This  is  a  digital  copy  of  a  book  that  was  preserved  for  generations  on  library  shelves  before  it  was  carefully  scanned  by  Google  as  part  of  a  project 
to  make  the  world's  books  discoverable  online. 

It  has  survived  long  enough  for  the  copyright  to  expire  and  the  book  to  enter  the  public  domain.  A  public  domain  book  is  one  that  was  never  subject 
to  copyright  or  whose  legal  copyright  term  has  expired.  Whether  a  book  is  in  the  public  domain  may  vary  country  to  country.  Public  domain  books 
are  our  gateways  to  the  past,  representing  a  wealth  of  history,  culture  and  knowledge  that's  often  difficult  to  discover. 

Marks,  notations  and  other  marginalia  present  in  the  original  volume  will  appear  in  this  file  -  a  reminder  of  this  book's  long  journey  from  the 
publisher  to  a  library  and  finally  to  you. 

Usage  guidelines 

Google  is  proud  to  partner  with  libraries  to  digitize  public  domain  materials  and  make  them  widely  accessible.  Public  domain  books  belong  to  the 
public  and  we  are  merely  their  custodians.  Nevertheless,  this  work  is  expensive,  so  in  order  to  keep  providing  this  resource,  we  have  taken  steps  to 
prevent  abuse  by  commercial  parties,  including  placing  technical  restrictions  on  automated  querying. 

We  also  ask  that  you: 

+  Make  non-commercial  use  of  the  files  We  designed  Google  Book  Search  for  use  by  individuals,  and  we  request  that  you  use  these  files  for 
personal,  non-commercial  purposes. 

+  Refrain  from  automated  querying  Do  not  send  automated  queries  of  any  sort  to  Google's  system:  If  you  are  conducting  research  on  machine 
translation,  optical  character  recognition  or  other  areas  where  access  to  a  large  amount  of  text  is  helpful,  please  contact  us.  We  encourage  the 
use  of  public  domain  materials  for  these  purposes  and  may  be  able  to  help. 

+  Maintain  attribution  The  Google  "watermark"  you  see  on  each  file  is  essential  for  informing  people  about  this  project  and  helping  them  find 
additional  materials  through  Google  Book  Search.  Please  do  not  remove  it. 

+  Keep  it  legal  Whatever  your  use,  remember  that  you  are  responsible  for  ensuring  that  what  you  are  doing  is  legal.  Do  not  assume  that  just 
because  we  believe  a  book  is  in  the  public  domain  for  users  in  the  United  States,  that  the  work  is  also  in  the  public  domain  for  users  in  other 
countries.  Whether  a  book  is  still  in  copyright  varies  from  country  to  country,  and  we  can't  offer  guidance  on  whether  any  specific  use  of 
any  specific  book  is  allowed.  Please  do  not  assume  that  a  book's  appearance  in  Google  Book  Search  means  it  can  be  used  in  any  manner 
anywhere  in  the  world.  Copyright  infringement  liability  can  be  quite  severe. 

About  Google  Book  Search 

Google's  mission  is  to  organize  the  world's  information  and  to  make  it  universally  accessible  and  useful.  Google  Book  Search  helps  readers 
discover  the  world's  books  while  helping  authors  and  publishers  reach  new  audiences.  You  can  search  through  the  full  text  of  this  book  on  the  web 


at|http  :  //books  .  google  .  com/ 


d 


(MTOWTtD'AKD  EXPOHTtR'Or  PU.l. 

HOMEOPATHIC  MCBICINES 


rfa^ 


i     I  <j|,*i>vm^K  ^— »»^* 


1 


Ui^^MBt 


iL^i^  giij^^iMiiliiSIi) 


■^  L-lh^KAVKY-W- 


OF 


Cooper  Medical  College 

Date     ^£cA    /  /^  ^ 

NO.xii*//^.  Cuss  .        . 

/  OIKT   OP-  f       Cf 


UNE  LIBRARY.  STAFFORD  UNIVERSITY 


THE 


APPLICATION 


OF  THB 


PRINCIPLES  AND  PRACTICE  OF  HOMEOPATHY 


TO 


OBSTETRICS, 


msoRDERs  PEc!:n4ii  tcwomhs  and  Top.a  children, 


HENBY  N.  GUSBNSIY,  1.  D., 

PROFESSOR    OF    OBSTETRICS    AKD    DISEASES   OF    WOMEN    AKD    CHILDREN 

IV  THB 
HOMCBOFATHIG  MEDICAL  OOLLBOE  OF  PENNSTLVANLl. 


WITH  NEARLY  ONE  HCNDRED  IUUSTRATION& 


F.    E.    BOERTCKE,    No.    635    ARCH    STREET. 

NEW   YORK:   WM.  RADDE,   No.   550  PEARL  STREET. 

BosTosr:  Orm  Clapp.    Chic  ago:  C.  S.  Haubt. 

Ci£VFLABi>:  Brckwith  k  Co.    CixcurirATi:  Smith  i;  WoBTRmaTOK.     Drtboit:  E.  A.  Lodob. 

St.Locu:  H.  C.  G.  Lctttiba.    PrmsuBo:  T.  0.  Baokopbk  i;  Son. 

LONDON:  H.  TURNER  &  CO. 

1867. 


EntQli^-«ecQl>(ling.Cb'A6tbf  Oongr«e6^{a*t^7ear:L800,  by 

H.    N.   GUERNSEY,  M.  D., 

In  the  Clerk's  Office  of  the  Dbtrict  Court  in  and  for  the  Eastern  District  of  Pennsylvania. 


Kijfo  J;  Baikd,  Prixters, 

607  Sanaom  Street,  PhiNulelphiii. 


PREFACE. 


In  preparing  this  work  for  the  press,  I  need  not  remark 
upon  the  great  interruption  a  large  practice  and  the  great 
labor  of  lecturing  one  hour  or  more  every  day  in  the  week  for 
six  months  out  of  th*e  twelve  upon  some  medical  subject,  and 
many  other  duties  at  the  College  besides,  have  occasioned. 
Very  many  physicians  can  testify  to  the  all-engrossing  of 
almost  every  moment  of  time  in  conducting  a  large  practice. 
Add  to  this  the  labor  as  above  indicated,  and  most  physicians 
can  understand  that  it  is  an  easy  matter  for  many  imperfec- 
tions to  creep  into  a  work  of  this  size,  prepared  under  such 
pressing  circumstances.  No  one  can  be  more  conscious  of 
these  imperfections  than  myself  This  being  the  pioneer  of 
all  works  of  this  kind  ever  published,  it  will  be  an  easy  matter 
to  oifer  criticisms  and  to  improve  on  the  issue  of  future 
editions. 

The  same  reasons  have  compelled  the  long  delay  in  the  pub- 
lication of  the  work,  due  entirely  to  the  impossibility  of  more 
rapidly  supplying  the  copy.  Nor  indeed  could  the  work  have 
made  its  appearance  so  promptly,  but  for  the  assistance  rendered 
by  my  friend  and  colleague,  J.  H.  P.  Frost,  M.  D.,  in  preparing 
the  physiologicid  parts ;  description  of  diseases,  &c.,  and  in  car- 
rjing  the  whole  through  the  press. 

Both  the  author  and  publisher  desire  to  acknowledge  the 
liberality  of  Messrs.  Lindsay  &  Blakiston,  in  furnishing  a  con- 
siderable part  of  the  illustrations  employed  in  this  work. 

The  plan  of  treatment  may  seem  to  some  rather  novel,  and, 
perhaps,  on  its  first  view,  as  objectionable,  inasmuch  as  it  may 
seem  like  prescribing  for  single  symptoms ;  whereas  such  is  not 
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the  fact.  It  is  only  meant  to  state  some  strong  characteristic 
symptom,  which  will  often  be  found  the  governing  symptom, 
and  on  referring  to  the  Symptomen  Codex,  all  the  others  will 
surely  be  there  if  this  one  is.  There  must  be  a  head  to  every 
thing ;  so  in  symptomatolc^, — ^if  the  most  interior  or  peciUiar, 
or  key-note  is  discernible,  it  will  be  found  that  aU  the  other 
symptoms  of  the  case  will  be  also  found  under  that  remedy 
that  gives  existence  to  this  peculiar  one,  if  that  remedy  is  well 
proven.  It  will  be  necessary,  in  order  to  prescribe  efficiently, 
to  discover  in  every  case  that  which  characterizes  one  remedy 
above  another,  in  every  combination  of  symptoms  that  exists. 
There  is  certainly  that,  in  every  case  of  illness,  which  pre- 
eminently characterizes  that  case  or  causes  it  to  diifer  from 
every  other.  So  in  the  remedy  to  be  selected,  there  is  or 
must  be  a  combination  of  symptoms,  a  peculiar  combination, 
characteristic  or,  more  strikingly,  key-note.  Strike  that  and 
all  the  oth/?rs  are  easily  touched,  attuned  or  sounded.  There 
is  only  one  key-note  to  any  piece  of  music,  however  compli- 
cated, and  that  note  governs  all  the  others  in  the  various  parts, 
no  matter  hoif  many  variations,  trills,  accompaniments,  &c. 

Such  a  work  as  the  present  was  needed,  indeed  urgently 
called  for,  and  I  have  spared  no  pains  to  render  it  useful  to 
students  and  to  the  jimior  members  of  the  profession,  for 
whom  it  was  esi>ecially  designed,  and  to  whom  it  is  resiK^ct- 
fidly  dedicated  by 
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TREATISE   ON  MIDWIFERY. 


CHAPTER  FIRST. 

THE  BONES  OP  THE  PELVIS. 

The  science  and  the  art  of  Obstetrics  have  relation  to  the  phe- 
nomena of  pregnancy  and  parturition,  considered  as  purely  physio- 
logical functions.  This  study  naturally  includes  both  the  processes 
which  precede  pregnancy  and  represent  its  conditions,  and  those 
which, — succeeding  parturition, — ^become  its  consequences.  While 
at  the  same  time,  all  inequalities  in  form  and  function ;  all  difficul- 
ties and  disorders  attendant  upon,  connected  with,  or  subsoj^ent  to 
these  processes,  and  their  proper  treatment,  must  be  thoroughly 
understood, — in  orddr  that  the  student  may  become  an  accomplished 
Accoucheur,  and  successful  Physician. 

Thus  the  anatomy  and  physiology  of  the  pelvis  and  of  the  parts 
of  which  it  is  composed,  of  the  organs  which  it  contains,  and  of  those 
which  are  functionally  connected  with  them,  demand  the  first  atten- 
tion. Next  to  this  study  of  the  natural  and  normal  states,  and  in 
immediate  connection  with  it,  comes  the  consideration  of  the  unnatural 
or  abnormal.  The  healthy  and  the  morbid  conditions  must  be  placed, 
as  it  were,  side  by  side,  in  order  that  the  latter  may  be  the  more 
clearly  discriminated  and  understood  ; — and  at  the  same  time  imme- 
diately associated  with  the  appropriate  means  of  treatment. 

The  Pelvis  is  composed  of  four  bones ;  the  sacrum,  coccyx,  right 
and  left  os  innominatum.  The  sacrum  and  coccyx  form  the  posterior 
part  of  the  pelvis ;  the  two  ossa  innominata  the  sides  and  front.   These 
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bones'  unite  to  form  a  basin  or  cavity,  which  affords  place  of  attach- 
ment to  many  of  the  muscles  of  the  body,  and  general  support  to  the 
contents  of  the  abdomen.  In  the  female  pelvis  are  found  the  womb 
with  some  portion  of  its  superior  and  inferior  appendages ;  the  uri- 
nary  bladder,  and  the  rectum.  The  pelvis  forms  the  base  of  the 
trunk,  articulating  on  the  upper  surface  of  its  sacral  portion  with  the 
last  lumbar  vertebra.  Below  and  on  each  side  it  articulates  with  the 
femoral  bones,  by  which  it  is  itself  supported.  In  the  erect  position 
it  is  placed  obliquely  with  regard  to  the  trunk  of  the  body ;  the  pelvic 
surface  of  the  symphysis  pubis  looking  upwards  and  backwards ;  the 
concavity  of  the  sacrum  looking  downwards  and  forwards ;  the  base 
of  the  sacrum,  in  the  well-formed  female,  being  nearly  four  inches 
above  the  upper  border  of  the  symphysis,  and  the  apex  of  the  coccyx 
a  little  more  than  half  an  inch  above  its  lower  border.  In  the  adult 
it  occupies  the  centre  of  the  body. 

A  brief  description  of  the  several  bones  which  compose  the  pelvis 
will  prepare  the  way  for  a  more  particular  account  of  its  symphyses, 
size,  Siameter,  cavity,  circumference,  axes  and  planes. 

Tlie  Sacrum  is  the  largest  bone  in  the  vertebral  column ;  of  which 
— with  the  coccyx,^t  forms  the  terminal  base.  It  presents  for  con- 
sideration a  base,  an  apex,  an  anterior  and  a  posterior  surface,  two 
lateral  borders,  and  a  central  canal.  Its  length  is  from  four  inches 
to  four  and  a  half;  and  its  breadth  is  about  four  inches.  From 
being  sgygy  in  structure,  its  specific  gravity  is  small ;  and  it  is 
known  as  the  lightest  bone,  for  its  size,  in  the  whole  body.  It  is 
triangular  in  shape,  wider  at  its  base  than  at  ita  apex,  and  broader 
on  its  anterior  than  on  its  posterior  surface ;  and  being  inserted  like 
a  wedge,  between  the  two  ossa  innominata,  it  forms  the  keystone  of 
the  double  arch  of  the  pelvis.  Its  base  inclines  upwards  and  forwards 
to  articulate  with  the  last  lumbar  vertebra,  the  anterior  surface  of  the 
base  projecting  so  as  to  form  with  this  vertebra  the  promontory  of  the 
sacrum,  or  sacro-vertebral  angle.  Its  apex  is  directed  downwards  and 
forwards,  and  presents  a  small  oval,  concave  surface  for  articulation 
with  the  coccyx. 

The  anterior  surface  is  smooth,  and  concave  from  above  downwards. 
This  concavity,  or  hollow  of  the  sacrum,  forms  an  important  feature  in 
the  construction  of  the  pelvis.  It  is  marked  by  four  transverse 
ridges,  which  show  the  line  of  union  of  the  five  separate  pieces  of 
which  the  sacrum  was  originally  composed.  At  the  end  of  these 
ridges  arc  found  the  eight  atUerior  sacral  foramina, — ^four  on  each  side. 
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— ^through  which  pass  the  anterior  branches  of  the  sacral  nerves. 
Opposite  to  the  extremities  of  these  ridges  the  foramina  are  bevelled, 
so  that  on  the  outer  side  the  nerves  are  protected  from  being  injured 
by  the  descending  head  in  parturition,  by  being  thus  sunken  in  the 
substance  of  the  bone.  While  on  the  inner  side,  the  raised,  trans- 
verse ridges  answer  the  same  purpose  of  preventing  any  undue 
pressure  upon  the  nerves  transmitted  as  it  were  beneath  them. 
Superiorly  and  externally  to  the  foramina,  are  the  wings  and  lateral 
masses,  which  complete  the  anterior  surface  of  the  sacrum. 

The  posterior  surface  is  very  rough,  irregular,  convex  and  much 
narrower  than  the  anterior  surface.  Along  the  median  line  it  is 
studded  with  eminences, — rudimentary  spinous  processes, — which 
aflEbrd  greater  surface  and  security  to  the  muscles  that  originate  from, 
and  that  are  inserted  into  the  sacrum.  These  processes  and  tuber- 
cles, form  an  irregular  tubercular  ridge,  whose  projections  afford 
greater  firmness  of  attachment  to  the  numerous  ligaments  which  unite 
this  bone  to  the  os  innominatum  of  either  side.  While  the  general 
contour  of  the  ridge  itself  renders  the  convexity  of  this  posterior  sur- 
fece  even  greater  than  the  corresponding  concavity  of  the  anterior 
surface.  This  convexity  presents  in  both  directions,  longitudinally 
and  laterally ;  so  that  the  slope  from  the  posterior  surface-  inclines 
towards  each  lateral  border,  as  well  as  towards  the  base  above  and  the 
apex  below.  Just  without  the  spinous  processes,  on  each  side,  are 
the  laminse.  Externally  to  these  appears  a  series  of  indistinct  tuher- 
cles,  which  correspond  to  the  articulating  processes  of  the  lumbar 
vertebrae.  Four  j^osterior  sacral  foramina-  open  externally  to  these 
tubercles,  through  which  are  transmitted  the  posterior  branches  of 
the  sacral  nerves.  Outside  these  foramina  appears  a  second  series  of 
indistinct  tubercles,  which  constitute  the  rudimentary  posterior  tranS' 
verse  processes  of  the  sacral  vertebrae. 

The  sacral  canal  extends  through  the  upper  and  central  part  of 
the  bone, — in  its  lower  part  this  canal  is  often  uncovered  by  the 
failure  of  development  of  the  fourth  and  fifth  laminse.  This  canal 
is  triangular  above,  follows  the  curvature  of  the  sacrum,  and  is  both 
narrowed  and  flattened  from  before  backwards  in  its  descent  towards 
the  apex. 

Each  lateral  border  is  divided  into  two  distinct  parts,  a  superior  or 
iliac,  and  an  inferior  part.  The  superior,  auricular  or  ear-shaped 
part  is  covered,  anteriorly,  by  a  cartilage  for  articulation  with  the 
ilium.  Posteriorly  it  is  marked  by  irregular  expansions,  to  which 
the  posterior  sacral  iliac  ligaments  are  attached.     The  inferior  part 
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of  the  lateral  border  is  thin  and  curved,  and  gives  attachment  to  the 
sacro-sciatic  ligaments  and  to  some  portions  of  the  glutaeus  maximus. 
The  fifth  sacral  nerve  passes  through  a  small  indentation  at  the  lower 
edge  of  this  border  and  at  its  angle  of  junction  with  the  coccyx. 

In  the  female,  the  sacrum  is  broader  than  in  the  male;  less  curved, 
especially  in  its  upper  part ;  and  directed  more  obliquely  backwards : 
thus  at  the  same  time  increasing  the  projection  of  the  promontory 
of  the  sacrum,  and  the  capacity  of  the  cavity  of  the  pelvis. 

The  pyriformis  and  coccygeus  muscles  are  attached  to  the  sacrum 
on  either  side ;  the  glutoeus  maximus  and  erector  spince,  behind. 

The  Coccyx  corresponds  to  the  sacrum  in  general  appearance, 
shape  and  mode  of  construction.  From  the  gradual  diminution  of  the 
four  rudimentary  segments  of  bone  of  which  it  is  composed,  it  presents 
the  form  of  an  inverted,  triangular  pyramid.  The  point  of  the  coccyx 
is  usually  higher  than  the  inferior  margin  of  the  symphysis  pubis. 
Its  anterior  surface  is  concave  and  marked  by  three  transverse 
grooves.  The  posterior  surface  is  convex,  marked  by  similar  grooves, 
and  presents  on  each  side  a  row  of  tubercles.  The  superior  and 
largest  pair  of  these, — the  cornua  of  the  coccyx, — project  upward  to 
articulate  with  the  cornua  of  the  sacrum.  The  coccyx  gives  attach- 
ment on  its  narrow  borders  to  the  sacro-sciatic  ligaments  and  to  the 
coccygeus  muscle ;  posteriorly  the  glutasus  maximus ;  anteriorly  to 
the  levator  ani ;  and  to  the  sphincter  ani,  at  its  apex.  The  only 
articulation  of  the  coccyx  is  with  the  sacrum  above. 

The  Os  Innominatum,  or  unnamable  bone,  is  so  called  from  the 
impossibility  of  giving  it  a  truly  descriptive  and  significant  name. 
In  the  young  it  is  divisible  into  three  distinct  bones:  the  ilium,  the 
ischium,  and  the  pubis  ;  and  in  the  maturer  subject  the  same  names 
are  employed  to  designate  the  respective  portions  of  this  large,  ir- 
regular, and  anomalous  bone. 

The  iliumf  coxal  or  hip  bone,  occupies  the  side ;  the  ischium^  the 
inferior  and  posterior  portion,  and  the  j^uhis  the  anterior  part  of  the 
pelvis.  These  three  bones  on  either  side  coalesce,  uniting  in  the 
acetabulum  at  the  ilio-pectineal  eminence  and  at  the  junction  of 
the  ascending  and  descending  ischio-pubic  rami,  and  thus  form  the 

05  innominatum. 

It  will  be  more  convenient  first  to  describe  by  itself  each  of  these 
constituent  bones ;  afterwards  to  consider  them  as  they  unite  to  form 
one  single  bone,  the  os  innominatum. 
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The  Ilitm,  tlie  largest  of  the  three,  presents  an  external  and  an 
inteTDal  surface,  an  anterior  and  a  posterior  border  and  a  crest.     . 

The  exUmal  surface  of  the  ilium  Ls  bounded  above  by  the  crest ; 
below  by  the  acetabulum;  and  in  front  and  behind  by  the  anterior 
and  posterior  borders.  It  is  alternately  convex  and  concave,  broad 
and  smooth^  forms  the  external  iliac  fossa,  and  gives  attachment  to 
the  three  glutsei  muscles, — the  minimus,  median  and  maximus, — 
which  make  up  the  full  and  rounded  contour  of  the  hip. 

The  tjitetnal  surj(tf:e  is  bounded  above  by  the  ilio-pectincal  line, 
and  before  and  behind  by  the  anterior  and  posterior  borders.  It  is 
divided  into  two  parts.  The  first  or  anterior  part  is  a  smooth,  con- 
cave surface  of  considerable  extent^  which  receives  the  iliacus  inter- 
ims, and  is  called  the  internal  iliac  fossa  or  venter  of  the  ilium.  The 
second  or  posterior  part  is  immediately  behind  the  iliac  fossa,  and  is 
divided  into  a  superior  and  an  inferior  portion.  The  superior  part, 
rough,  uneven  and  irregularly  shaped,  gives  attachment  to  the  sacro- 
iliac ligaments.  The  inferior  or  auricular  portion  is  uneven  and 
covered  wdth  cartilage,  for  articulation  with  the  corresponding  car- 
shaped  portion  of  the  lateral  border  of  the  sacrum. 

The  crest  or  spine  of  the  ilium,  longer  in  the  female  than  in  the 
male,  is  thick^  convex  and  arched.  Its  terminations  in  front  and 
behind,  form  prominent  eminences,  which  are  respectively  the  anterior 
stiperior,  and  posterior  superior  spinous  processes*  The  former,  or 
anterior  superior  spinous  process  of  the  ilium,  gives  attachment  to 
Poupart's  ligament ;  to  the  tensor  vagina  femorls,  and  to  the  sartorius 
muscles.  Into  the  latter,  or  posterior  superior  spinous  process  of  the 
ilium,  are  inserted  strong  ligaments,  which  firmly  unite  this  bone  to 
the  sacrum.  Beneath  these  processes  are  the  anterior  and  posterior 
ioferior  spinous  processes  of  either  side. 

The  anterior  border  of  the  ilium  extends  from  the  anterior  superior 
fipinous  process  of  the  ilium  to  the  ilio-pectineal  eminence.  It  pre- 
senls  two  depressions,  which  are  separated  by  the  anterior  inferior 
spinous  process.  Through  the  upper  depression,  between  the  superior 
and  inferior  spinous  processes,  is  transmitted  the  external  cutaneous 
nerve,  and  from  it  arise  some  fibres  of  the  sartorius  muscle.  Through 
the  lower  depression,  between  the  inferior  spinous  process  and  the 
ilio*pectineal  eminence,  pass  the  iliacus  and  psoas  muscles. 

^h^  posterior  border  of  the  ilium,  shorter  than  the  anterior,  presents 
two  deep  depressions,  separated  by  a  prominent  point  of  bone,  the 
posterior  inferior  spinous  process.  The  inferior  and  much  larger  of 
bese  depressions  is  the  great  sacro-sciatic  notch.     The  upper  portion 
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of  this  border  corresponds  to  that  portion  of  the  posterior  surface  of 
the  ilium  which  gives  attachment  to  the  sacro-iliac  ligaments;  the 
lower  portion  corresponds  to  the  auricular  surface  which  articulates 
with  the  sacrum. 

The  ilium  articulates  with  the  sacrum,  and  unites  in  bony  union 
with  the  ischium  and  pubes. 

The  Ischium,  the  second  in  size  and  lowest  in  position  of  the  bony 
components  of  the  os  innominatum,  is  divided  into  a  base  or  body 
and  a  ramus  or  branch.  The  hose  of  the  ischium  is  the  thickest  part, 
and  forms  a  larger  portion  of  the  acetabulum  than  does  the  ilium. 
From  the  posterior  portion  of  the  bone  arises  the  spinoxis  process  of  the 
ischium,  which  runs  backwards  and  inclines  inwards  towards  the 
cavity  of  the  pelvis.  To  this  spinous  process  are  attached  the  in- 
ternal sacro-sciatic  ligaments ;  and  from  it  arises  the  coccygeus,  to  be 
inserted  into  the  coccyx.  The  outlet  of  the  pelvic  cavity  is  some- 
times materially  affected  by  the  abnormal  length  and  internal  incli- 
nation of  this  process ;  which  hence  becomes  an  important  element 
in  determining  the  obstetric  capacity  of  the  pelvis  itself.  The  tube- 
rosity of  the  ischium  forms  the  part  on  which  the  body  rests  in  the 
sitting  position.  The  ramtis  of  the  ischium  extends  from  this  tube- 
rosity to  the  ramus  of  the  pubes ;  its  lower  border  forms  part  of  the 
inferior  outlet  of  the  pelvis,  and  its  inner  surface  forms  a  correspond- 
ing part  of  the  lower  wall  of  the  pelvis. 

The  ischium  is  united  with  the  ilium  and  pubes,  in  the  acetabulum, 
and  by  ligaments  is  firmly  bound  to  the  sacrum. 

The  Pubis,  the  smallest  of  the  three  divisions  of  the  os  innomi- 
natum, with  its  fellow  of  the  other  side,  forms  the  pubic  arch  or  ante- 
rior portion  of  the  pelvis.  It  may  be  divided  into  a  base  or  body,  a 
horizontal  and  a  descending  ramus.  The  superior,  or  horizontal 
ramus  extends  from  the  body  of  the  pubes  to  the  symphysis  pubis ; 
the  inferior,  or  descending  ramus  inclines  outwards  and  downwards 
from  the  body,  to  unite  with  the  ascending  ramus  of  the  ischium ; 
while  the  body  or  base  of  the  pubes,  the  central  and  more  expanded 
portion  of  the  bone,  forms  a  small  part  of  the  acetabulum.  In  the 
symphysis  pvhis  the  pubic  bones  are  not  in  actual  contact,  but  they 
are  separated  by  a  cartilage  of  considerable  thickness,  developed  upon 
the  fSswe  of  each  bone,  similar  to  that  which  occurs  in  the  sacro-iliac 
symphysis.  These  cartilages  are  remarkably  adapted  to  promote  the 
perfect  elasticity  of  the  pelvic  cavity,  and  so  to  provide  the  utmost 
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pogssible  security  for  its  embryonic  contents.  In  some  instances  the 
Btate  of  this  inter-pubic  cartilage  is  such  as  to  cause  a  false  joint,  and 
to  admit  so  much  lateral  movement  between  the  pubic  bones  as 
greatly  l^  '         h  •  locomotion. 

The  Q'  'f,i  or  cotyloid  cavity  of  the  os  innominatum.  is  tlie 

circular,  cup-shaped  depression  for  the  reception  of  the  head  of  the 
femur.  The  ischium  forms  something  more,  and  the  ilium  something 
less  than  two-fifths  each  of  this  depression,  and  the  pubes  the  re- 
mainder. Thus  the  acetabulum  forms  the  centre  of  union  of  the  three 
>nes  which  compose  the  os  innominatura  ;  and  these  three  original 
>ne9,  w^hich,  for  distinction's  sake,  have  thus  been  separately  de- 
P«cribed,  unite  to  form  the  os  innominatum  of  either  side,  which  latter 
must  therefore  be  regarded  as  one  bone. 

The  ohtnratoT  foramen,  or  foramen  ovale,  as  it  is  sometimes  termed, 
triangular  in  the  male,  but  oval  in  the  female,  is  the  large  aperture 
situated  between  the  ischium  and  the  pubes.  This  foramen,  formed 
on  the  same  principle  of  the  double  arch  which  is  seen  on  a  larger 
scale  in  the  construction  of  the  whole  pelvis,  combines  lightness  with 
strength.  The  obturator  ligament,  or  membrane,  almost  entirely 
covers  this  foramen,  and  thus  forms  a  part  of  the  wall  of  the  pelvis. 
By  the  bulging  out  of  this  elastic  membrane,  more  room  is  provided 
for  the  descending  head ;  and  this  combination  of  osseous  and  mem- 
branous parts  in  the  pelvic  parietes  serves,  at  the  same  time,  to  relieve 
the  child's  head  and  the  soft  parts  of  the  mother,  within  the  pelvic 
cavity,  from  undue  compression. 

The  OS  innominatum  is  formed  by  the  union  of  the  three  bones  thus 
separately  described ;  and  this  bone,  considered  now  as  a  unit,  pre- 
sents for  study  an  external  an'l  an  internal  face,  an  anterior,  a  pos- 
terior, a  superior  and  an  inferior  border. 

The  external  face  of  the  os  innominatum  is  occupied,  in  its  upp^r 
and  posterior  portion,  by  the  external  iliac  fossa.  In  its  respective 
convex  and  concave  surfaces,  this  fossa  gives  origin,  insertion  and 
attachment  to  the  gluteus  maximus,  medius  and  minimus  muscles. 
Anteriorly  and  superiorly  appears  the  acetabulum  or  cotyloid  cavity. 
Still  more  directly  in  front  and  beneath  is  found  the  obturator  fora- 
men, already  described  as  being  nearly  subtended  by  the  obturator 
ligament. 

The  internal  face  of  the  os  innominatum  is  occupied,  in  its  superior 
portion,  by  the  internal  iliac  fossa.  Beneath  is  found  the  triangular 
surface  which  corresponds  to  the  acetabulum  and  body  of  the  ischium. 
Anteriorly  appear  the  inner  surface  of  the  obturator  foramen  and 
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membrane,  and  the  internal  faces  of  the  ischio-pubic  rami  and  sym- 
physis pubis. 

The  anterior  border  is  concave,  oblique  above  and  horizontal  in 
front ;  marked  by  the  anterior  superior  and  anterior  inferior  spinous 
processes  and  ilio-pectineal  eminence,  and  terminated  by  the  spine 
and  angle  of  the  pubis. 

The  posterior  border  is  irregular  in  shape,  oblique  from  above 
downwards  and  from  without  inwards;  marked  by  the  posterior 
superior  and  posterior  inferior  spinous  processes,  great  sciatic  notch, 
spine  of  the  ischium  and  lesser  sciatic  notch,  and  terminated  by  the 
tuberosity  of  the  ischium. 

The  superior  border,  or  crest  of  the  ilium,  is  convex  and  sinuously 
curved,  being  bent  inwards  anteriorly  and  outwards  posteriorly.  It 
is  terminated  by  the  anterior  superior  spinous  process  in  front,  and 
by  the  posterior  and  superior  spinous  process  behind. 

The  inferior  border,  shorter  than  either  of  the  others,  is  marked 
above  by  the  oval  articulating  surface  which  forms  the  symphysis 
pubis,  below  by  the  tuberosity  of  the  ischium,  and  between  the  two 
we  find  the  ischio-pubic  rami. 

The  OS  innominatum  is  developed  from  three  primary  centres  of 
ossification,  successively,  from  the  second  to  the  fifth  month  of  foetal 
life ;  first  in  the  lower  part  of  the  ilium,  secondly  in  the  body  of  the 
ischium,  thirdly  in  the  body  of  the  pubis. 


CHAPTER  SECOND. 

THE  ARTICULATIONS  OF  THE  PELVIS. 

The  four  bones  which  compose  the  pelvis  are  united  by  five 
articulations:  the  junction  of  the  coccyx  with  the  sacrum;  the 
sacro-vertebral  junction ;  the  symphysis  pubis ;  and  the  sacro-iliac 
symphyses.  Each  of  these  articulations  is  a  true  arthrodia  or  mov- 
able joint;  and  each  one  is  supplied  with  synovial  membranes. 
During  gestation  the  secretion  from  these  membranes  is  much  more 
abundant.  After  the  climacteric  period,  both  the  synovial  secretion 
and  the  membranes  themselves  dry  up  and  disappear.  From  the 
mode  of  their  construction,  these  joints  admit  of  a  slight  sliding 
motion  in  every  direction.  Thus  during  gestation  the  force  of  all 
jars  upon  either  or  all  these  bones  is  expended  upon  these  elastic, 
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cartilaginous  surfaces  and  synovial  membranes  ;  and  the  contents  of 
the  pelvis  are  in  this  manner  preserved  from  serious  injury.  This 
will  appear  more  clearly  from  a  briefly  particular  description  of  each 
pelvic  articulation. 

In  the  Coccygeal  Junction,  or  connection  of  the  coccyx  with  the 
sacrum,  there  are  found  fibro-cartilages  which  cover  each  articulating 
surface.  Between  these  cartilages  is  placed  the  synovial  capsule. 
Thus  the  sacro-coccygeal  articulation  admits  of  free  motion, — espe- 
cially backwards, — by  means  of  which,  the  inferior  outlet  of  the  pelvis 
may  be  enlarged  at  least  one  inch  in  its  antero-posteriol"  diameter. 
This  movement  of  the  coccyx,  so  important  in  obstetric  practice,  is 
facilitated  by  the  minor  articulations  of  the  small  bones,  which  com- 
pose the  coccyx  itself.  In  some  rare  instances  these  fibro-cartilages 
become  completely  ossified ;  as  well  at  the  junction  of  tha  coccyx 
with  the  sacrum,  as  at  the  points  of  union  of  the  minor  bones  of  the 
coccyx.  In  such  cases  the  coccyx  forms  one  continuous  bone  with 
the  sacrum,  greatly  extending  its  curve,  and  constituting  a  formid- 
able  obstacle  to  the  passage  of  the  head  through  the  inferior  strait  in 
parturition.  But  ordinarily  the  mobility  of  the  coccyx  as  a  whole, 
and  of  the  parts  which  compose  it,  increases  during  pregnancy ;  and 
so  affords  an  additional  advantage  in  labor. 

The  anterior  and  posterior  sacro-coccygeal  ligaments  support  this 
articulation  in  front  and  behind.  While  the  inferior  sacro-sciatic 
ligaments  prevent  lateral  movement,  by  extending  down  the  extrem- 
ity of  the  coccyx  on  each  side. 

In  the  Sacro-vertebral  Junction,  or  articulation  of  the  sacrum 
with  the  last  lumbar  vertebra,  is  found  the  wedge-shaped  fibro- 
cartilage  common  to  the  inter- vertebral  articulations.  Between  the 
oblique  processes  of  the  sacrum  and  those  of  the  vertebra,  ap- 
pears the  synovial  membrane  of  this  joint.  Here  the  movements, 
flexion,  extension  and  rotation, — common  to  the  true  spinal  articula- 
tions,— may  all  be  accomplished,  but  to  a  limited  extent  only.  The 
lumbar  curve,  which  begins  with  the  last  dorsal  vertebra,  terminates 
at  this  sacro-vertebral  junction  or  angle, — the  pelvic  curve  commenc- 
ing at  the  same  angle  and  terminating  at  the  extremity  of  the 
coccyx. 

The  lumbosacral  and  lumbo-iliac  ligaments  are  those  which  more 
immediately  connect  the  spine  with  the  sacrum  and  pelvis.  The 
obturator  foramen  is  almost  entirely  covered  and  closed  by  the  obtu- 
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rcUor  membrane,  which  at  once  serves  to  complete  the  walls  of  the 
pelvis  and  give  support  to  the  parts. 

The  Symphysis  Pubis,  or  articulation  of  the  pubic  bones  in  front, 
is  formed  by  means  of  two  dense  fibro-cartilaginous  plates,  which 
cover  the  oval  and  convex  articulating  surfaces  of  the  ossa  pubis. 
These  cartilaginous  plates  are  themselves  connected  by  an  inter- 
mediate, fibrous  elastic  tissue,  especially  where  the  opposing  convex 
surfaces  of  the  pubic  bones  recede  from  each  other.  While  the  articu- 
lating surface  of  each  of  the  two  cartilages,  is  composed  of  a  little 
facet,  smooth  and  furnished  with  a  synovial  membrane,  which  is  more 
lubricated  with  synovia  as  the  female  approaches  the  period  of  labor- 
A  considerable  thickness  of  the  inter-pubic  ligament  fills  up  the 
interval  which  exists  between  the  other  points  of  these  articular  sur- 
faces.    The  articulation  is  arthrodial. 

This  articulation  is  strengthened  by  several  ligaments  which 
traverse  it  within  and  without,  above  and  below.  The  superficial 
fibres  of  the  anterior  pubic  ligament  pass  obliquely  from  one  bone  to 
the  other,  the  deep  fibres  pass  directly  across  the  symphysis  and 
blend  with  the  interarticular  fibro-cartilage  beneath.  The  posterior 
pubic  ligament,  composed  of  some  scattered  fibres,  unites  the  pubic 
bones  posteriorly.  The  superior  pubic  ligament  connects  the  pubis 
above.  And  the  sub-pubic  ligament  connects  them  beneath,  its  in- 
ferior surface  forming  the  upper  boundary  of  the  pubic  arch  ;  and  its 
superior  surface  blending  with  the  interarticular  cartilage  above  and 
with  the  descending  rami  of  the  pubes  on  either  side. 

The  •  strength  and  variety  of  these  ligaments,  which  combine  to 
strap  the  pubic  bones  together  in  every  direction,  and  in  the  firmest 
possible  manner,  afford  sufficient  proof  of  the  error  of  those  obstetric 
writers,  who  have  supposed  the  symphysis  pubis  was  intended  to 
separate  for  the  sake  of  enlarging  the  diameter  of  the  pelvis  in  par- 
turition. Except  in  cases  of  serious  deformity,  the  head  is  capable 
of  being  moulded  (elongated)  in  its  descent,  so  as  to  accommodate  itself 
to  the  size  and  shape  of  the  pelvis.  But  neither  in  such  cases  of 
serious  deformity,  nor  in  any  other,  does  disarticulation  of  the  pelvic 
or  sacro-iliac  symphysis  enable  the  pelvis  to  adapt  itself  to  the  size 
of  the  descending  head. 

The  Sacro-iliac  Symphysis,  of  either  side,  is  formed  by  the  union 
of  the  superior,  ear-shaped  portion  of  the  lateral  border  of  the  sacrum 
with  the  inferior,  auricular  portion  of  the  posterior  border  of  the  ilium. 
Each  of  these  articulating  surfaces  is  covered  with  a  layer  of  carti- 
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lage ;  (he  sacral  layer  being  much  thicker  than  the  iliac.  AikI  both 
the  sacral  and  iliac  cartilaginous  surfaces  are  covered  by  a  delicate 
synovial  membrane,  which,  in  the  fern aloi— especially  in  the  pregnant 
state, — ^secretea  a  true  synovial  fluid.  Thus,  as  in  the  symphysis 
pubis,  so  in  the  sacro-iliac  symphysis,  a  limited  sliding  motion  is 
provided  for. 

The  sacroiliac  symphysis  is  strengthened  by  several  important 
ligaments,  which,  without  entirely  preventing  the  sliding  motion  just 
mentioned,  enable  these  joints  to  sustain  in  safety  the  whole  weight 
of  the  body.  The  anterior  sacro-iliac  ligamenl,  composed  of  numer- 
ous thin  bands,  connects  the  anterior  surfaces  of  the  ilium  and  sacrum. 
The  posterior  saA^ro-iJiac  ligament  occupies  the  depression  between  the 
l-sacrum  and  ilium,  behind  the  edges  of  the  cartilaginous  surfaces,  and 
forms  the  most  powerful  bond  of  union  between  these  two  bones. 
This  ligament  consists  of  numerous  short  interlacing  fasciculi,  which 
pasa  in  every  direction  from  the  sacrum  to  the  ilium,  and  which  from 
their  fibrous  and  elastic  nature  are  admirably  fitted  to  maintain  the 
necessary  stability  of  this  important  articulation.  In  this  general 
name  of  posterior  sacro-iliac  ligament,  are  included  also  those  which 
by  some  writers  are  described  as  superior  and  inferior  sacro-iliac  liga- 
inents«  In  addition  to  these,  the  </rmter  and  lesser  sacro^sciatic 
ligaments  change  the  great  sciatic  notch  of  either  side  into  a  fora- 
men ;  and  at  the  same  time  serve  to  bind  the  ilium  still  more  firmly 
to  the  sacrum,  and  contribute  to  the  construction  of  the  walls  of  the 
pelvis. 

The  Pelvis  as  a  Whole. 

Having  thus  studied  the  separate  bones  which  compose  the  pelvisj 
and  examined  the  manner  in  which  they  are  united  and  strengthened, 
and  observed  the  nature  of  their  articulations,  we  oome  to  the  con* 
flidemtion  of  the  pelvis  as  a  whole. 

In  general,  the  pelvis  may  be  divided  into  an  external  and  an 
internal  surface,  each  of  which  needs  to  be  studied  by  itself. 

The  External  Surface  of  the  pelvis  presents  four  regions.  The 
animor  region  extends  from  the  symphysis  pubis,  on  the  median  line, 
to  the  edge  of  the  cotyloid  cavity  on  either  side,  and  is  principally 
covered  by  the  obturator  muscles.  The  posterior  retjion  is  marked 
by  the  ridge  formed  by  the  spinous  processes  of  the  sacrum,  the 
inferior  opening  of  the  vertebral  canal,  the  union  of  the  sacrum  with 
the  coccyx,  and  the  posterior  surface  of  the  coccyx  itself     Each 
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lateral  region  is  formed  superiorly  by  the  external  iliac  fossa,  mediately 
by  the  cotyloid  cavity,  and  inferiorly  by  the  external  surface  of  the 
tuberosity  of  the  ischium. 

On  its  Internal  Surface,  the  pelvis  is  divided  into  the  upper 
and  larger,  and  the  lower  and  smaller  pelvis  or  excavation.  The 
line  of  division  extends  on  a  level  with  the  superior  border  of  the 
symphysis  pubis,  along  the  linea  pectinea  and  linea  ilia  to  the  pro- 
montory of  the  sacrum.  Thus  the  superior  pelvis  is  understood  to 
include  all  the  parts  above,  and  the  inferior  pelvis  all  those  below 
the  ilio-pectineal  line.  The  superior  pelvis  forms  the  base  of  the 
abdomen ;  and  during  tjie  later  months  of  pregnancy  supports  the 
gravid  uterus.  The  inferior  pelvis  is  that  which  is  principally  con- 
cerned in  parturition  ;  and  which  the  accoucheur  should  therefore 
endeavor  fully  to  understand  in  all  its  parts  and  relations.  Both 
the  superior  and  the  inferior  pelvic  divisions  are  again  divisible  into 
four  distinct  regions. 

In  the  superior  or  abdominal  pelvis,  the  anterior  region  is  formed 
in  the  living  subject  by  the  muscular  parietes  of  the  abdomen.  The 
posterior  presents  the  sacro-vertebral  symphysis  and  promontory, 
and  extends  to  the  sacro-iliac  symphysis  on  either  side.  Each  lateral 
region  is  constituted  by  the  internal  iliac  fossa,  and  covered  by  the 
iliacus  internus  and  psoas  muscles. 

In  the  lower  or  smaller  pelvis,  the  anterior  region  is  composed  of 
the  posterior  surface  of  the  symphysis  pubis ;  the  posterior  region 
consists  of  the  anterior  surface  of  the  sacrum  and  coccyx.  Each 
lateral  region  of  this  division  of  the  pelvis,  may  be  again  divided 
into  an  anterior  and  a  posterior  portion.  The  anterior  portion  is 
composed  of  the  bony  structure  of  this  part  of  the  pelvis,  and  corre- 
sponds to  the  inner  surface  or  back  part  of  the  cotyloid  cavity,  and  to 
the  interior  surface  of  the  body  and  tuberosity  of  the  ischium.  The 
posterior  portion  is  represented  by  the  greater  and  lesser  sacro- 
sciatic  ligaments,  and  by  the  inner  surface  of  the  greater  and  lesser 
sciatic  notches,  which,  by  these  ligaments,  are  converted  into  fora- 
mina and  pelvic  walls. 

The  Inclined  Planes  op  the  Pelvis. — Inside  the  pelvis  are 
found  four  inclined  planes, — one  anterior  and  one  posterior  on  each 
side.  These  inclined  planes  may  be  demonstrated  by  dividing  the 
pelvis  itself  into  two  lateral  halves  by  vertical  section  through  the  sym- 
physis pubis  and  median  line  of  the  sacrum ;  and  by  again  dividing 
each  of  these  lateral  portions  into  anterior  and  posterior  quarters  by 
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sirene  venwsan  section,  on  the  ilio-pectineal  line,  a  little  in  front 
,  of  tlie  sacronliac   symphysis,  and  tenninating  in  the  spine  of  the 

Each  of  the  four  quarters  thus  formed  of  the  pelvis,  will  be  found 
to  represent  an  inclined  plane.  And  each  of  these  inclined  planes 
will  be  found  to  look  in  the  same  general  direction.  Thus  each  of 
the  anterior  inclined  planes, — that  is  the  right  and  the  left  anterior, — 
will  be  seen  to  look  from  within,  outwards;  from  above,  down- 
wards; and  from  behind,  forwards.  In  like  manner  both  the  right 
ftod  the  left  posterior  inclined  planes  will  look  from  without^  in- 

>Wiutl»:  from  above,  downwards;  and  from  before*  backwards.  It 
formerlj  suppoaed  that  these  several  inclined  planes,  by  infla- 
encing  the  rotation  of  the  head  of  the  foetus,  through  successive 
c^angea  of  direction,  exerted  a  powerful  influence  on  the  mechani.sm 
of  labor.  But,  in  point  of  fact,  the  rotation  occurs  principally  after 
tlie  head  has  so  far  passed  through  the  inferior  strait,  as  to  engage 
the  soft  parts  and  distend  the  perineum.     And  it  may  be  now  stated 

I  that  these  inclined  planes  serve  in  part  to  prevent  the  too  rapid 

(deacent  of  the  head,  and  in  part  to  cause  it  to  assume  and  maintain 
the  most  natural  and  favorable  position  in  its  course. 

In  ila  general  appearance,  the  interior  of  the  pelvis  may  be  said 
lo  resemble  the  inner  surface  of  an  irregularly  shaped  and  truncate*! 
cone,  tapering    downwards.     Although  from   the  strongly  marked 

^d^ression  of  the  hollow  of  the  sacrum,  the  cavity  of  the  pelvis 
larger  than  either  the  entrance  above  or  the  outlet  below. 
The  ilio-pcctineal  line, — already  described  as  dividing  the  greater 
frora  the  lesser  pelvis,^ — constitutes  also  what  is  called  the  margin 
of  the  suptTt'or  strait.  And  the  corresponding  border  of  the 
apex  or  inferior  outlet  of  the   peUds,  constitutes  what  is   kno^^Ti 

■as  the  inf trior  $trnii.  The  engagement  of  the  head  in  the  former, 
or  soperior  strait,  and  its  subsequent  emergence  through  the 
latter,  or  inferior  strait,  form  the  most  important  events  in  the  process 
of  paniiritioD«  Ilence  the  axes  and  dimensions,  and  in  fact  all  the 
*  attd  relations  of  these  straits  should  be  thoroughly  understood. 
»«£npcrior  strait  cornisponds  to  w^hat  is  by  some  termed  the  brim, 
aa  the  inferior  strait  corresponds  to  the  outlet ;  while  the  intervening 
body  of  the  pelvis  is  indifterently  named  its  cavity  or  excava- 

Mi*>n.     Tlu'ft*»  tliree  make  up  the  entire  nLstctric  canal  of  the  pelvis. 


Tiiit  li  Strait. — The  Snpenior  Slmit,  or  brim  of  the  pelvLs^ 

..^^  ,^,.upQ  of  a  curvilinear  triangle  with  rounded  angles, — 
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having  its  base  behind  and  its  apex  in  front.  The  sacro-vertebral 
promontory,  jutting  in,  as  it  were,  gives  a  heart-shaped  appearance 
to  what  might  otherwise  have  been  nearly  oval.  The  psoas  muscle 
on  either  side,  by  diminishing  the  transverse  diameter,  causes  the 
superior  strait  to  assume  a  more  triangular  form  in  the  living  subject 
than  it  presents  in  the  bony  skeleton.  The  boundaries  of  the  supe- 
rior strait  are,  the  sacro-vertebral  angle,  the  anterior  border  of  the 
wings  of  the  sacrum,  the  linea  ilio-pectinea,  the  horizontal  rami,  and 
superior  margin  of  the  symphysis  pubis. 

The  very  great  obstetric  importance  of  this  superior  strait  arises 
from  the  fact  that  it  forms  the  first  part  of  that  bony  canal  through 
which  tKe  foetal  head  must  be  transmitted,  and  through  the  somewhat 
contracted  opening  of  which  it  must  pass,  almost  before  it  acquires 
any  of  that  elongated  shape,  which  it  so  often  presents  on  emerging 
subsequently  from  the  outlet  or  inferior  strait. 

Fig.  1. 


c  h.  The  plane  of  the  superior  strait  prolonged  beyond  the  pubis,  e  e.  The  plane  of  the 
Inferior  strait  prolonged  beyond  the  pubis,  c  d.  Shows  the  departure  of  this  plane  A-om 
the  horizontal  line,  a  b.  The  axis  of  the  superior  strait,  gf.  The  axis  of  the  Inferior 
Btrait. 

The  plane  of  the  superior  strait,  its  axis  and  its  dimensions  form 
the  most  important  points  for  consideration  respecting  it.  The  plane 
or  surface  of  the  superior  strait,  may  readily  be  demonstrated,  by  cut- 
ting a  piece  of  paper  to  fit  it,  making  it  extend  antero-posteriorly 
from  the  sacral  promontory  to  the  pubic  arch;  and  transversely  from 
the  ilio-pectineal  line  of  one  side  to  that  of  the  other.  And  when  the 
female  is  in  the  erect  position,  it  will  be  found  that  this  plane  pre- 
sents an  inclination  of  from  fifty-five  to  sixty  degrees  to  the  horizon* 

The  axis  of  this  plane  will  of  course  be  a  line  which  shall  fall  at  right 
angles  upon  its  centre.    Thus  the  axis  of  the  superior  strait  must  form 
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the  same  angle  with  the  vertical  line,  that  the  plane  of  the  strait  forms 
with  the  horizontal  line.  And  upon  examination  it  is  found  that  this 
axis  extends  from  a  point  on  the  linea  alba  a  little  below  the  umbilicus 
to  the  articulation  of  the  second  bone  of  the  os  coccyx  with  the  third. 
This  portion  of  the  coccyx  is  therefore  opposite  or  parallel  to  the 
plane  of  the  superior  strait.  The  inclination  of  the  plane  of  the  supe- 
rior strait,  and  of  course  the  direction  of  its  axis,  must  vary  with  the 
changing  position  of  the  female.  The  angle  being  diminished  when 
the  trunk  is  bent  forward,  as  in  stooping  over, — and  becoming  least 
in  the  recumbent  position.  But  it  is  greatly  increased  when,  in  the 
advanced  stages  of  pregnancy,  the  female  straightens  up  and  even  leans 
backward  as  it  were,  in  order  to  maintain  her  equilibrium,  ^o  in 
parturition,  as  will  be  more  particularly  explained  subsequently, 
the  position  and  flexure  of  the  trunk,  when  standing  or  lying  down, 
will  greatly  aflfect  the  entrance  of  the  head  into  and  its  passage 
through  the  superior  strait. 

In  the  dimensions  of  the  superior  strait,  we  note  its  diflferent  diame- 
ters and  its  circumference.  The  irregular  shape  of  the  figure  of  this 
strait  renders  its  various  diameters  unequal.  Diflferent  authors  have 
enumerated  quite  a  number ;  but  the  three  principal  diameters  are 
all  that  are  really  of  practical  importance.  These  are,  first,  the  antero^ 
posterior  diameter,  which  extends  from  the  sacro-vertebral  angle  to  the 
superior  border  of  the  symphysis  pubis.  This,  which  is  also  called  the 
sacro-pubic,  or  conjugate  diameter,  measures  four  and  a  halt*  inches. 
The  second,  the  transverse  diameter,  or  hng  diameter,  extends  across 
the  pelvis  at  its  widest  part,  and  at  right  angles  with  the  antero-pos- 
terior  diameter.  This,  which  is  also  called  the  iliac  or  lateral  diame- 
ter,— since  it  extends  from  the  middle  of  the  rounded  border  of  the 
iliac  fossa  of  one  side  to  that  of  the  other, — measures  five  inches. 
The  third  is  the  oblique  or  diagonal  diameter.  This  extends  from  the 
sacro-iliac  symphysis  to  the  ramus  of  the  pubis,  or  more  exactly 
speaking,  to  the  ilio-pectineal  eminence  of  the  opposite  side;  and 
measures  four  inches  and  three-fourths.  In  consequence  of  the  space 
occupied  by  the  soft  parts,  these  dimensions  are  considerably  less  in 
the  living  body.  And  we  must  allow  at  least  one-quarter  of  an  inch 
in  the  antero-posterior  diameter ;  and  one-half  an  inch  in  the  trans- 
verse diameter. 

The  circumference  o{  the  superior  strait, — bounded  anteriorly  by  the 
inner  margin  of  the  horizontal  rami  of  the  pubis,  laterally  by  the  ilio- 
pectineal  line,  posteriorly  by  the  promontory  of  the  sacrum, — measures 
from  thirteen  and  a  half  to  seventeen  inches. 


16  THE  PELVIS. 

The  Inferior  Strait. — The  Inferior  Strait  is  smaller  tban  the 
superior;  and  in  the  bony  skeleton  much  more  irregular  in  form. 
This  latter  circumstance  arises  from  the  projection  of  the  coccyx 
behind,  and  of  the  tuberosities  of  the  ischia  on  each  side.  These 
projections  form  three  deep  notches,  one  on  each  side  of  the  coccyx, 
and  one  immediately  beneath  the  symphysis  pubis.  Thus  this  irreg- 
ular border  or  periphery  of  the  inferior  strait,  is  made  up  by  the 
symphysis  and  descending  rami  of  the  pubis,  by  the  tuberosities  and 
ascending  rami  of  the  ischia,  by  the  lower  border  of  the  posterior 
sacro-sciatic  ligaments,  and  by  the  extremity  of  the  coccyx  which 
projects  inward.  In  parturition,  however,  the  coccyx  is  usually 
pushed  back,  rendering  the  actual  obstetric  outlet  nearly  oval.  This 
oval  figure  of  the  outlet  may  be  demonstrated,  by  placing  the  apex  of 
the  pelvis  on  a  sheet  of  paper  and  tracing  its  outline  with  a  pencil. 
And  the  figure  thus  obtained,  compared  with  that  of  the  brim  of 
the  pelvis,  will  show  a  gradual  inclination  of  the  walls  of  the  pelvis 
downwards  and  inwards. 

The  two  lateral  projections,  the  tuberosities  of  the  ischia,  extend 
somewhat  beneath  the  extremity  of  the  coccyx,  and,  being  unyield- 
ing, alone  support  the  entire  weight  of  the  body  in  the  sitting  posture. 
Hence  it  happens  that  the  transverse  contractions  of  the  pelvis  are 
more  common  at  the  inferior  strait,  than  the  antero-posterior.  The 
deep  notch  found  anteriorly  on  the  inferior  strait,  corresponds  to  the 
summit  or  inferior  margin  of  the  arch  of  the  pubis.  This  notch  forms 
an  important  feature  in  obstetric  practice,  and  it  is  much  broader  in 
the  female  pelvis  than  in  the  male.  At  its  base  this  arch  is  from  three 
and  a  half  to  three  and  a  quarter  inches  broad,  but  only  from  one 
and  a  quarter  to  one  and  a  half  inches  wide  at  its  apex ;  its  height  is 
from  two  to  two  and  a  half  inches.  As  will  be  afterwards  noticed, 
in  describing  the  process  of  parturition,  this  notch  has  very  important 
relations  to  the  foetal  head,  afibrding  to  it  a  more  ready  exit  in  the 
first  position. 

The  still  deeper  notches,  which  appear  posteriorly  on  each  side  of 
the  coccyx,  are  subtended  by  the  sciatic  ligaments,  whose  elasticity 
is  capable  of  materially  adding  to  the  pelvic  dimensions  at  the  moment 
of  the  final  passage  of  the  foetal  head.  By  the  combination  of  double 
arches,  both  anteriorly  and  posteriorly,  and  from  above  downward, 
the  greatest  possible  strength  has  been  preserved  to  the  pelvis,  with- 
out too  much  increasing  its  weight ;  while  at  the  same  time  the  head 
is  enabled  all  the  sooner  to  emerge  from  its  bony  prison,  by  reason 
of  these  three  important  notches  or  arches  in  the  periphery  of  the 
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inferior  strait.  While  the  anterior  notch,— that  of  the  pubic  arch, — 
also  affords  inestimable  advantages  to  the  accoucheur,  in  the  intro- 
duction of  the  hand,  the  forceps  or  other  instruments,  where,  from 
irregularity  or  contraction  of  the  pelvis,  from  abnormal  size  of  the 
head,  or  from  other  reasons,  manual  or  mechanical  interference  be- 
comes indispensable. 

The  plane  of  ilie  inferior  strait  may  be  demonstrated  by  applying 
a  sheet  of  paper  in  the  following  manner.  Upon  an  inverted  pelvis, 
in  which  the  sacro-coccygeal  articulation  is  still  flexible,  and  in 
which  the  coccyx  is  retracted  as  far  as  possible,  we  place  a  piece  of 
paper  narrow  enough  to  pass  between  the  tuberosities  of  the  ischium 
and  be  closely  fitted  to  the  summit  of  the  pubic  arch.  This  paper, 
thus  resting  in  front  upon  the  inverted  surface  of  the  arch  of  the 
pubis,  and  posteriorly  upon  the  retracted  extremity  of  the  coccyx, 
will  accurately  repre^nent  the  proper  plane  of  the  inferior  strait 
Hence  it  will  be  at  once  obvious  that  this  plane  is  by  no  means 
parallel  with  that  of  the  superior  strait.  The  angle  of  inclination  of 
the  latter  being  from  fifty-five  to  sixty  degrees,  and  that  of  the 
former  but  from  ten  to  eleven  degrees.  And  as  the  planes  of  the  two 
lits  are  not  parallel,  so  neither  will  their  axes  be  in  the  same 

ne. 

Fig.  3. 


A  A.  The  untcro-pofftcrior^  ors4cra-pubk  diameter.    B  B,  The  tranaverfte  diameter. 
C  C.  The  two  obU^iue  diomeler*.    A  C.  The  Racro-cotjloid  "mtorvol. 

Thus,  as  is  shown  in  Fig.  3,  the  plane  of  the  inferior  strait  with 
the  coccyx  retracted  as  it  is  in  the  last  stage  of  labor, — the  only  stage 
in  which  either  the  coccyx  or  in  fact  the  inferior  strait  itself  is  par- 
ticularly involved, — ^inclines  backwards  and  downwards  at  a  very 
amall  angle  below  the  horizontal  line.  While,  as  shown  in  Fig.  1,  the 
plane  of  the  inferior  strait  in  the  ordinary  condition  of  the  pelvis, — 
with  the  coccyx  not  retracted, — ^inclines  at  a  correspondingly  small 
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angle  above  the  horizontal  line.  And  the  prolongation  of  the  planes 
of  the  superior  and  inferior  straits,  to  their  point  of  anion  beyond  the 
pabis,  shows  that,  instead  of  being  parallel  with  each  other  in  the 
.human  pelvis,  they  form  an  angle  of  not  far  from  45°;  especially 
when  the  point  of  the  coccyx  is  pushed  back,  as  it  is  by  the  foetal 
head  in  its  passage  through  the  inferior  strait. 

The  great  advantage  which  must  arise  from  this  apparently  ir- 
regular arrangement  of  the  pelvic  planes  and  axes,  will  be  evident 
from  a  moment's  consideration  of  what  must  otherwise  be  the  effect 
of  gravity  in  the  upright  position,  especially  in  the  advanced  stages 
of  pregnancy.  Even  if  the  head  and  entire  foetus  were  not  impacted 
in  the  cavity  of  the  pelvis,  premature  delivery  must  necessarily  result 
from  the  constant  and  directly  downward  tendency  of  the  uterus  and 
its  contents.  This  is  still  further  illustrated  by  comparison  with  the 
almost  perfect  parallelism  which  appears  in  the  planes  of  the  supe- 
rior and  inferior  pelvic  straits  of  quadrupeds.  Here  the  gravid 
uterus  is  entirely  supported  by  the  abdominal  parietes;  and  the 
planes  of  the  superior  and  inferior, — or  more  accurately  speaking, 
anterior  and  posterior, — straits,  are  nearly  parallel ;  and  their  cor- 
responding axes  nearly  identical  with  each  other  and  parallel  with 
the  trunk  itself. 

The  axis  of  the  inferior  strait  is  the  line  which,  drawn  perpendicular 
to  its  plane,  falls  upon  it  midway  between  the  symphysis  pubis  and 
the  extremity  of  the  coccyx.  When  the  coccyx  is  in  its  usual  posi- 
tion, this  line  extended,  will  strike  the  promontory  of  the  sacrum ; 
but  when  the  coccyx  is  retracted,  as  in  the  advanced  stages  of  labor, 
this  line  will  fall  upon  the  articulation  of  the  first  with  the  second  bone 
of  the  sacrum.  The  line  g  f  Fig.  1,  which  represents  the  axis  of  the 
inferior  strait,  in  the  ordinary,  unretracted  condition  of  the  coccyx, 
should  have  been  made  to  strike  the  sacro- vertebral  angle ;  then  it 
would  have  been  perpendicular  to  the  plane.  The  axis  of  the  inferior 
strait  forms  the  same  angle  with  that  of  the  superior  strait,  that  the 
plane  of  the  inferior  strait  forms  with  the  corresponding  plane  of  the 
superior  strait. 

The  diameters  most  important  to  be  observed  in  the  inferior  strait, 
correspond  in  number  and  in  name  to  those  of  the  superior  strait 
First,  the  antero-posterior  or  coccy-pubal  diameter, — extending  from 
the  extremity  of  the  coccyx  to  the  summit  or  inferior  surface  of  the 
pubic  arch, — measures  five  inches  with  the  coccyx  pushed  back  in 
labor ;  but  only  four  and  a  half  inches  when  it  is  not  thus  retracted. 
For  practical  purposes,  therefore!  the  antero-posterior  diameter  of  the 
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inferior  gtrait, — ^taken  at  any  period  of  labor  when  the  head  has  not 
80  engaged  in  that  strait  as  to  push  back  the  coccyx, — ^must  be  con- 
sidered as  half  an  inch  longer  than  the  measure  shows.  The  only 
exception  to  this  will  be,  in  those  oases  in  which  from  complete  ossi- 
fication of  the  coccygeal  and  sacro-coccygeal  articulations,  the  coccyx 
forms  one  continuous  curve  and  one  solid  bone  with  the  sacrum. 


e  d.  The  horizontal  line,  e  #.  The  plane  of  the  inferior  strait  (during  labor),  a  b.  The 
axis  of  the  inferior  strait. 

The  second  diameter  of  the  inferior  strait,  is  the  transverse  or  bis- 
ischiatic.  This  extends  from  the  inner  margin  of  the  tuberosity  of 
the  ischium  on  one  side,  to  the  corresponding  point  on  the  other  side ; 
and  measures  four  inches. 

The  third  diameter  of  the  inferior  strait,  is  the  oblique.  This 
extends  from  the  point  of  junction  of  the  rami  of  the  pubis  and 
ischium,  to  the  middle  of  the  great  sacro^sciatic  ligament  on  the 
(^posite  side ;  and  measures^/owr  inches.  As  previously  stated,  from 
the  distension  of  the  ligamentous  portions  of  the  pelvic  parietes,  the 
capacity  of  the  inferior  strait  may  be  somewhat  enlarged  in  this 
direction.  And  some  authorities  estimate  this  oblique  diameter  as 
practically  equal  therefore  to  four  and  a  half  incites.  This  diameter 
again,  may  be  either  the  right  or  the  left  oblique.  But  it  is  usually 
considered  as  one  diameter ;  because,  except  in  some  not  very  com- 
mon forms  of  pelvic  distortion,  the  one  will  be  exactly  equal  to  the 
other.  And  where  there  is  reason  to  suspect  distortion,  it  will  be 
proper  therefore  to  measure  the  diameter  on  each  side. 

The  Cavity  of  the  Pelvis. — That  part  of  the  canal  of  the  pelvis 
which  occupies  the  space  between  the  superior  and  the  inferior 
straits,  is  known  as  the  cavity  of  the  pelvis.    From  its  situation  and 
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consequent  relation  to  the  uterus  and  ovum,  it  will  be  obvious  that 
a  thorough  knowledge  of  this  cavity,  of  its  axes,  planes  and  dimen- 
sions, is  not  only  important  in  all  ordinary  cases  of  labor,  but 
indispensably  necessary  to  the  successful  management  of  all  those 
of  serious  difficulty.  This  cavity  is  irregular  in  shape ;  contracted 
in  its  superior  and  inferior  orifices ;  and  greatly  enlarged  posterioriy 
by  the  concavity  of  the  sacrum.  The  depth  of  the  pelvis  at  the  sym- 
physis pubis  in  front,  is  but  one  inch  and  a  half;  at  the  side,  from 
the  tuberosity  of  the  ischium  to  the  linea  ilia,  it  is  three  inches  and  a 
half;  and  posterioriy,  from  the  promontory  of  the  sacrum  to  the 
extremity  of  the  coccyx,  the  depth  ia/our  and  three-fourths  inches,  or 
Jive  inches, — according  as  the  coccyx  is  in  its  natural  position,  or 
retracted  as  in  labor. 

Fig.  4. 


A  A.  The  antero-posterlor  or  coccy-pubal  diameter.   B  B.  The  traDsverse  or  bla-lschlatic 
diameter.    C  C.  The  two  oblique  diameters. 

The  diameters  of  the  pelvic  cavity,  or  centre  of  the  excavation, 
correspond  in  number  and  in  name  to  those  of  the  superior  and 
inferior  straits ;  and  they  are  all  of  very  nearly  the  same  length  of 
four  inches  and  three-fourths.  The  antero  posterior  diameter,  extend- 
ing from  the  sub-pubic  ligament, — that  is,  from  the  summit  or  under 
surface  of  the  pubic  arch  to  the  middle  of  the  sacrum, — measures 
four  inches  and  three-quarters.  But  the  line  drawn  from  the  sub-pubic 
ligament  to  the  promontory  of  the  sacrum,  will  be  found  to  measure 
h\xt  four  inches  and  a  half  The  transverse  and  oblique  diameters 
are  each  four  inches  and  three-fourths  in  length.  It  should  be  borne 
in  mind  that  the  long  diameter  of  the  superior  strait  is  the  transverse; 
but  that  the  antero-posterior  is  the  long  diameter  of  the  inferior  strait. 

The  common  plane,  and  axis  of  the  pelvic  cavity  ought  to  be  well 
understood,  as  they  represent  the  gradual  change  from  the  primary 
plane  and  axis  of  the  superior  strait  above,  to  the  final  plane  and 
axis  of  the  inferior  strait  beneath. 
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Owing  to  the  concavity  of  the  sacrum,  and  to  the  slight  convexity  of 
the  posterior  surface  of  the  pubic  wall,  the  passage  through  the  pelvic 
excavation  represents  a  curve,  which  if  continued  would  produce  a 
circle.  Consequently  the  plane  which  commences  at  the  superior 
strait,  is  constantly  changing  as  we  pass  from  above  downwards. 
And  as  the  plane  changes,  so  also  must  the  axis  of  the  plane,  to  cor- 
respond to  it.  Thus  the  general  plane  of  the  excavation  will  be 
represented  only  by  a  succession  of  differently  inclined  planes.    So 


a  h.  The  plane  of  the  superior  strait,  i  o.  The  plane  of  the  inferior  strait,  c.  The  point 
where  these  two  planes  would  meet,  if  prolonged,  m  n.  The  horizontal  line.  ef.  The 
axis  of  the  superior  strait,  g  k.  The  axis  of  the  excavation,  pqr  at.  Various  points 
taken  on  the  sacrom  to  show  the  plane  of  the  excavation  at  each  point. 

a  corresponding  series  of  axes  must  represent  the  general  axis  of  the 
excavation.  This  general  series  of  planes,  and  corresponding  series 
of  axes,  is  well  illustrated  in  Fig.  5, — thus  a  h  represent  the  plane 
of  the  superior  strait ;  i  o,  the  plane  of  the  inferior  strait ;  c,  the 
point  of  union  of  these  two  planes,  if  prolonged ;  then  p  q  r  8  t — c, 
will  represent  the  successive  planes  which  must  result  from  the 
curvature  of  the  sacrum.  It  being  borne  in  mind  that  the  axis  must 
always  be  regarded  as  perpendicular  to  (that  is  at  right  angles  with) 
its  plane,  the  axis  of  the  first  plane,  or  that  of  the  superior  strait  will 
therefore  be  seen  to  be  at  right  angles  with  its  plane.  And  since  the 
sacrum  at  this  upper  part  of  the  pelvis  forms  a  straight  line,  so  the 
plane  of  the  superior  strait  will  form  a  right  angle  with  it, — and  the 
axis  of  this  plane  will  consequently  be  parallel  with  the  sacrum. 
And  so  in  fact  in  each  successive  instance ;  the  plane  of  each  succes- 
sive point  of  the  cavity,  must  be  at  right  angles  with  the  opposite 
point  of  the  sacrum ;  and  the  axis  of  each  successive  plane  must  be  at 
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right  angles  with  the  plane  itself  and  of  course  parallel  with  the 
corresponding  portion  of  the  sacrum.  These  successive  axes,  thrown 
into  a  single  line,  will  therefore  form  a  curve  exactly  corresponding 
to  the  opposite  curve  of  the  sacrum.  This  general  axis  of  the  exca- 
vation, g,  h,  represents  the  line  of  direction  which  the  foetal  head 
must  necessarily  pursue  in  its  course  through  the  canal  of  the  pelvis. 
And  as  this  line  in  a  geometrical  point  of  view,  is  the  result  of  a 
union  of  successive  lines, — so  in  a  physiological  point  of  view,  the 
course  followed  by  the  foetal  head  is  the  result  of  a  combination  of 
various  and  successive  vital  forces,  whose  progressive  development 
can  take  place  only  in  the  direction  rendered  possible  by  the  form 
and  construction  of  the  internal  surfaces  of  the  pelvic  cavity. 

Thb  Differences  between  the  Male  and  Female  Pelvis.—? 
These  differences  are  quite  numerous  and  very  strongly  marked. 
The  pelvis  of  the  male  is  smaller,  stronger,  narrower,  deeper  in  its 
cavity,  and  more  circular  in  its  brim.  The  symphysis  pubis  is  nearly 
double  the  depth  of  that  of  the  female ;  the  sacrum  is  straighter  and 
the  sacro-sciatic  notches  and  foramina  smaller ;  the  obturator  fora- 
men more  oval ;  the  pubic  arch  is  straight,  much  narrower,  trian- 
gular in  shape ;  its  walls  and  the  tuberosities  of  the  ischia  are  less 
widely  separated ;  the  coccyx  is  more  immovably  attached  to  the 
sacrum ;  and  in  general  the  articulations  are  sooner  anchylosed  than 
in  the  female. 

The  pelvis  of  the  female  is  much  wider ;  the  acetabula  are  further 
apart,  although  the  knees  approach  each  other  even  more  than  in  the 
male,  giving  to  the  movement  and  gait  of  the  female  some  distinguish- 
ing peculiarities.  The  superior  strait  is  larger  and  more  elliptical ;  the 
curve  of  the  sacrum  is  deeper  and  more  regular;  the  symphysis  pubis 
is  but  half  as  deep  as  in  the  male ;  and  the  pubic  arch  is  broader, 
more  rounded  and  its  lateral  walls  more  widely  divided.  The  entire 
pelvis  is  larger  and  more  capacious,  and  so  constructed,  in  its  several 
arches  and  ligaments,  as  to  combine  the  greatest  possible  lightness, 
elasticity  and  strength,  with  the  most  suitable  form  and  dimensions 
for  sustaining  the  gravid  uterus  above  its  brim,  or  enabling  the  full- 
gro¥m  foetus  to  be  transmitted  through  its  canal. 

In  early  childhood  the  pelvis  seemft  disproportionably  small,  and 
even  incapable  of  containing  all  the  organs  which  occupy  it  in  after- 
life. It  is  narrow  and  long ;  and  the  abdominal  protuberance  which 
is  seen  in  the  foetus  and  in  newly-born  infants,  and  even  still  later  in 
the  case  of  rachitic  children,  is  due  to  its  thus  forcing  upward  some 
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of  the  parts  which  ahould  be  contained  within  it.  But,  as  the  female 
child  advances  in  life,  the  pelvis  becomes  gradually »  although  slowly, 
enlarged,  till,  at  the  period  of  puberty,  it  experiences,  within  a  short 
time,  an  alteration  so  extensive  and  so  strongly  marked,  as  to  change 
perceptibly  the  form  and  contour  of  the  hips.  At  nine  years  of  age. 
the  antero-posterior  diameter  measures  two  inches  and  seven-eighths, 
and  the  transverse  diameter,  two  and  three-fourths;  while  at  fourteen 
years  of  age,  the  antero-posterior  diameter  measures  three  inches 
and  three  fourths,  and  the  transverse,  four  and  a  half. 


The  Uses  of  the  Pelvis. — The  pelvis  of  the  female,  as  in  the 
male,  affords  a  general  support  to  the  abdomen  and  its  contents. 
In  the  pregnant  female,  it  especially  supports  the  gravid  uterus, 
upon  its  anterior  arch  and  iliac  wings.  Within  the  cavity  of  the 
pelvis,  the  uterus  of  the  unimpregnated  female,  the  ovaries  and  Fal- 
lopian tabes  are  safely  enclosed;  while  the  delicate  and  sensitive 
external  organs  of  generation  are  securely  protected  beneath.  From 
its  relation  to  the  lower  portion  of  the  spinal  column,  and  from 
the  manner  in  which  it  is  placed  upon  its  femoral  supporters,  the 
pelvis  may  be  regarded  as  the  structural  base  or  foundation  of 
the  human  body*  While,  from  the  study  of  the  functions  which  it 
performs  in  connection  with  the  organs  which  it  contains,  it  will 
no  less  obviously  be  seen  to  be  the  true  physiological  centre  of 
the  entire  human  system.  From  improper  management  in  child- 
hood and  youth,  from  too  long  and  too  frequent  indulgence  in  un- 
natural positions,  from  habitual  over -exertion  of  a  particular  kind, 
from  accidental  injuries,  and  especially  from  disease  and  softening 
of  the  bones,  the  pelvis  may  become  contracted,  strained  and  dis- 
torted, in  every  direction, — and  so  more  or  less  incapable  of  performing 
its  most  important  uses  in  the  support  of  the  body  and  in  parturition , 
So  also,  from  similar  and  corresponding  causes,  the  organs  which  it 
contains  may  becokme  more  or  less  disordered  and  incapable  of  per- 
forming their  vital  functions.  In  the  former  case,  mechanical  diffi- 
culties and  obstructions  embarrass  the  accoucheur.  The  consideration 
of  these  difficulties,  and  of  the  appropriate  means  for  overcoming 
theiu,  we  reserve  as  a  sequel  to  the  normal  process  of  parturition. 
In  the  latter  case  the  physician  has  to  contend  with  various  forms  of 
functional  disorder  or  structural  disease.  The  consideration  of  these 
rders,  and  of  their  appropriate  remedies,  we  shall  t^ke  up  as  we 

>me,  in  course,  to  the  examination  of  the  organs  of  which  they  are 
ikfieettons. 
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CHAITER  THIRD. 

THE  MUSCULAR  TISSUES  OF  THE  PELVIS, 

The  study  of  the  bony  skeleton  of  the  pelvis  forms  the  only  true 
basis  for  understaading  this  most  important  part  of  the  body,  a»  it 
appears  in  real  life.  And  it  is  only  now,  as  we  come  to  the  examina- 
tion of  the  pelvis,  clothed  with  ranscular  and  other  living  tissues  and 
.Bupplied  with  organs,  that  its  real  study  begins.  Occupying  the 
•middle  ground  between  the  upper  and  the  lower  part  of  the  frame, 
the  pelvis  affords  attachment  to  two  classes  of  muscles  in  addition  to 
those  peculiar  to  itself  and  employed  in  its  own  uses. 

The  first  class  is  for  completing,  enclosing  and  perfecting  the 
abdomen.  The  muscles  of  this  class,  by  their  great  power  of  disten- 
sion, aflbrd  every  needful  facility  for  the  development  and  support 
of  the  foetus  in  the  pregnant  state.  These  muscles,  which  form  the 
anterior  abdominal  parietes,  by  yielding  to  the  pressure  exerted  from 

Fig.  6. 


i^H#,  mth  *>m  abovt, 

A.  A  Mellon  of  tbo  aorta.    B.  Tb*  »  rior.    C.  Yhe  Internal  HUc  iiitcry^ 

arttlng  logcthcr  wUh  D,  the  ^artrrnal  iUuc,  fruiii  Uic  prlmllWe  Hliic  trunk.  E,  Rirt^nal 
llUc  velti,  F.  Tbo  LIlncuA  Uitcrnus,  and  G,  the  pBons  innifiiiu  mii«cle«.  H.  The  rc<^tum. 
I.  TUft  tttoroi  with  \u  niipcodagc*.  K.  The  bUdder,  the  maduB  of  whleli  is  dep(*eaA«d  to 
ai  to  bring  the  womb  into  view. 

against  the  rigid  posterior  walls,  canse  the  gravid  uterus  to  project 
over  the  arch  of  the  pubis,  and  thus  Under  it  from  settling  downward 
through  the  superior  strait 

The  muscles  of  the  second  class  arc  those  which,  connecting  the 
lower  extremities,  are  concerned  in  locomotion.*  There  are  but  font 
muscles  on  the  inner  surface  of  the  pelvis.    The  principa!  of  \)u\m^. 
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are  the  iliacus  internus  and  psoas  magnus ;  next  in  size  and  relative 
teportance  come  the  pyriformis  aod  obturator  muscles.  The  iliacus 
jmd  psoas  magnus,  while  being  themselves  protected  by  the  iliac  fas- 
cia, serve  to  line  and  cushion  the  iliac  fossfe  and  bones  of  the  upper 
pelvis,  thus  preventing  the  uterus  from  receiving  injury  in  the  latter 
months  of  gestation,  from  the  shocks  and  concussions  inseparable  from 
~  ctive  exercise.  These  two  muscles,  as  they  become  conjoined  in 
sing  over  the  lateral  parts  of  the  superior  strait  to  be  inserted  into 
the  lesser  trochanter,  have  the  effect  to  change  the  base  of  the  cur- 
vilinear triangle  of  the  pelvis  from  the  rear  to  the  front,  and  to 
shorten  the  transverse  diameter  half  an  inch ;  these  two  being  the 
oialy  muscles  in  the  pelvis  that  do  shorten  any  of  its  diameters,  The 
iliacus,  however,  from  its  thinness,  neither  too  much  encroaches  upon 
the  concavity  of  the  iliac  fossa:*,  nor  indeed  does  it,  so  much  as  the 
psoaSj  diminish  the  size  of  the  pelvic  cavity.  And  the  shortening 
of  the  transverse  diameter  may  be  in  a  great  measure  obviated  by 
lexing  the  thighs  upon  the  abdomen  in  labor,  thus  relaxing  the 
soas  muscles  and  reducing  the  diminution  of  the  pelvic  cavity  to 
the  smallest  possible  amount. 

The  pyriformis,  arising  principally  from  each  outer  margin  of  the 
sacrum,  passes  immediately  out  of  the  pelvis  through  the  great  sacro- 
sciatic  foramen,  to  be  inserted  into  the  great  trochanter  of  the  femur. 
The  obturator  internus  muscles  arise  from  the  inner  surface  of  the  ob- 
turator membrane  and  adjacent  parts,  and  leaving  the  pelvis  through 
the  leaser  sacro-sciatio  foramen,  are  also  inserted  into  the  upper  border 
of  the  great  trochanter,  near  the  pyriformis.  Neither  of  these  mus- 
Jes  serve  to  diminish  the  diameter  of  the  pelvis. 

Thus  we  have  the  entire  cavity  of  the  pelvis  covered  by  fascia  and 
lufficiently  supplied  with  muscular  tissue  for  all  its  uses,  without 
so  much  diminishing  its  size  as  to  obstruct  the  child  in  its  descent. 
The  obturator  internus  and  pyriformis,  covering  the  obturator  and 
ciatic  foramina,  rather  allow  increase  of  room  for  the  fc3etal  head  than 
decrease  the  pelvic  excavation.  So  the  coccygeal  muscles,  very  thin 
^and  connected  with  the  sacro-sciatic  ligaments,  do  not  encroach  later- 
ly  upon  the  cavity  of  the  pelvis.  In  like  manner  the  pyriformis 
luacles  close  the  sacral  foramina  in  the  posterior  of  the  pelvis,  but 
do  not  diminish  its  size.  The  anterior-posterior  diameter  is  slightly 
dinunished  by  the  attachment  of  the  bladder  to  the  posterior  surface 
of  the  arch  of  the  pubis.  And  the  cellular  tissue,  which  every  where 
Ltlines  the  pelvic  cavity  in  fleshy  females,  is  liable  to  become  loaded 
'  with  ftit, — wliich  would  ofler  serious  obstruction  in  parturition.    The 
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rectum,  in  passing  down  over  the  anterior  surface  of  the  sacrum  and 
to  the  left  of  its  promontory,  does  not  materially  hinder  the  prooeasT 
of  labor,  unless  loaded  with  indurated  fecal  matter.  While  the  uteruB» 
Although  occupying  a  middle  ground  between  the  bladder  and  rec- 
tum, does  not  shorten  any  diameter  of  the  pelvis  in  labor, — ^for  at 
such  times  it  is  usually  entirely  above  the  superior  strait. 

The  Perineum  forms  the  external  concavity  and  internal  Cavity  of 
the  floor  of  the  pelvis,  and  is  composed  of  two  distinct  planes  or 
layers  of  muscles.  The  upper  layer  is  composed  of  the  levator  ani 
and  coccygeal  muscles,  and  forms  the  concave  floor  which  sustains 
the  viscera  of  the  pelvic  cavity.  The  lower  plane  consists  of  the 
sphincter  ani,  the  transversus  perinei,  the  ischia-cavernosus  and  the 
constrictor  vaginse  muscles;  and  has  its  concavity  looking  down- 
ward.  This  combined  muscular  arrangement  constitutes  the  floor  of 
the  pelvis,  which  is  completed  by  the  internal  pubic  vessels  and 
nerves,  a  large  amount  of  cellular  tissue,  the  inter-muscular  and 
pelvic  aponeuroses  and  skin. 


JRMMPfi  <fOUpel9i»  and  t^  dirtetion  of  Ut  axU  in  the  dortal  attUvde  tMmmd  hff  M«>teidb 

during  labor* 

a  b.  Total  axis  of  the  excavation,  being  a  continuation  of  d  h,  the  axis  of  the  superior 
•trait,  e  v,  Perinenm  as  distended  at  the  moment  <St  the  passage  of  the  head.  «.  Anal 
orifice,    e  v.  Terminal  plane  of  the  pelvis. 

The  perineum  extends  one  inch  and  three^fourths  from  the  point 
of  the  coccyx  to  the  anus;  thence  one  inch  and  one-fourth  to  its 
anterior  terminus  in  the  vulva, — ^making  three  inches  in  all  in  its 
ordinary  condition.  But  at  the  instant  of  the  passage  of  the  child's 
head  into  the  external  world  at  full  term,  the  whole  floor  of  the 
pelvis  becomes  so  distended  downwards  and  forwards  as  to  cause  the 
perineum  to  measure  five  inches  and  three-fourths. 
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It  will  now  be  seen  that  the  terminal  outlet  of  the  pelvic  cavity  ia 
parturition,  is  not  directly  at  the  inferior  strait, — but  at  a  point  suffi- 
ciently beyond,  so  as  to  allow  the  pelvic  floor  to  become  so  distended 
as  to  render  it  possible  for  the  child's  head  to  pass  at  the  same  time 
underneath  and  beyond  the  symphysis  pubis.  Thus,  in  passing 
through  the  living  pelvic  cavity,  the  child  must  enter  the  superior 
strait  and  take  its  course,  relatively  to  the  mother,  at  first  downwards 
and  backwards,  then  downwards  and  forwards  till  it  passes  beneath 
and  beyond  the  symphysis  pubis, — exactly  following  the  axis  of  the 
entire  cavity,  which  is  a  regular  curve. 


CHAPTER  FOURTH. 

THE  ORGANS  OF  GENERATION. 
THE   EXTERNAL    ORGANS    AND    VAGINA. 

The  genital  organs  of  the  female,  when  closely  studied  and  com- 
pared, wiU  be  found  to  bear  a  very  strong  resemblance  to  those  of 
the  male.  And  in  addition  to  this  particular  similarity  in  the  struc- 
ture and  functions  of  some  of  the  parts  of  the  female  to  those  of  the 
male,  there  will  be  seen  to  be  a  universal  and  essential  correspond- 
ence of  all  the  sexual  organs  of  the  one  sex  to  those  of  the  other. 
For  as  all  the  sexual  organs  of  the  male  are  structurally  and  physio- 
logically adapted  and  intended  for  giving,  so  all  the  sexual  organs  of 
the  female  are,  in  like  manner,  structurally  and  physiologically 
adapted  and  designed  for  receiving.  Thus  they  bear  to  each  other 
the  relation  of  the  two  halves  which  are  requisite  to  constitute  one  com- 
plete physiological  whole, — of  two  equally  indispensable  means  for 
the  accomplishment,  physiologically,  of  the  final  end  of  reproduction. 
This  distinction  of  structural  difference  and  similarity,  and  of  physio- 
logical correspondence,  is  the  type  of  the  adaptation  of  the  man  to 
the  woman  in  the  married  state,  the  highest  condition  of  human  life. 
And  this  distinction  should  be  steadily  borne  in  mind,  in  all  our 
study  of  the  genital  organs  and  reproductive  system  of  the  female. 

These  genital  organs,  which,  as  well  in  structure  as  in  function, 
are  much  more  complicated  in  the  female  than  in  the  male,  may  be 
divided  into  external  parts,  or  those  without  the  pelvis;  and  internal 
(n'gans,  or  those  situated  within  the  pelvis.    The  former  are  the  mons 
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Teneris,  the  perineum,  and  the  vulva  with  its  appendages.  The 
latter  are  the  vagina,  the  uterus,  the  Fallopian  tubes,  and  the  ova- 
ries. And  we  will  proceed  to  study  their  anatomy  and  physiology  in 
the  order  in  which  they  have  just  been  named.  And  subsequently 
notice  the  principal  disorders  of  the  parts  and  organs  described,  and 
indicate  the  chief  characteristic  symptoms  of  the  medicines  to  be  em- 
ployed in  remedying  these  disorders. 

The  Mons  Veneris. — The  Mons  veneris  is  situated  at  the  lower 
margin  of  the  abdomen,  just  on  or  above  the  centre  of  the  symphysis 
pubis.  Its  diameter  is  about  three  inches;  it  is  half  an  inch  thick  at 
its  centre,  and  tapers  oflF  to  a  thin  edge  at  its  circumference.  It  is  prin- 
cipally composed  of  dense  cellular  or  adipose  tissue,  covered  by  thick 
elastic  integument,  and  abundantly  supplied  with  sebaceous  follicles. 
The  round  ligament  terminates  in  the  cellular  tissue.  The  hair  which 
makes  its  appearance  at  puberty,  as  one  of  its  characteristic  signs, 
is  said  to  diminish  in  quantity  in  many  cases  on  the  cessation  of  the 
menses.    The  growth  of  the  hair  varies  remarkably  in  different 


BxUmdl  OenUdParU. 

A.  Mons  veneris.  B.  Labia  majora.  C.  Clitoris.  D.  Labia  minora.  E.  Orifice  of 
urethra.  F.  Orifice  of  va^^a.  H.  Posterior  commissore  of  the  ynWa.  I.  Perineam. 
J.  Anns. 

individuals ;  and  in  some  cases,  where  it  is  very  white  and  scanty, 
it  is  supposed  to  indicate  sterility.  The  excessive  growth  of  the  hair 
is  sometimes  accompanied  by  pruritus ;  and  in  those  who  are  subject 
to  the  plica  polonica,  this  disgusting  disease  attacks  also  the  hair  on 
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the  mons  veneris,  which,  at  the  same  time,  becomes  agglutinated,  and 
attains  an  enormous  length. 

The  perinetim  has  already  been  partially  described  in  connection  with 
the  muscles  of  the  pelvis.  It  is  composed  externaUy  of  the  common 
integument,  beneath  which  we  find,  successively,  adipose  and  cellular 
tissue,  fascia,  some  portions  of  the  constrictor  vagioae,  levator  ani, 
transverse  and  sphincter  muscles;  and  it  contains  also  the  superficial 
and  transverse  arteries,  veins,  nerves,  and  lymphatics.  The  perin- 
eum constitutes  an  important  part  of  the  floor  of  the  pelvis;  closing 
the  outlet  or  inferior  strait,  so  as  to  retain  the  pelvic  viscera  in  their 
proper  place.  From  the  cellular  nature  of  its  structure,  it  admits  of 
very  great  distension  in  labor,  and  its  elasticity  enables  it  speetlily 
to  resume  its  usual  conditiom  When  the  last  expulsive  labor-pains 
are  verj'^  violent,  the  perineum,  if  not  properly  supported,  will  some- 
times undergo  laceration. 

The  Vulva  akd  its  Appendages, — The  Vuloa  is  the  longitudinal 
opening  between  the  projecting  parts  of  the  external  organs  of  gene- 
Fig.  0.  Y\g,  10, 


Ff^*  f).  Mmnfyi  in  (f**Jbrm  of  a  Crericmi*  A.  CUtoris.  B.  Labia  externa.  C,  LnbiA  ioterDii. 
►.  OH fl CO  of  the  ufotUra.  E.  Hymen.  F.  Orifice  of  the  vagina.  G.  Posterior  commla- 
ftr«  of  the  vtilvn. 

J\g,  10.  Tfdj^Jlffiire  exhibit*  tht  ITvrnm  in  the  f»rfn  of  a  CircU,  E.  The  byin<iO.  F.  The 
IflpoUikg  •omewhat  enlarged. 

ration,  which,  situated  immediately  beneath  the  mons  veneris,  is 
bounded  laterally  by  the  labia  majora  and  terminated  posteriorly  by 
the  perineum.  It  constitutes  the  external  opening  common  to  the 
vagina  and  to  the  urinary  bladder.  A  more  particular  description 
of  the  vulva  will  be  involved  in  that  of  its  appendages.    These  are 
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the  labia  majora,  the  labia  minora  or  nymphsd,  the  clitoris,  hymen, 
carunculae  mjrtiformes,  fossa  navicularis,  fourchette,  vestibule  and 
nrethra.  \\^^ 

The  Labia  maji/lia  are  the  two  folds  externally  of  common  integu- 
ment, internally  of^^cous  membrane,  which,  commencing  on  the 


anterior  or 
veneris,  are 
also  the  fouri 
delicate,  and 
adipose  and 
the  superficiall 
which  dischai 
plexus;  mu 
superficial  fi 
supplied  with  fauc}] 
oleaginouaMflifi^  iWii 
more  or  leM  atftadai 
also  to  prol 
of  the  adjac 


'commissure,  immediately  beneath  the  noons 

downwards  to  the  posterior  commissure,  called 

eir  texture  consists  of  skin,  usually  soft  and 

with  sebaceous  glands  and  hair  follicles; 

lue;  capillary  arteries,  mostly  derived  from 

branches;    corresponding  veins;    lymphatics 

le  inguinal  glands;  nerves  from  the  lumbar 

brous  tissue,  which  is  a  continuation  of  the 

le  perineum ;   and    mucous  membrane,   well 

s  glands.    The  sebaceous  glands  secrete  an 

serves  to  moisten  the  hair  which  appears 

upon  the  labia,  and  at  the  same  time  serves 

labia  themselves  from  being  injured  by  the  motion 

In  like  manner  the  mucous  follicles  provide 


abundantly  thfeir  peculiar  secretion, — stimulated  and  increased  by 


walking, 
not  only 
each  othei 
quent  adhi 
and  being 
tors  of 


serves  to  guard  these  delicate  surfaces, — ^whioh  are 
^on,  but  in  more  or  less  constant  movement  upon 
irritating  effects  of  jfriction,  and  fix>m  subse- 
life  muscular  fibres,  arising  from  the  pubis  above, 
the  perineum  below,  appear  to  act  as  constric- 
through  which  they  pass. 
The  areolar  tissue^  or  cellular  structure  of  the  labia  majora,  is  more 
loose  and  spongy  than  that  in  other  parts  of  the  body.  Thus  the  labia 
frequently  become  subject  to  infiltration  of  serous  fluid,  by  which 
they  may  be  enormously  tumefied.  This  may  occur  in  general 
anasarca.  And  it  is  a  not  uncommon  attendant  upon  that  form 
of  dropsy  which  so  often  occurs  from  pressure  of  the  gravid  uterus 
on  the  lymphatic  vessels, — especially  in  those  constitutionally  pre- 
disposed to  hydropic  effusions, — or  in  cases  where  the  pelvis  is  so 
unnaturally  large  as  to  allow  the  gravid  uterus  to  sink  dovm  into 
its  cavity,  even  in  advanced  stages  of  pregnancy. 

The  Labia  minora,  or  Nymphee,  are  two  lateral  folds  of  mucous 
membrane,  interior  and  parallel  to  the  labia  majora,  by  which  thej 
are  mostly  covered.  In  appearance  they  are  said  to  resemble  the 
comb  of  a  young  cock,  and  they  extend  from  the  middle  opening  of 
the  vagina  to  the  clitoris.    At  this  point  they  divide ;  the  inferior 
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portion  uoitiDg  with  the  clitoris ;  the  superior  portion  rising  above  it 
and  joining  with  the  corresponding  portion  from  the  opposite  aide, 
forms  a  niinute  fold,  called  the  prepuce  of  the  clitoris.  Tht?  labia 
minora  contain  between  their  mucous  coats  a  spongy,  vascular  tissue 
and  nerves.  Their  use  appears  to  be  to  enfold  and  protect  the  clitoris, 
meatud  urinarius  aud  superior  part  of  the  vaginal  orifice. 

The  CUtoris  ariaes  from  the  union  beneath  the  pubic  arch,  of 
two  cavernous  bodies,  which  spring  from  the  ischio-pubic  rami ;  and 
its  free  extremity  appears  at  the  superior  part  of  the  vulva,  a  little 
beneath  the  anterior  commissure  of  the  labia  majora.  In  its  internal 
structure  and  erectile  nature  it  resembles  the  corpora  cavernosa  of 
the  male  penis,  to  which  organ  it  corresponds  in  sensational  and  pas- 
sional  function*  At  its  anterior  extremity,  almost  entirely  covered 
and  concealed  by  the  prepuce^  appears  a  minute  gland  which  ia 
analogous  in  texture  and  use  to  the  glans  peni^^.  The  clitoris  is 
supplied  with  blood  from  the  internal  pubic  arteries ;  and  with  nerves 
trom  the  internal  pudic  nerves.  Like  the  male  penis,  the  clitoris  has 
a  suspensory  ligament  and  au  erector  muscle.  And  as  in  the  case  of 
the  penis,  the  urethra  passes  between  the  two  cavernous  branches; 
but  the  orifice  of  the  urethra  is  situated  beneath  the  glans  clitoris, — 
,  of  the  urethra  passing  through  it^  as  through  the  correspond- 
glans  penis  iii  the  male. 
The  Veittibuh  is  the  small  triangular  depression,  situated  at  the 
ipper  part  of  the  vulva,  bounded  above  by  the  clitoris,  laterally  by 
lie  labia  minora  and  beneath  by  the  meatus  urinarius,  to  which,  as 
well  as  to  the  vagina,  it  directly  leads. 

The   Urethra,    The  meaim  urirtartuSt  or  orifice  of  the  urethraf  is 

^flituated  immediately  below  the  vestibule  and  just  above  the  orifice 

:>f  the  vagina.     The  determination  by  touch  alone  of  the  exact  loca- 

tioQ  of  the  orifice,  is  important  as  enabling  the  physician  to  introduce 

tthe  catheter  in  the  most  delicate  manner^  where  this  operation  is 

juired.     At  the  superior  margin  of  the  vagina  is  found  a  prorni- 

Qot  enlargement  or  tubercle,  which  may  readily  serve  as  a  guide  in 

ft  The  patient  being  placed  upon  her  back,  the  point  of  the 

t^, .  „.  .:cr  of  the  left  hand,  with  its  palmar  surface  looking  upward, 

should  be  placed  just  within  the  vagina;  then  slide  the  catheter  along 

the  palmar  surface  of  the  finger  until  it  reaches  this  tubercle  of  the 

I  tipper  margin  of  the  orifice  of  the  vagina;  when  by  depressing  the 

pliudle  of  the  instrument  it  may  easily  be  made  to  pass  over  this 

elevation  at  which  it  had  been  arrested,  and  so  glide  into  the  urethra, 

rln  this  mannerj  without  exposing  or  uncovering  the  patient,  the 
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catheter  can  usually  be  introduced ;  unless  the  external  parts  are 
very  much  swollen. 

The  urethra  itself  is  larger  than  its  orifice ;  and  may  be  described 
as  a  membranous  canal,  about  an  inch  and  a  half  in  length ;  slightly 
curved  with  its  concavity  looking  upward ;  passing  obliquely  upwards 
and  backwards  beneath  the  symphysis  pubis,  to  which  it  is  attached 
by  loose  cellular  tissue.  More  interiorly  it  passes  between  the 
crura  of  the  clitoris  and  just  beneath  their  junction.  It  is  susceptible 
of  very  great  dilatation  and  opens  interiorly  into  the  urinary  bladder. 
It  is  composed  of  three  tunics ,  a  muscular  coat  continuous  with  that 
of  the  bladder,  and  composed  of  circular  fibres ;  a  thin  layer  of  erectile 
tissue  intermixed  with  numerous  elastic  fibres ;  and  a  mucous  coat, 
which  is  continuous  externally  with  the  vulva  and  internally  with 
that  of  the  bladder.  It  is  surrounded  also  by  the  muscular  fibres  of 
the  compressor  urethrsB,  which  assist  in  controlling  the  flow  of  the 
urine.  In  the  various  displacements  of  the  uterus,  the  urethra,  by 
reason  of  its  structural  connection  with  the  vagina,  is  liable  to  be 
changed  from  its  natural  direction.  And  this  should  be  especially 
borne  in  mind,  if  called  upon  to  perform  catheterism  to  relieve  re- 
tention of  urine  caused  by  such  uterine  displacements. 

The  Hymen,  Immediately  below  the  meatus  urinarius  is  found 
the  much  larger  and  irregularly  shaped  opening  which  constitutes 
the  orifice  of  the  vagina.  The  extent  of  this  opening  varies  greatly 
according  to  the  sexual  condition  of  the  female.  In  those  who  are 
virgins  and  in  some  exceptional  cases  in  persons  who  are  not,  the 
orifice  of  the  vagina  is  very  small,  oval  or  crescent-shaped  as  repre- 
sented in  Figs.  9  and.  10.  • 

The  hymen  is  the  delicate  membranous  structure,  which  covers 
the  greater  portion  of  the  orifice  of  the  vagina, — and  which  is  usually 
ruptured  at  the  first  successful  attempt  at  sexual  intercourse.  The 
rupture  of  this  structure  ordinarily  occasions  a  slight  flow  of  blood, 
and  sometimes  leads  to  no  inconsiderable  hsamorrhage.  The  minute 
reddish  tubercles  found  near  the  orifice  of  the  vagina,  and  called 
carunculse  myrti/ormes,  are  regarded  as  the  remains  of  the  ruptured 
hymen.  Sometimes  this  membrane  instead  of  being  thin  and  easily 
broken,  is  dense  and  firm,  requiring  to  be  opened  with  an  instrument^ 
before  the  marriage  rites  can  be  consummated.  In  other  instances 
the  hymen  is  found  entirely  imperforate  in  childhood.  And  in  these 
cases,  unless  attention  has  previously  been  directed  to  the  difficulty, 
it  is  requisite  to  make  an  incision  in  order  to  allow  the  exit  of  the 
menstrual  discharge.    Cases  of  supposed  actual  tumor  of  the  vagina. 
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have  rtiiis  been  f(  luiid  to  consist  in  the  accumulation  of  the  menses  ; 
a  process  whiclj  a  jay  have  gone  on  for  months. 

The  FoLLicrLAR  AND  GLANDULAR  ORGANS  of  the  external  parts 
require  more  particular  attention;  with  especial  reference  to  the 
figures  in  which  their  situation  is  represented.  They  may  be  divided 
into  two  distinct  classes;  the  first  consisting  of  follicles  of  various 
kinds;  the  second  including  the  true,  conglomerate,  vulvo-vaginal 
glands, 

Fig.  11. 


The  sebaeeo^is  follkUs  are  more  numerous  than  the  real  They 
appear  on  the  mons  veneris,  and  above  the  clitoris,  on  the  labia 
tiajora  and  labia  minora, — and  upon  the  adjacent  integuments* 
Phey  serve  to  secrete  an  unctuous  substance,  thinner  than  that  from 
other  sebaceous  follicles,  which  shields  the  delicate  organs  from  cold, 
keeps  them  moist  and  supple,  and  prevents  them  from  being  in- 
jured by  the  perspiration,  urine^  or  vaginal  or  uterine  secretions. 

The  pili/erous  or  hair  follicles  nourish  and  support  the  hair, 
which  appears  more  or  less  abundantly  upon  the  mons  veneris  and 
labia  majora.  As  already  mentioned,  these  follicles  may  become  the 
seat  of  the  exceedingly  distressing  and  annoying  affection  cidled 
pruritus. 

The  muciparous  organs  are  situated  upon  different  points  of  the  ex- 
ernal  parts  and  orifices;  and  are  divided  into  isohikd  or  agmiaakd 
Mcks,  and  the  viUvo-vaginal  glmids. 

The  uolated  or  agminated  follicles,  appear  at  several  different 
points  about  the  vagina,  and  are  variously  named  according  to  their 
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situation.  Tbe  vestibular  follicles,  some  six  or  eight  in  number,  are 
found  in  the  vestibule.  (Fig.  11,  A.)  These  are  very  minute;  and 
their  small  and  rounded  openings  are  so  oblique  to  tbe  plane  of  the 
mucous  membrane,  as  to  give  them  the  appearance  of  being  covered 
by  a  thin  valve. 

The  urethral  follicles  are  situated  in  the  cellulo-vascular  tissue  of 
the  urethra.  They  are  placed  beneath  the  mucous  membrane  in  a 
line  parallel  to  the  canal  of  the  urethra ;  and  discharge  upon  the 
inner  margin  of  its  orifice.  (Fig.  11,  B.)  Their  function  is  evidently 
to  prevent  the  orifice  of  the  urethra  from  becoming  dry  ;  and  from 
being  irritated  by  the  streams  of  hot  urine  which  pass  over  it. 

The  lateral  urethral  follicles  appear  on  either  side  and  at  some 
little  distance  from  the  orifice  of  the  urethra.  They  have  a  common 
opening  at  the  mouth  of  a  peculiar  conical  depression.  They  are 
not  always  to  be  found;  and  are  small  and  shallow.  (Fig.  11,  C.) 

The  lateral  follicles  of  iJie  orifice  of  the  vagina,  (Fig.  11,  D  E),  three 
or  four  in  number  and  comparatively  large,  are  found  usually  upon 
the  lateral  parts  of  the  vaginal  orifice  immediately  below  the  hymen, 
or  caruncula)  myrtiformes.  They  are  irregular  in  their  number, 
situation  and  arrangement ;  and  are  not  to  be  found  in  all  females. 

Fig.  12. 


Vidvo-vaginal  OUtnd. 
A  A.  Section  of  tbe  labia  majora  and  of  tbe  nympbsp,  showing  the  excretory  dnct  and 
its  oriflce.    B.  The  gland.    C.  Excretory  duct.    C.  Stylet  engaged  in  tbe  orifice  of  the 
excretory  duct.    D.  Its  glandular  extremity.    E.  Its  Yulvar  extremity  and  orifice.    F. 
Bnlb  of  tbe  vagina.    G.  Ascending  ramus  of  the  ischinm. 

The  vulvo-vaginal  fjUiJids,  one  on  each  side,  are  true  conglomerate 
glands,  having  a  bulbous  body  and  an  excretory  duct.    This  gland 
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is  situated  at  about  the  lower  tbird  of  the  orifice  of  tbe  vagina,  just 
inside  its  lateral  margin.  Its  bulb  (D)  and  excretory  duct  (C),  in  size 
and  exact  position,  are  excellently  well  represented  in  Fig.  12.  This 
gland  is  very  small,  acquiring  its  full  development  only  at  puberty; 
is  often  unequal  in  size  on  the  two  sides;  but  sympathizes  very 
much  with  the  ovary,  being  larger  on  that  side  in  which  the  ovary 
may  be  more  voluminous.  Its  diameter,  when  largest,  is  from  four 
to  five-eighths  of  an  inch.  Its  secretion  is  intended  principally  to 
lubricate  the  parts  during  sexual  intercourse;  and  it  is  especially 
active  at  such  times,  and  under  the  influence  of  lascivious  emotions. 
During  coition  the  muscles  of  the  perineum  and  vulva  are  excited, 
and  the  secretion  of  this  gland  is  discharged  in  jets,  like  those  of  the 
semen  in  the  male.  There  is  a  coincidence  of  action  between  these 
vulvo-vaginal  glands  and  the  other  muciparous  follicles;  and  the 
secretion  which  so  abundantly  supplies  the  vulva  and  vagina,  espe- 
cially during  sexual  intercourse,  is  the  joint  production  of  both 
glands  and  follicles. 

CHAPTER  FIFTH. 

THE  INTEKNAL  OKGANS  OF  GENERATION. 
The  Vagina. 

The  Vagina  is  the  membranous  canal  which  leads  from  the  vulva 
to  the  mouth  of  the  uterus.  When  distended  it  is  cylindrical  in 
shape;  and  it  is  curved  in  its  natural  position,  with  the  concavity 
looking  towards  the  symphysis  pubis.  Extending  from  the  vulva,  or 
outlet  of  the  inferior  strait,  to  the  superior  strait,  the  direction  of  its 
curvature, — which  exactly  corresponds  to  the  curve  of  the  penis, — 
is  the  same  as  that  of  the  general  axis  of  the  pelvis.  It  is  capable  of 
dilatation  for  the  introduction  of  the  virile  member,  and  still  more 
for  the  passage  of  the  foetal  head  in  parturition ;  but,  when  not  sepa- 
rated by  such  means,  its  anterior  and  posterior  walls  remain  in  appo- 
sition. 

Anteriorly  the  vagina  is  in  relation  with  the  bladder  and  urethra, 
with  which  it  is  connected  by  a  condensed  cellular  tissue.  P6ste- 
riorly  it  is  in  relation  with  the  rectum,  to  which  it  is  attached  by  a 
considerable  thickness  of  looser  cellular  membrane, — or  party-wall 
common  to  both  passages, — termed  the  recto- vaginal  septum.  Thus, 
in  displacements  of  the  uterus,  which  necessarily  affect  the  vagina, 
the  rectum  is  seldom  involved,  while  the  bladder,  being  more  firmly 
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bound  to  tbe  vagina,  is  always  disturbed  by  such  changes  in  the 
potfition  of  tbe  uterus*  Hence  the  incessant  calls  to  pass  water,  with 
painful  micturition  or  more  or  less  complete  retention  of  urine,  so 
often  seen  in  cases  of  ante  version,  or  prolapsus  uteri. 


A  Vertieal  SectUm  of  the  FtlviM,  4AoiP%  th£  Ortfont  in  tUu* 

B.  The  bladder  H  eof>n  tn  fronts  wltb  ite  nrethra  paMtng  ont  Qtider  the  s^mpli jeti.  Jast 
behiud  U*the  iiteru»  U,  and  the  vajfina  V,  nreobnervod  lo  ocoopy  the  middle  of  Ihe  excAVft- 
li^^n  T  ..i  •^•^r'tuDi  R,  U  stiH  niort"  poHicHor,  being  SL'parftted  from  the  vogiDa  by  the  recto- 
•»a  ttm.     P,  The  jierincijm, 

r  in  the  npi»<ir  part  of  th©  fl^nre,  the  peritoneum  can  bo  traced  ftom  iUm 
an  il  wtiUft  tu  the  fundus  veKio;¥«  then  down  between  the  htadder  and  woinb, 

f'  I.  next  over  ih*i  fuiidui^  utorl,  nud  then  between  the  womb  and  recttUUi 

fori.i.ub,  uii..v>.vi  ^H>uch,  and  dually  to  the  posierior  abdominal  wall. 

The  length  of  the  vagina  differs  in  different  persons*  and  in  dif* 
ferent  states  of  the  same  person.  It  is  much  longer  posteriorly  than 
anteriorly ;  and  may  be  stated  to  be  from  four  to  five  inches  long  on 
it^  anterior  wall,  and  from  five  to  six  inches  long  on  its  posterior 
wall.  It  is  very  elastic,  and  is  capable  of  being  distendtjd  longiludi* 
nally  as  well  as  of  being  laterally  dilated.  In  some  instances  il 
apjK*nrs  very  much  sliorter  than  the  natural  standard.  This  shorten* 
^lig  of  the  vagina  may  be  accidental,  merely  the  result  of  partial 
rolapsus  of  the  uterus,  or  it  may  be  congenital  and  permaneni.  In 
'the  former  case,  the  womb  may  be  pressed  upwards  and  restored  to 
its  oatural  position,  when  the  shortening  of  the  vagina  will  at  the 
same  time  disappear.  But  in  the  latter  casei  the  uterus  cannot  be  thus 
pushed  up  by  the  finger;  and  this  circumstance  conclusively  deter* 
mine^  the  nature  of  the  difficulty.     Congenital  shortening  of  tbe 
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Egina  may  be  an  efficient  cause  of  sterility;  besides  occsasionmg 
'severe  and  constant  inflammation  of  tbe  cervix  uteri,  as  the  result  of 
tbe  frequent,  forcible  and  unnatural  contact  in  coition. 

Like  the  cavity  of  the  pelvis,  the  vagina  is  narrowest  at  its  external 
'  orifice,  most  capacious  midway  in  its  course,  and  again  contracted  at 
its  superior  extremity.     Its  circumference  is  about  three  inches. 

The  parietes  of  the  vagina  are  formed  of  layers  of  areolar,  fibrous, 
spongy  and  muscular  tissue  and  mucous  membrane,  arranged  in  the 
following  order.  First  we  find  the  cellular  or  areolar  tissue,  already 
spoken  of  as  connecting  the  vagina  with  the  rectum,  urethra  and 
'bladder;  then  between  two  very  strong  fibrous  laminae  we"  find  a 
spongy,  erectile  tissue.  Around  the  outer  laminae  are  distributed  the 
muscular  fibres,  which  are  more  numerous  near  the  external  orifice 
of  the  vagina,  where  they  are  arranged  in  concentric  circles.  In 
some  females  these  muscular  fibres  are  much  more  abundantly  and 
powerfully  developed  than  in  others,— constituting  a  formation  to 
which  anatomists  have  given  the  name  of  sphirfcter  vaginse;  but  so 
strongly  marked  a  development  of  these  muscular  fibres  as  to  warrant 
this  term  is  not  general.  At  the  moment  of  the  highest  degree  of 
excitement  in  coition,  their  contraction  depresses  the  bulb  of  the 
vagina  and  the  clitoris  and  grasps  the  virile  member. 

The  internal  coat  of  the  vagina  is  composed  of  mucous  membrane, 
which  is  continuous  with  that  which  lines  the  inner  surfaces  of  the 
external  parts  and  with  that  of  the  cavity  of  the  uterus.  This  mu- 
cous coat  of  tbe  vagina  is  thrown  into  numerous  transverse  or  oblique 
folds,  called  ru^ae,  which  are  more  frequent  at  the  lower  part  of  the 
vagina.  They  are  more  apparent  in  virgins  and  in  those  who  have 
never  borne  children,  or  who  have  passed  the  child-bearing  period. 
These  folds  evidently  constitute  a  provision  for  the  dilatation  of  the 
vagina,  to  allow  the  passage  of  the  child's  head ;  and  they  increase 
the  voluptuous  sensations  in  coition. 

In  the  interstices  of  the  rugfe  are  found  minute  follicles,  which, 
|especially  during  copulation,  secrete  a  peculiarly  stimulating  fluid. 
In  addition  to  these  follicles,  the  mucous  surface  of  the  vagina,  espe- 
cially at  its  lower  portion,  is  provided  with  numerous  muciparous 
glands,  which  pour  out  a  profuse  secretion,  more  abundant  in  coition 
.and  still  more  in  parturition,  which  possess  an  acid  reaction, — the 
•  mucous  secretion  of  the  uterus  being  ascertained  to  be  alkaline. 

The  vagina  is  abundantly  supplied  with  blood- vesselSi  absorbents 
and  nerves.  The  arteries  are  derived  from  the  hypogastric;  the 
veins,  w*hich  are  very  numerous  and  plexiform,  discharge  into  the 
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hypogastric ;  the  lymphatics  discharge  into  the  pelvic  ganglia ;  and 
the  nerves  arise  from  the  hypogastric  plexus. 

The  superior  extremity  of  the  vagina  enfolds  the  neck  of  the 
uterus,  in  a  manner  similar  to  the  attachment  of  the  Zouave  pants 
to  the  legs, — forming  an  anterior  and  a  posterior  cul-de-sac;  of  which 
the  latter  is  much  the  deeper.  In  cases  of  congenital  shortening  of 
the  vagina,  the  posterior  cul-de-sac  is  sometimes  very  much  deepened 
by  repeated  extension  in  coition. 

In  its  use,  the  vagina  constitutes  the  female  organ  of  copulation ; 
affords  an  outlet  for  the  escape  of  the  menstrual  secretion ;  and  l)e- 
oomes  the  channel  through  which  the  child  passes  from  the  uterus, 
through  the  cavity  of  the  pelvis,  into  the  external  world.  After  de- 
livery it  very  speedily  resumes  its  usual  size ;  and  in  many  instances 
its  elasticity  is  so  great  that,  even  in  such  as  have  frequent  and  pro- 
miscuous sexual  intercourse,  it  constantly  maintains  the  size  usually 
seen  in  virgins. 


CHAPTER  SIXTH. 

THE  UTERUS,  FALLOPIAN  TUBES  AND  OVARIES. 

The  uterus  is  the  organ  of  gestation  in  which  the  fecundated 
ovum  is  received,  nourished  and  supported  till  the  proper  period  of 
its  expulsion  at  parturition.  In  its  virgin  state  the  uterus  constitutes 
the  pivot  around  >yhich  play  all  the  physical'and  nervous  energies 
of  the  female  organism;  and  its  functional  perfection  exercises  a 
powerfully  controlling  influence  upon  the  physical  health  and  social 
and  moral  happiness.  The  generative  organs  constitute  the  grand 
centre  of  the  female  economy.  All  the  other  organisms  and  func- 
tions of  the  woman  are  more  or  less  in  sympathy  with  these.  And 
from  the  full,  healthy  and  harmonious  development  of  the  sexual 
system  come  the  ruddy  cheek,  the  elastic  step,  the  buoyant,  womanly 
spirit,  and  all  that  constancy  of  love  and  affection  which  so  pre- 
eminently characterize,  beautify  and  ennoble  the  female  sex.  And  the 
impregnated  uterus  becomes  at  once  one  of  the  largest  and  certainly 
the  most  important  organ  in  the  body  of  the  female  in  her  highest 
state  of  physical  development. — it  being  then  the  true  physiological 
centre  of  the  most  exalted  vital  activity, — the  reproductive  seat  of 
life  within  life. 


THE   tJTEEUS. 


89 


lT]is  distinction  of  the  virgin  from  the  impregnated  uterus,  not 
only  underlies  the  whole  character  and  constitution  and  function  of 
the  organ ;  but  aflfects  also  the  entire  physiological,  social,  moral  and 
even  spiritual  nature  and  condition  of  the  female  herself.  Both  the 
organ  and  the  individual,  in  the  one  case  are  totiilly  different  in 
structure,  function  and  being,  from  the  organ  and  the  individual  in 
the  other.  The  virgin  or  unimpregnated  uterus  has  a  structure 
and  functions  and  disorders  peculiar  to  itself.  The  impregnated 
uterus  also  has  structure,  functions^  disorders,  difficulties  and  dan- 

^gers  peculiar  to  its  condition. 

The  virgin  uterus  is  to  be  regarded  then  as  a  very  different  organ 
from  the  impregnated  uterus;  even  as  the  virgin  female  is  an  entirely 
dififerent  person  from  one  expecting  to  become  a  mother.  We  give 
tben^  in  the  first  instance*  an  account  of  the  virgin  uterus;  describing 
its  shape,  size,  structure,  position,  relations,  appendages,  functions, 
and  the  principal  disorders  to  which  it  is  liable.  And  subsequently 
pursue  a  similar  course  with  reference  to  the  gravid  or  impregnated 
uterus ;  tracing  its  natural  history,  both  normal  and  abnornial,  from 
conception  to  parturition;  detailing  the  various  disturbances  and 
langers  incident  to  the  pregnant  condition ;  and  reciting  the  chief 

^  characteristic  indications  for  the  principal  remedies  required  in  their 
treatment. 


The  Virgin  or  Unimpregnated  Utorus — Is  a  hollow,  pear- 
Ihaped,  conoid  organ,  with  its  base  or  larger  part  turned  upwards  and 
forwards,  and  its  apex  or  smaller  extremity  looking  downwards  and 
backwards.  The  grdat  importance  of  this  organ  and  the  consequent 
minuteness  of  description  requisite  for  its  thorough  study,  have 
caused  it  to  be  divided,  nominally  and  externally  at  least,  into  five 
parts.  Of  these,  the  base  or  upper  third  is  called  the  fwidua;  the 
i  middle  portion  or  that  part  between  the  fundus  and  the  cervix  is 
illed  the  body;  the  lower  third  is  called  the  cervix  or  neck;  the  lower 
extremity  of  the  cervix  is  called  the  ap^;  and  the  orifice  or  opening 
of  tl*e  cervix  is  called  the  os  externum^  m  titeri.^  or  mouth  of  tfte  toomb. 
The  womb  has  also,  externally,  an  anterior  and  a  posterior  face ; 
the  anterior  being  more  flat  and  looking  towards  the  bladder  and 
pijrmphysis  pubis,  while  the  posterior  face  is  more  extensively  covered 
by  the  peritoneum,  more  convex,  and  looks  towards  the  rectum  and 
prora<mtory  of  the  sacrum.  There  are  also  three  borders  or  margins; 
one  superior  border,  which  bounds  the  summit  of  the  fundus ;  and 
one  right  and  one  left  lateral  border.    To  the  two  latter  are  attached 
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the  broad  and  round  ligaments  of  the  corresponding  sidea.  And 
finally,  the  cervix  and  body  of  the  womb  have  also  an  internal  sur- 
face, composed  of  mucous  membranes  and  supplied  with  aumeroaa 
muciparous  follicles  and  glands. 

Fig.  18, 


7%*  InUrnal  OmitfU  Organs, 

A.  Th«  uteroB,  teen  oa  lU  anterior  fac^.  B.  The  tnlrft-TAginal  portion  of  the  neck  of 
the  nterns.  C  C.  The  Fallopian  tabes,  D,  Tim  pavilion  or  Unibrlnted  extremUy  of  th« 
tube,  E  E.  The  oTsriet.  F.  The  Llgameut  of  the  ovary.  6  0.  The  round  liganienU. 
H.  The  vagina  laid  open. 

On  the  right*  the  Umbriated  extremity  of  the  tube  U  men  applied  to  the  orary. 

The  fundus  or  base  of  the  womb  is  convex,  looking  upwards  and 
forwards,  ordinarily  inclining  towards  the  arch  of  the  pubis,  its  sura- 
init  never  rising  above  the  margin  of  the  superior  strait;  while  the 
superior  two-thirds  of  its  anterior  and  the  whole  of  its  posteriof 
surface  is  covered  by  the  reflected  folds  of  the  peritoneum.  Some 
authors  distinguish*  three  angles  on  the  external  surface  of  the 
uterus;  two  superior, — one  on  each  lateral  border,  marking  the  inser- 
tion of  the  Fallopian  tubes, — and  one  inferior,  at  the  point  of  union 
of  the  cervix  with  the  body  of  the  uterus. 

The  cervix  uteri  extends  about  half  an  inch  into  the  vagina ;  and 
at  its  apex  or  free  extremity  is  found  the  os  ut^^ri^ — sometimes  called  ot 
lincsPf  from  its  fancied  resemblance  to  the  mouth  of  the  teAoh,  a 
species  of  small  fish.  The  apex  itself  at  its  margin  is  divided  into 
anterior  and  posterior  lips, — the  former,  on  account  of  the  inclination 
of  this  part  to  the  sacrum,  being  apparently  longer  than  the  latter. 
The  occasional  and  ,still  greater,  abnormal  length  of  the  anterior  Up, 
by  entirely  foreclosing  the  os  uteri,  has  sometimes  been  the  efficient 
cause  of  sterility, — which  can  only  be  obviated  by  the  female,  in 
coition,  assuming  the  prone  position  on  the  face  and  abdomen. 
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In  its  embryonic  state,  the  uterus  is  not  to  be  distinguished  in 
shape  aud  appearance  from  the  vagina,  into  which  it  is  inserted  at  the 
middle  of  the  cervix,  and  with  which  it  is  apparently  homologous 
and  continaons.  But  during  childhood  the  body  or  npper  portion 
of  the  uterus  gradually  increases  in  size,  till  at  the  full  period  of 
puberty  its  shape  is  pyriform  instead  of  being  cylindrical. 

The  cervix  uteri  is  about  one  inch  in  length,  -and  constricted  at  its 
point  of  union  with  the  body  of  tlie  uterus.  At  this  point,  which  is 
also  called  the  inferior  angle,  takes  place  the  inflexion  which  results 
from  change  of  position  of  the  fundus  and  body  of  the  womb.  In 
these  cases  of  anteflexion,  retroflexion  and  lateroflexion,  the  body  of 
the  uterus  forms  nearly  a  right  angle  with  the  neck.  The  usual 
position  of  the  virgin  uterus  is  with  the  fundus  strongly  inclined 
towards  the  symphysis  pubis.  This  causes  the  cervix  (see  Figure  of 
Section  of  Pelvis  on  page  36)  to  incline  towards  the  superior  por- 
tion of  the  coccyx,  and  the  os  uteri  to  look  posteriorly  towards 
the  rectum,  instead  of  looking  directly  downward  in  the  axis  of  the 
inferior  strait.  The  mouth  of  the  womb  in  young  females  is  often 
quite  small,  sometimes  almost  undiscovcrable.  But  where  it  thus 
seems  closed  up,  gentle  pressure  of  the  finger  will  detect  a  slight 
depression,  which  will  indicate  its  exact  situation* 

The  vagina  embraces  the  cervix  at  its  upper  third.  Thus  the 
larger  portion  of  the  cervix  appears  as  a  free  extremity  inserted  into 
the  vagina ;  the  anterior  face  of  this  free  extremity  being  a  little 
shorter  than  its  posterior  face,  on  account  of  the  oblique  manner  in 
which  the  vagina  surrounds  the  cervix. 

The  canal  of  the  cervix  is  about  three-fourths  of  an  inch  long.  In 
its  coarse  from  the  os  tincde  or  os  externurn  uteri,  it  first  widens,  then 
grows  narrower  at  its  entrance  into  the  cavity  of  the  uterus, — this 
point  of  entrance  being  known  as  the  os  internum  uteri.  The  mucous 
lining  membrane  of  the  canal  of  the  cervix  is  arranged  in  radiating 
folds,  or  rugscj  on  either  side, — ^thc  united  radiations  of  both  sides 
having  an  appearance  very  similar  to  that  of  a  cedar  tree  {Thuya 
occidentalis) ;  hence  the  name  arbor  vitse.  (Fig-  14|  0^  and  Fig,  16, 
A.)  A  similar  appearance, — to  which  also  the  same  name  is  applied, — 
is  seen  in  the  cerebellum,  on  cutting  it  longitudinally.  The  glands 
of  the  canal  of  the  cervix  will  be  described  in  connection  with  the 
mucous  coat,  which  lines  the  inner  surface  of  both  the  cervix  and 
body  of  the  womb. 
^B  From  the  inner  surface  of  the  cervix*  we  naturally  come  to  the 
H    description  of  that  of  the  body  of  the  womb  itself.    This  internal 
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saiface  of  tbe  womli  into  which  that  of  the  cervix  leads,  and  with 
which  it  ifl  continuous,  is  covered  with  mucous  membrane,  and 
abundantly  supplied  with  mnciparoiis  follicles, — although  these  are 
fiir  less  nomerous  in  the  body  than  in  the  oervix-    In  the  virgia 

Fig.  14. 


Cwiiy  ^  the  Ukrm  amd  th€  Ihthptam  Ttihet* 

A.  Superior  border  or  fandas  of  the  worob.  B.  Gavify  of  the  womb.  C.  Curliy  of  thd 
neck  of  the  ntems.  D.  The  canul  of  the  FnlhipUn  tube  cut  o\mu,  E.  The  flmbrblod 
extremUy  or  paTUloo,  likewise  laid  open,  F  F,  Tlje  ov»Hc«,  oni'-half  of  which  hM  h#«ii 
removed  sooa  to  brhig  Into  view  aevera!  of  the  Grautlan  vesicrca,  G.  The  cavity  of  thfl 
TAgizm*    H  H.  The  Ugameot*  of  the  ovaries.    G  G.  The  round  ligatnenta. 

womb  the  walls  are  nearly  in  apposition ;  Jthere  being  ordinarily  but 
little  cavity  io  the  empty  womb.  At  the  same  time  the  walls  are 
much  more  vascular  and  so  of  a  more  rosy  hue  than  the  parietes  of 
the  canal  of  the  cervix.    Still  the  cavity  of  the  womb,  such  as  it  is. 

Fig.  15. 


Tbti  profile  yiew  gt^es  an  exact  Idea  of  the  dimecsioos  of  the  carlty  of  the  body  mad  of 
the  neck  of  tbe  womb  In  a  «tato  of  vacnlty.  A.  Vueotu  membrAne.  B*  Tbatie  proptr. 
C.  CaTity  of  the  body.    D.  CaTlty  of  the  neck. 

(Fig.  14,  B,)  is  triangular  in  shape ;  its  inferior  angle  eotTesponding 
to  the  C8  internum^ — the  two  superior  and  lateral  angles  being  sitii- 
Eted  at  the  orifices  of  the  Fallopian  tubes.    In  Fig.  15  appears  t 
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view,  which  conveys  a  more  correct  idea  of  the  manner  ia 

:iicb  the  walls  of  the  virgin  uterus  are  approximated  in  their 
ordinary  condition.  At  the  times  of  the  menstrual  excitement,  they 
are  somewhat  more  distended. 

The  rxtcrnal  dimensio^u  of  the  uterus  vary  in  different  persons, — 
being  larger  or  smaller,  to  correspond  with  the  totality  of  their  phy- 
sical constitution.  We  give  what  may  be  considered  the  average  ad- 
measurements of  the  fully  developed  uterus  at  puberty.  The  entire 
length  of  the  uterus,  from  the  inferior  margin  of  the  cervix  to  the 
superior  border  of  the  fundus,  is  about  two  inches  and  a  half; 
its  greatest  breadth  is  about  one  inch  and  a  half;  and  its  thick- 
ness from  the  anterior  to  the  posterior  face  is  one  inch.  As  the 
uteras  increases  in  size  from  childhood  to  puberty, — so  from  the  cessa- 
tion of  the  menses  it  begins  to  diminish  in  volume,  till  it  becomes 
more  or  less  atrophied  in  the  second  childhood  of  advanced  age. 
And  as  in  the  impregnated  condition,  the  womb  becomes  very  greatly 
and  permanently  enlarged, — that  is,  during  the  continuance  of  the 
pregnancy, — so  at  the  accession  of  each  of  the  monthly  periods,  in 
many  females,  it  becomes  temporarily  enlarged  to  twice  its  natural 
size.  The  weight  of  the  virgin  uterus  may  be  set  down  as  about 
eight  dracbms ;  but  after  child-bearing  it  remains  two  or  thre^  times 
as  heavy. 

The  structure  of  the  uterus  forms  a  very  important  element  in 
studying  ijs  nature  and  functions.  Three  distinct  tissues,  coats,  or 
tunicS; — each  possessing  a  different  constitution,  and  performing 
iotally  different  functions, — make  up  this  complicated  structure. 
These  are  the  external  or  peritoneal  coat;  the  middle  or  muscular 
coat ;  and  the  internal  or  mucous  coat. 

The  external  or  peritoneal  coat. — Tliis  membrane  is  reflected  from 
the  posterior  surface  of  the  bladder  upon  the  anterior  face  of  the 
uterus;  extends  upwards,  and,  covering  the  fundus,  is  continued 
down  upon  the  vagina  a  short  ^distance  below  the  cervix;  and 
ia  then  finally  reflected  upon  the  rectum.  The  peritoneal  mem- 
brane, or  serous  tissue,  is  thus  seen  to  be  identical  and  continuous 
with  the  common  lining  membrane  of  the  abdomen.  Processes 
from  this  membrane  are  reflected  from  each  lateral  border  of  the 
f\indus  to  the  corresponding  side  of  the  pelvis,  near  to  the  sacroiliac 
symphyetis.  These  processes  form  what  are  called  the  broad  ligaments 
of  the  uterus ;  and  contain  the  Fallopian  tubes,  the  ovaries,  and  the 
round  ligaments. 

The  middle  or  muscular  coat  forms  the  principal  part  of  the  sub- 
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stance  of  the  uterus.     This  tissue  is  densC;  firm,  and  grayish  in  colon 
It  is  thickest  upon  the  middle  of  the  body  and  fundus;  thinnest  at 
the  orifices  of  the  Fallopian  tubes.     It  consists  of  bundles  of  invol* 
untary  muscular  fibres,  disposed  in  three  layers,  intermingled  with 
areolar  tissue,  blood-vessels,  lymphatics  and  nerves*     The  external 
layer  appears  principally  upon  the  anterior  and  posterior  surface ;  its 
fibres,  converging  at  each  superior  angle  of  the  uterus,  are  continued  J 
upon  the  Fallopian  tubes,  the  round  ligament  and  ligament  of  the 
ovary, — some  few  running  backwards  from  the  cervix  uteri  to  con- 
nect with  the  recto-uterine  ligaments.    The  middle  layer  of  this  coaii 
is  composed  of  longitudinal,  oblique  and  transverse  muscular  fibres.^ 
The  internal  layer  consists  of  circular  fibres  arranged  in  the  form  of^ 
liollow  cones,  whose  apices  surround  the  orifices  of  the  Fallopian 
tubes, — their  bases  meeting  and  intermingling  at  the  middle  of  the 
body  of  the  uterus.    The  fibres  of  this  layer  are   disposed  trans- 
versely, or  circulariy,  in  the  cervix  uteri.     The  womb  is  a  muscular 
organ  of  very  great  power ;  and  a  thorough  knowledge  of  the  nature 
and  arrangement  of  its  muscular  fibres  in  the  cervix,  and  especially  ^ 
in  the  fundus,  and  in  their  relation  to  the  broad  and  other  ligamenta, 
is  essential  to  a  correct  understanding  of  its  wonderful  action  in  piyr* 
turition. 

Fig.  16. 


ThiB  flKtiTO  rcprcieot*  the  mriiDgeineDt  of  the  mncotji  meoibrane^  and  of  the 
pruiHT  of  ihi2  utcru$«  ub  aIko  Lhclr  relative  dlroeDftioDt.    A.  Cavttj  of  tbo  neck  nud 
tUb!.    B.  CatUy  of  ih<s  body.    C  Mucoul^  raeinbrane.    D-  iDleironlng  ni«ittbn»i«t    E» 
R«pr«»etiU  tho  marked  thlDoliiB;  off  of  the  inQ<»ii«  membraxie  towsnU  ll&e  neck* 

The  mucoua  coal  of  the  uterus  is  so  closely  adherent  to  the  sab* 
jacent  tissue^  that  from  the  difficulty  of  separating  and  demonstraUng  a 
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i,  its  ejci&tence  has  been  denied  by  many  authors.  But  by  tbe  aid 
of  the  microacope  this  mucous  coat  has  not  ouly  been  clearly  dis* 
taDguishod,  hut  shown  also  to  consist  of  epithelium,  basement  mem- 
brane, fibrous  tissue,  blood-vessels  and  nervesi,  like  other  mucous 
merabnuieik  This  internal  mucous  coat  of  tbe  uterus  is  continuous 
with  lfa«l  of  the  vagina  beneath,  and  also  with  the  peritoneum  above^ 
throagh  the  fimbriated  extremity  of  the  Fallopian  tubes.  It  abounds 
in  follicles^  whose  secretion  lubricates  the  interior  surface  of  the 
nteriia.  And  llie  abnormal,  catarrhal  and  leucorrhoeal  secretions,  and 
other  morbid  products,  to  be  subsequently  considered  as  disorders 
of  the  cervix  and  even  of  the  fundus,  conclusively  show  the  mucous 
oharaet^r  of  this  innermost  tissue  of  the  uterus.  Numerous  follicles, 
giands  and  papillae  appear  in  the  mucous  lining  membrane  of  the 
cervix ;  tbe  secretions  from  which  serve  to  maintain  the  mouth  of 
tbe  virgin  uterus  in  a  healthy  condition,  and  to  seal  it  when  irapreg- 
DAted.  Much  the  larger  portion  of  the  mucous  secretion  from  the 
womb^  IS  in  reality  the  product  of  the  innumerable  glands  of  the 
cervix«  This  secretion  in  its  normal  state  is  whitish,  very  viscid, 
mlmost  transparent,  and  gives  an  alkaline  reaction.  It  adheres  to 
ilui  crjpta  and  rugas  of  the  cervix,  and  occupies  its  canal. 

Tbe  eircukUory  st/sUm  of  the  ulenis  forms  a  most  important  part  of 
ilis^idijr.  The  blood-vessels  of  the  virgin  womb  are  numerous  and 
hrgriy  developed  in  comparison  with  the  size  of  the  organ.  This 
Imui  reference  not  only  to  the  nutrition  of  the  womb  in  its  ordinary 
oooditian,  and  to  its  congested  state  at  the  periods  of  menstrual  ex- 
dtement,  but  is  provisional  also  for  the  necessities  of  that  impreg- 
aaled  condition  for  which  it  is  designed.  The  arteries,  which  supply 
the  womb,  form  two  distinct  systems,  according  to  the  sources  from 
which  they  are  derived,  and  to  the  parts  to  which  they  are  finally 
disliibtitod.  The  first,  or  superior  system,  is  composed  of  the  sper- 
fluKibiy  or  ovmrian  arteries,  which  arise  from  the  aorta  or  emulgent 
trteric^  and,  descending  along  the  sides  of  the  womb  in  a*  serpentine 
aoofse,  are  distributed  to  its  upper  part,  to  the  Fallopian  tubes,  and 
to  the  Ofwmm*  The  second,  or  inferior  system,  is  composed  of  the 
Mierine  ortortef, — which  are  derived  from  the  internal  iliac  or  hypo- 
gailrie  arteries.  These  arteries  also  pass  along  the  sides  of  the 
vooib»  to  be  finally  distributed  to  the  cervix  and  upper  part  of  the 
VAgitm.  Thci»e  arteries  pursue  a  remarkably  tortuous  course  in  the 
lubsljaDoe  of  the  uterus;  thus  provision  is  made  lor  their  great  elon- 
gpUioci  without  danger  of  rupture  in  the  advanced  stages  of  pregnancy* 
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The  numerous  branches  of  these  two  systems  freely  anastomose  with 
each  other. 

The  veins  of  the  virgin  uterus  are  of  large  size,  possess  no  valves, 
correspond  in  name  with  the  arteries,  and  follow  their  course.  The 
right  spermatic  vein  terminates  in  the  inferior  vena  cava,  the  left  in 
the  renal  vein;  the  uterine  veins  empty  into  the  internal  iliaca. 
They  are  capable  of  very  great  increase  in  pregnancy,  and  are  then 
known  as  uterine  sinuses. 

The  lymphatic  vessels  of  the  uterus,  invested  by  delicate  coverings 
of  peritoneum,  are  distributed  upon  all  the  external  surfaces  of  that 
organ.  They  are  very  numerous  and,  in  the  virgin  uterus,  very 
small.  Some  of  these  ascend,  in  a  serpentine  course,  from  the  cervix 
to  the  body  and  fundus  of  the  uterus.  Others  pass  less  tortuously, 
in  various  directions,  over  both  these  surfaces,  communicating  with 
branches  ascending  from  the  vagina  and  with  those  from  the  Fallo- 
pian tubes  and  ovaries.  The  internal  as  well  as  the  external  surfaces 
of  the  uterus.  Fallopian  tubes  and  ovaries,  are  abundantly  supplied 
with  these  absorbent  vessels.  Those  of  the  former,  from  the  interior 
structure  of  these  organs,  communicate  with  the  lumbar  ganglia; 
those  of  the  latter,  from  the  external  surfaces  of  these  genital  organs, 
communicate  with  the  pelvic  or  inguinal  ganglia.  This  latter  circum- 
stance is  important  to  be  borne  in  mind,  since  this  anatomical  and 
physiological  connection  is  frequently  the  index  to  pathological  ap- 
pearances. In  addition  to  the  general  division  of  the  lymphatics  of 
these  organs,  to  correspond  to  their  external  and  their  internal  sur- 
faces,— the  mode  in  which  they  are  originally  distributed,  to  follow 
the  course  of  the  spermatic  and  iliac  arteries,  arranges  them  all  in 
two  distinct  systems  of  lymphatic  circulation.  With  the  exception 
of  the  proper  menstrual  secretion,  there  is  no  discharge  from  the 
interior  of  the  female  organs  of  generation,  in  their  normal  condi- 
tion ;  the  lymphatics  sufficing  to  reabsorb  the  natural  secretions  of 
their  interiial  surfaces,  so  that  no  accumulation  occurs. 

The  nerves  of  Uie  uterus  and  its  connecting  structures  of  the  gene- 
rative system,  are  derived,  either  directly  or  indirectly,  from  all  three 
of  the  great  nervous  centres  of  the  body ;  and  by  their  union  and  con- 
centration serve  to  render  the  sexual  system  of  the  female  the  great 
physiological  centre  of  her  entire  organism.  The  nerves  which  are 
distributed  to  the  uterus  are,  in  part,  derived  from  the  great  sympa- 
thetic, and  partly  from  the  spinal  nervous  system.  But  these  latter, 
as  branches  of  the  third  and  fourth  sacral  nerves,  given  off  from  the 
cerebrospinal  axis,  are,  indirectly  at  least,  derived  also  from  the 
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isbr&l  nervous  centre,  as  well  as  from  the  spinal ;  although  they 
not  under  the  immediate  control  of  the  will. 

nerved  whioh  are  distributed  to  the  uterus  from  the  sjmpa- 
» system,  are  derived  from  the  aortic,  and  from  the  hypogastric 
plexus.  The  former, — variously  named,  as  the  renal,  the  spermatio, 
o?  OFarmn  plexuses,  according  to  their  more  immediate  relations,^ — 
are  all  derived  from  the  great  solar  or  epigastric  plexus ;  and  are  inti- 
mately connected  with  all  the  other  pelvic,  abdominal  and  thoracic 
Dervous  oentrea.  Hence  the  powerful  sy/npathy  which  exists  between 
Ihe  womb  itself  and  ail  the  other  great  organs  of  the  female.  Hence, 
too,  the  intense  pain  felt  at  the  pit  of  the  stomach  in  cases  of  uterine 
Deurmlgia;  and  the  nausea  and  vomiting  which  are  so  oilen  associated 
with  peculiar  conditions  of  the  impregnated  womb. 

The  nerves  which  are  distributed  to  the  uterus  from  the  hypogas- 
tric plexus^  come  directly  from  the  pelvic  portion  of  the  sympatlietic ; 
and  have  associated  with  themselves  the  filaments  from  the  tMrd  and 
fourth  ^cral  nerves,  which  connect  the  womb  with  the  general  mus- 
cular apparatus  of  the  body.  The  former  class  of  nerves  having  espo- 
^^Hal  relation  to  the  two  great  functions  of  nutrition  and  reproduction, 
in  the  growth  of  the  womb  itself,  and  of  the  ovum  which  it  may 
eoolain  in  the  impregnated  state; — the  latter  having  relation  to  those 
aiQacnlar  powers  of  the  womb  by  which  it  is  enabled  to  exert  itself 
iD  wonderfully  to  expel  the  product  of  conception  at  full  term,  and 
l9  combine  with  its  own  eQbrts  the  muscular  powers  of  all  other  parts 
MM     of  the  body. 

^1  Unlike  other  muscular  structures,  the  nervous  filaments  penetrate 
^■Bio  the  substance  of  the  womb;  and  during  the  period  of  utero- 
^^^Bftation  all  the  uterine  nerves  are  very  greatly  enlarged. 
l^^fSThe  virgin  uterus  is  situated  in  the  centre  of  the  pelvis^  just  above 
tbe  Tagina,  between  the  bladder  in  front  and  the  rectum  behind.  In 
eoonection  with  the  vagina,  it  describes  a  curve  similar  to  that  of  the 
general  axis  of  the  pelvis.  Thus  it  appears  supported  or  suspended 
in  the  midst  of  the  pelvis ;  and  in  this  position  it  is  sustained  by 
lich  are  processes  given  off  from  its  own  substance,  or 
loping  peritoneal  membrane.  These  are  arranged  in 
painv  and  are  known  as  the  anterior,  the  posterior^  the  round 
ud  the  broad  ligaments*  In  addition  to  these,  which  serve  rather 
lo  steady  the  womb  in  its  position,  the  peritoneum  itself  appears  to 
aflonJ  iht!  principal  direct  support  to  the  uterus, 
Tho  anierwr  liijamad^  {vesico^uierinc)  are  two  semilunar  or  falci- 
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form  processes  of  the  peritoneal  tunic  of  the  uterus,  which  connect 
the  cervix  with  the  posterior  surface  of  the  bladder. 

The  posterior  ligaments  (recto-uterine)  are  two  similar  elongations 
of  the  same  membrane,  by  which  the  sides  of  the  uterus  are  connected 
with  the  rectum. 

The  round  ligaments,  continuous  with  the  proper  tissue  of  the 
womb,  are  produced  from  the  anterior  and  superior  part  of  its  body. 
They  are  four  or  five  inches  long,  situated  between  the  layers  of  the 
broad  ligament,  and  attached.to  the  superior  angles  of  the  uterus,  one 
on  each  side,  a  little  in  front  of  the  Fallopian  tube.  (Fig.  14,  G.) 
From  this  point  the  ligament  proceeds  outward  and  forward  to  pass 
through  the  inguinal  canal  towards  the  symphysis  pubis,  where  its 
expanded  fibres  are  distributed  to  the  subcutaneous  cellular  tissue  of 
the  groin,  mons  veneris  and  dartoid  pouch  of  the  labia.  The  tubular 
process  in  this  ligament,  called  the  canal  of  Nuck,  is  analogous  to  the 
peritoneal  pouch  which  accompanies  the  descent  of  the  testes  in  the 
male. 

The  hroadf  or  lateral  ligaments  are  formed  by  the  union  and  pro- 
longation of  the  peritoneum  from  the  anterior  and  posterior  faces  of 
the  uterus ;  and  they  extend  laterally  from  the  sides  of  the  uterus  to 
those  of  the  pelvis.  By  this  partition  wall,  or  septum,  the  cavity  of 
the  pelvis  is  divided  into  an  anterior  portion,  containing  the  bladder, 
urethra  and  vagina,  and  a  posterior  portion,  containing  the  rectuoL 
By  reference  to  Fig.  14,  it  will  be  apparent  that  this  double  mem- 
brane envelopes,  on  either  side,  superiorly  the  Fallopian  tube,  me- 
diately the  ovary,  and  inferiorly  and  anteriorly  the  round  ligament, 
already  described. 

The  Fallopian  Tubes.— The  first  of  the  ovarian  appendages  of 
the  uterus  consist  of  the  Fallopian  tubes,  one  on  each  side ;  through 
which  the  ovary  is  transmitted  to  the  womb.  These  exceedingly 
minute  canals  lead  out  from  the  cavity  of  the  uterus,  at  its  superior, 
lateral  angle,  and  terminate  at  about  four  inches  in  distance,  in  free, 
fringed  borders,  or  fimbriated  extremities.  Their  interior  surface  is 
continuous  with  the  mucous  lining  membrane  of  the  womb;  and  their 
external  covering  is  composed  of  a  prolongation  of  its  peritoneal 
coat.  Between  this  mucous  lining  membrane  and  the  peritoneal  tunic, 
is  interposed  a  middle  membrane,  probably  of  cellular  tissue,  which 
is  capable  of  producing  the  peristaltic  action  of  these  tubes,  by  means 
of  which  the  ova  are  transmitted  to  the  uterus.  This  peristaltic 
action  is  always  from  the  ovary,  towards  the  uterus. 
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The  internal  oriflce  of  the  Fallopian  tube,  called  the  osthim  inter' 
nvm,  or  uterinum,  is  so  small  a?  scarcely  to  admit  the  introduction 
of  a  fine  bristle.  From  this  orifice,  the  tube  widens,  till  it  ia  fioally 
developed  into  a  trumpet-shaped  extremity,  the  j>o,vil{on.  At  the  base 
^of  the  pavilion  a  contracted  circle,  the  ostium  abdominak,  forms  the 
ermination  of  the  tube ;  and  from  this  circle  radiate  the  fringes  which 
compose  the  pavilion,  or  fimbriated  extremity  itself.  The  ovules 
discharged  at  the  menstrual  periods,  pass  through  the  Fallopian  tubes 
to  the  uterus.  The  seminal  aura  of  the  male,  is  conveyed  to  the 
ovarie^s  through  the  ovarian  ligaments  and  fecundation  results.  The 
reflex  irritation  of  the  ovum  breaking  through  the  ovary,  causes  the 
fimbriated  extremity  to  apply  itself  to  the  ovary.  The  ovule  thus 
impregnated  is  transmitted  to  the  womb^  in  a  manner  not  diflerent 
from  that  in  which  the  unimpregnated  ova  are  conveyed. 

The  Ovaries. — The  ovaries  are  the  analogues  in  the  female  of  the 
testes  in  the  male.  They  are  two  in  number,  situated,  one  on  each 
ide  of  the  uterus,  in  the  posterior  part  of  the  broad  ligaments, 
ehind  and  below  the  Fallopian  tubes.  They  are  sustained  in  their 
proper  position  by  these  broad  ligaments,  to  which  they  are  attached 
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A.  Bixly  of  the  Ovary.    B.  Utero-oruptan  lli^ameot. 
F*llophiii  m^e,    E,  Fimbriated  extremity  of  the  tube. 
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by  their  anterior  margins;  and  by  their  own  ovarian  UffamenU,  Fig. 
14,  II  H.  which  connect  them  \\4th  the  uterus.  In  shape,  the  ovaries 
are  oval,  elongated  and  flattened  from  above  downwards.  Each  ovary 
is  about  an  inch  and  a  half  in  length;  three-quarters  of  an  inch  in 
width,  and  about  a  third  of  an  inch  thick.  But  they  vary  in  size  in 
different  conditions  of  the  system ;  increasing  in  volume  at  puberty, — 
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especially  at  the  monthly  periods, — and  in  most  instances  become 
more  or  less  atrophied  after  the  final  cessation  of  the  menses. 

Beneath  the  peritoneal  coat  which  invests  the  ovary  externally, 
appears  the  tunica  aliuginea,  the  proper  fibrous  covering  of  the 
organ.  This  fibrous  coat;  which  is  dense  and  firm  in  structure, 
encloses  the  fibrous,  spongy,  vascular  tissue,  or  stroma,  peculiar  to 
the  ovary.  In  this  stroma  or  matrix j  are  found  embedded  in  various 
stages  of  development,  the  Graafian  vesicles,  ovarian  vesicles,  or 
ovisacs,  containing  the  ova  or  ovules.  In  the  adult  female,  fifteen  or 
twenty  of  these  vesicles  may  be  distinguished  already  formed  ;  and  a 
much  larger  number  of  very  minute  vesicular  germs  in  course  of 
development. 


CHAPTER  SEVENTH. 

DISORDERS  OF  THE  EXTERNAL  GENITALS. 

NYMPHOMANIA.     INFLAMMATIONS.     CUTANEOUS  AFFECTIONS. 
TUMORS.    VARICES.    HERNIA.    NEURALGIA.    PARASITES. 

In  describing  the  forms  of  disease  which  attack  the  external  geni- 
tals of  the  female,  as  well  as  in  pointing  out  the  remedies  which  may 
be  required  in  their  treatment,  it  will  be  seen  that  we  do  not  attempt 
to  give  all  the  symptoms.  And  this  is  true  also  of  all  the  forms  of 
disease,  and  of  all  the  remedies  mentioned  in  this  work.  And  since 
in  some  instances  remedies  are  mentioned  with  soaicely  more  than  a 
single  indication  for  'their  use,  it  seems  important  at  the  outset  to 
guard  against  the  serious  error  of  supposing  that  we  recommend  a 
medicine  from  a  single  symptom, — a  practice  especially  deprecated 
by  Hahnemann.  And  it  might  be  sufficient  to  state  here,  that  in  all 
cases  where  remedies  are  introduced, — whether  with  one  symptom- 
atic indication,  or  with  many, — they  are  so  introduced  as  remedies 
which  should  he  st^idied  in  connection  with  the  class  of  disorders  under 
consideration.  Not  as  remedies  which  should  be  given  one  after 
another,  till  the  patient  is  relieved  by  death  or  otherwise. 

But  some  other  considerations  and  explanations  need  to  be  intro- 
duced here.    In  the  diflFerent  forms  of  structural  or  organic  disease, 
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— some  of  which  have  no  direct  counterpart,  as  yet,  in  the  patho- 
genesis of  our  remedies, — we  are  compelled  to  look  for  the  great 
characteristic,  constitutional  .symptoms,  the  most  prominent  and 
peculiar  features  of  the  case,  even  apart,  if  necessary,  from  functional 
derangements,  and  from  structural  disorganization.  Such  symptoms, 
which  are  purely  constitutional,  just  the  reverse  of  local, — since  they 
may  appear  in  connection  with  any  form  of  disease, — ^become  the 
peculiar  characteristics,  the  key-notes  of  their  respective  cases.  Such 
symptoms  must  be  prominently  contained  in  whatever  remedy  is 
suited  to  the  case.  And  we  believe  that  each  case,  especially  each 
chronic  case,  has  its  head  symptom,  which  leads  all  the  rest, — its  key- 
note, from  which  all  the  others  take  their  cue.  And  we  believe  also 
that  the  remedy  which  contains  this  head-symptom  with  equal  pro- 
minence,— that  is  in  which  it  constitutes  a  key-note, — will  invariably 
be  found  to  cover  and  contain  all  the  other  symptoms ;  and  that  this 
clue  will  thus  aflFord  us  the  meaps  of  extending  the  curative  action 
and  sphere  of  the  medicine,  far  beyond  what  it  had  reached,  or  could 
be  expected  to  reach  by  direct  pathogenesis. 

These  distinguishing  characteristics,  these  key-notes,  which  form 
the  individual  and  constitutional  symptoms  of  the  patient,  are  sensa- 
tional  symptoms,  rather  than  functional  derangements  or  structural 
disorganizations.  And  the  method  we  pursue  in  relying  upon  these, 
in  the  absence  of  other  indications,  and  of  attaching  very  great  im- 
portance to  them,  even  where  other  symptoms  are  not  wanting,  is 
sustained  by  two  substantial  reasons.  Fipst,  in  many  cases  we  can 
do  no  better,  since  as  already  stated,  few  if  any  of  our  remedies  either 
have  or  can  ever  be  expected  to  have,  direct  pathogenetic  symptoms 
to  correspond  to  the  innumerable  ultimate  forms  of  structural  dis- 
ease which  we  are  often  called  upon  to  treat.  Second,  this  method 
has  been  found  reliable  by  much  experience.  The  purely  constitu- 
tional symptoms, — such  as  those  of  periodicity  and  the  conditions  of 
aggravation  and  amelioration, — strictly  sensational  symptoms,  being 
found  to  constitute  infallible  indications  in  the  choice  of  the  remedy, 
where  all  other  guides  are  wanting. 

Of  course  under  such  circumstances  it  would  be  alike  useless  and 
impossible  to  repeat  with  the  particular  remedies,  under  the  different 
forms  of  disease  in  which  they  may  be  useful,  a  long  detail  of  patho- 
genetic symptoms.  Where  the  characteristic  symptoms  are  present 
and  recognized,  they  will  suggest  the  corresponding  remedies  for 
more  particular  examination. 

So  on  the  other  hand  we  cannot  attempt  to  give  all  the  symptoms 
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which  may  occur  under  the  particular  forms  of  disease  described.  The 
symptoms  which  may  and  even  do  arise  under  some  of  these  forms  of 
disease,  such  as  hysteria,  hysteralgia,  would  fill  volumes.  For  nearly 
every  part  of  the  female  system  will  be  found  to  sympathize  with 
the  more  purely  local  sufferings  connected  with  uterine  diflSculties ; 
every  possible  kind  of  distress,  every  imaginable  morbid  sensation, 
and  even  the  simulated  appearance  of  every  form  of  disease,  may 
arise  in  connection  with  nervous  disorders  of  the  uterus. 

Nor  indeed  is  there  any  such  necessity  for  thus  fully  describing 
his  patient^s  case  in  advance  to  the  Homoeopathic  physician,  even  if 
such  a  thing  were  possible.  If  he  but  have  in  his  own  mind  the 
image  of  the  great  constitutional  symptoms  of  the  medicines,  and 
some  good  knowledge  of  the  principal  functional  and  structural  de- 
rangements which  belong  to  them,  his  cases  will  suggest  their  own 
remedies.  And  this  individual  mode  of  prescribing  is  absolutely 
essential  to  success.  For  even  the  selfsame  form  of  disease  may 
very  differently  affect  different  persons ;  so  Lycopodium  may  be  re- 
quired in  one  person,  for  a  diflScully  similar  in  many  respects  to 
that  which  is  cured  by  Lachesis  in  another. 

The  reaction  in  the  system  against  some  injurious  influence,  which 
we  call  disease, — may  be  local,  or  constitutional,  or  both.  K  we  attend 
principally  to  the  local  symptoms,  diarrhoea  for  instance,  in  what 
is  termed  cholera, — we  are  immediately  led  into  the  contraria  con- 
trariis  method  of  treatment,  and  this  is  Allopathy.  But  if  we  attend 
also  to  the  constitutional  symptoms,  such  as  the  nature  of  the  (burn- 
ing) pains, — or  the  coldness  of  the  perspiration, — we  in  reality  leave 
off  fighting  a  particular  form  of  disease,  but  set  ourselves  at  work 
to  cure  our  patient. 

Nor  yet  let  us  be  misunderstood  as  recommending  a  method  of 
generalizing,  by  advising  to  pay  particular  attention  to  the  constitu- 
tional symptoms,  such  for  instance  as  aggravation  at  three  o'clock  in 
the  morning.  That  is  indeed  a  very  general  indication,  and  a  very 
common  symptom  in  a  particular  remedy.  But  in  the  individual 
case  of  our  patient,  it  is  the  very  particular  form  of  her  system's  vital  and 
constitutional  re-a^tion  against  a  special  morbific  influence.  The  local 
symptoms  are  the  more  common,  and  are  those  which  are  alike  com- 
mon to  many  individuals  and  to  many  medicines ;  but  the  constitu- 
tional symptoms,  as  they  are  more  remote,  are  also  more  especially  the 
characteristic  and  individual  symptoms,  since  they  are  confessedly 
the  indications  of  the  profound  reaction  of  the  individual  system 
itself.     These  constitutional  symptoms,  while  thus  reflecting  the 
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ittudest  reaction  of  the  system  against  the  morbid  iDflaetice, — 
I  ao  establishing  their  claims  to  be  considered  as  of  the  very  first 
iportance,^ — will  also  be  found  to  carry  with  them,  as  it  were,  all 
the  mote  importaut  local  symptoms.  Thus  the  remedy  which  is  found 
answer  beat  to  such  a  form  of  periodic  af/tfravaiion  as  has  just  been 
ioQed, — al  three  in  the  morning. — will  also  be  found  to  cover 
the  other  symptoms  sufi&ciently.  And  if  we  do  not  find  in  our 
is  all  such  symptoms,  it  is  because  the  pathogenesis  itself 
neceaoarily  incomplete.  This  is  well  illustrated  by  a  case  which 
under  my  observation  many  years  ago.  A  young  physician 
i  ebarge  of  a  case  of  miscarriage,  in  which  the  subsequent  hemor- 
f  proved  very  intractable.  The  miscarriage  was  at  three  months, 
a  tolerably  healthy  young  woman,  ami  was  brought  on  by  running 
to  reach  a  ferry-boat.  Every  remedy  known  to  the  young  physician, 
raa  tried  in  vain.  At  last  he  resorted  to  the  tampon^  in  the  latter 
,  of  the  eveixing,  in  hope  to  save  his  patient's  life;  and  remained 
during  the  night  to  watch  its  effect  This  means  proved  effectual 
•  aome  hours,  and  he  began  to  hope  the  danger  was  passed.  Bat 
tm  ikrt€  in  the  moming  the  hemorrhage  returned,  with  such  violence 
a«  almost  to  expel  the  tampon.  The  remarkable  character  of  the 
ivalton  led  him  to  give  Hnx  voni,,  which  was  followed  by  im- 
and  pcnnanent  relief. 
The  labia,  vulva  and  other  organs  belonging  to  the  external 
i  of  the  female,  are  liable  to  several  forms  of  disease,  either 
morbid  influences  to  which  they  are  directly  exposed^  or  from 
f  extension  to  ihem  of  disorders  from  the  internal  parts.  We  give 
a  brief  notice  of  each  of  the  principal  of  these  forms  of  disease,  with 
reference  to   their  causes,  most  ImportaQt  symptoms,  and  natural 
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This  formidable  disease  may  be  properly  reckoned  as  one  of  the 
lers  of  the  external  parts,  since  its  principal  seat  is  in  the 
oytnphte  and  clitoris, — although  these  organs  may  only  be 
thus  affected  in  consequence  of  some  morbid  condition  of  those 
»fo  interior-  Nymphomania  consists  in  an  uncontrollable  passion 
'  Bexual  intercourse,  which  overcomes  all  the  restraints  of  modesty, 
iety  and  decency,  and  amounts  to  an  actual  insanity  or  mono- 
mania  on  this  single  subject  of  sexual  intercourse.     Taking  its  rise 
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in  functional  disorders  of  the  sexual  system,  or  in  more  general 
morbid  constitutional  influences,  which  are  thus  ultimated  upon  the 
external  generative  organs,  this  disease  changes  the  entire  moral 
character  from  the  most  attractive  modesty  to  the  most  shameless 
and  repulsive  profligacy;  and  it  may  lead  to  paroxysms  whose 
violence  rapidly  exhausts  the  vital  energies,  and  which  terminate 
only  in  death. 

Nymphomania  is  to  be  distinguished  from  erotomania.  The 
former  is  a  purely  sensual  passion,  alike  physical  in  its  origin,  in 
its  local  influence,  in  its  development  and  in  its  much-desired  forms 
of  gratification.  The  latter,  although  still  to  be  considered  sensual 
in  a  strictly  moral  point  of  view ;  from  a  physical  point  of  view 
would  seem  rather  spiritual, — as  neither  requiring  sensual  means  of 
gratification  nor  dependent  upon  physical  ability.  Erotomania  is 
a  psychical  state,  which  may  find  its  highest  if  not  its  only  grati- 
fication in  the  reveries  and  dreams  of  amorous  imagination  and 
fancy,  by  day  or  by  night.  Nymphomania  is  a  physical  disease 
whose  progress  may  be  traced  through  a  period  of  internal  incuba- 
tion, of  external,  reluctant  and  partially  restrained  development,  to  a 
final  condition  of  open,  unrestrained  manifestation;  characterized  by 
a  most  intense,  all-controlling  sexual  desire,  and  by  an  equal  uncon* 
sciousness  of  shame  and  of  decency. 

Without  directly  mentioning  nymphomania,  Hahnemann  seems  to 
have  had  it  in  his  mind,  when  he  says:  "It  is  not  until  the  whole  of 
the  organism  is  infected  that  psora  discloses  its  huge  internal  chronic 
miasm,  by  a  cutaneous  eruption  (sometimes  consisting  only  in  a  few 
pimples)  that  is  wholly  peculiar  to  it,  accompanied  by  insupportable 
tickling,  voluptuous  itching,  and  a  specific  odor." 

This  disease  has  repeatedly  appeared  in  strongly  marked  cases 
where  there  was  one  constant  characteristic  of  the  temperament  or 
constitution ;  and  that  was  *'  an  unusual  susceptibility  of  the  skin  to 
tettery  aflfections."  In  these  cases  the  disorder  is  so  profoundly  con- 
nected with  the  entire  system,  that  it  induces  paroxysms  of  con- 
vulsions, which  indicate  that  the  entire  cerebro-spinal  nervous  centre 
is  involved.  The  actual  monomania,  with  entire  obliteration  of  all 
feeling  of  modesty  or  sense  of  shame,  and  unconsciousness  of  all 
the  duties  and  proprieties  arising  from  the  domestic  relation,  indicates 
also  an  equally  complete  subjection  of  the  purely  cerebral  functions 
and  moral  feelings  to  the  same  morbid  influence.  While  the  spasmodic 
closure  of  the  oesophagus,  and  impossibility  of  deglutition  and  con- 
sequent destruction  of  organic  life,  show  also  that  the  same  disease 
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ssed  itself  of  the  organic  nervous  centre^ — and  so  completely 
invested  ''the  whole  of  the  organism.''  The  " insupportaVjle  tickling 
and  voluptuous  itching  "  can  be  no  more  violently  manifested  than 
ID  the  pruritus  so  frequently  seen  in  cases  of  nymphoraania ;  and  the 
same  may  be  said  also  of  "the  specific  odor,''  which,  like  that  of 
goats,  oft^n  emanates  from  the  genitals  or  from  the  entire  person  in 
such  cases. 

True  nymphomania  may  be  considered,  therefore,  as  a  most  remark- 
able illustration  of  the  psoric  diathesis, — as  a  most  astonishing  proof 
of  the  truth  of  the  psoric  principle.  For  if  we  observe  this  Bialady 
to  arise  tmm  the  more  immediate  influence  of  ascarides  or  onanism, 
these  latter  are  but  intermediate  steps  in  the  chain  of  causation, — being 
thcmselvea  the  results  of  the  same  psoric  influence  in  the  system. 
The  same  may  be  said  of  the  enlarged,  hypertrophic  condition  of  the 
clittiris  90  often  seen  in  connection  with  this  disease.  The  nympho- 
mania is  more  apt  to  make  its  appearance  at  either  one  or  the  other 
of  those  two  epochs  of  the  female  lite,  in  which  the  constitution  is 
stirred  up  as  it  were  in  its  profoundest  depths, — that  is,  at  the  acces- 
sion of  puberty,  or  on  the  cessation  of  the  menses, — but  more  par- 
ticularly at  the  former  of  these  two  periods.  And  in  addition  to  the 
influences  already  mentioned  as  constitutional  or  provoking  causes, — 
and  which  will  thus  exert  an  important  influence  in  determining  the 
choice  of  the  remedy, — we  may  mention:  suppression  or  great  dis- 
turbance of  the  menstrual  function*  and  organic  diseases  of  the  uterus. 

But  in  both  of  these,  as  in  the  other  causative  influences,  the  psoric 
diathesis  is  still  predominant  For  it  is  from  the  presence  of  such 
deep  seated,  morbid  influence,  hereditarily  implanted  in  the  organic 
nervous  system, — the  source  and  support  of  all  organic  or  vegetative 
life, — that  the  menses  fail  to  make  their  appearance  in  due  propor- 
tion and  at  the  proper  time.  So  the  outset  of  any  organic  disease 
must  be  attributed  to  the  same  ultimate  cause. 

But  in  prescribing  for  this  truly  distressing  complaint,  the  various 

tttendant  symptoms,  as  well  as  tlie  peculiar  constitutional  indications 

"tnust  be  carefully  considered;^ — it  will  not  be  necessary  to  enumerate 

here  all  the  varied  symptoms,  and  morbid  moral,  mental  and  physical 

conditions  which  may  accompany  a  case  of  nymphomaDia.     As  in 

hysteria, — and  in  fact  what  is  this  disease  itself  but  a  most  violently 

-aggravated  hysterical  affection,  or  morbid  excitement  of  the  entire 

tual  ay  stem  of  the  female, — so  in  nymphomania,  an  endless  succes- 
sion and  variety  of  symptoms  may  present.  There  may  be  leucor- 
rham  of  more  or  less  peculiar  kind;  pruritus  of  the  external  organs; 
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intense  lasciviousnessy  both  spiritual  and  physical ;  inflammation  and 
excitation  of  the  sexual  parts;  fever,  with  fetid  breath;  nocturnal 
restlessness;  sleep,  with  dreams  which  renew  the  sexual  excitement; 
paroxysms,  with  spasmodic  closure  of  the  oesophagus ;  general  and 
exhaustive  convulsions ;  diarrhoea,  etc.  And  these  attacks  and  symp- 
toms of  the  disease  may  appear  in  consequence  of  onanism,  or  be 
attended  with  irresistible  disposition  to  it;  they  may  accompany 
menstruation,  or  appear  in  its  absence ;  and  finally,  may  be  relieved 
or  brought  on  by  pregnancy.  We  have  devoted  considerable  space 
to  this  not  very  frequent  form  of  disease,  because  the  homoeopathic 
remedies, — as  in  the  somewhat  analogous  case  of  delirium  tremens, — 
have  been  found  capable  of  producing  the  most  salutary  results  and 
thus  of  saving  from  destruction  and  of  restoring  to  society  some  of 
its  most  valuable  and  important  members.  And  the  indications 
given  for  the  remedies  may  bd  useful  also,  in  the  milder  and  more 
common  forms  of  amorousness  and  erotomania,  for  the  relief  of  which 
the  physician  is  often  consulted. 

Agariou8.  Itching  and  irritation  of  the  genital  organs,. with  strong 
desire  for  an  embrace.    Great  selfishness. 

Areen.  a.  Sexual  desire,  with  an  involuntary  discharge  of  mucus 
as  a  particular  symptom.  Restlessness.  Thirst  for  cold  water, — a 
very  little  satisfies  her.  Unhappy,  fatiguing  dreams ;  nothing  comes 
out  right  in  her  dreams. 

Calo.  oarb.  Pale,  leucophlegmatic.  Much  headache.  Vertigo  on 
running  up  stairs.  Swelling  over  the  pit  of  the  stomach,  like  a  saucer 
turned  bottom  up.     Menses  too  often  and  too  profuse. 

Cannabia  a.  Great  excitation  of  the  sexual  instinct,  the  female 
being  sterile. 

Cantharia.  Pruritus  of  the  vagina,  with  strong  sexual  desire.  She 
must  urinate  very  frequently,  with  cutting  burning  pain. 

Carbo  veget.  She  is  troubled  much  with  varicose  veins  in  the 
vulva.  Itching  at  the  same  time  of  both  the  vulva  and  the  anus. 
Much  belching  of  wind,  which  aflbrds  relief  for  a  short  time  only. 

China.  Sensation  as  if  the  abdomen  were  too  full  after  eating 
with  desire  to  eructate, — which  however  affords  no  relief  Trouble- 
some itching  and  spasmodic  contraction  in  the  inner  parts.  Nym- 
phomania of  lying-in  women. 

Coooulua.  Particularly  in  chlorotic  females.  Shivering  over  the 
mammae.    Lower  extremities  very  weak. 
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Coffea.  Voluptuous  itching  in  the  genital  organs.  She  is  in  a 
state  of  ecstacy.    Sleeplessness. 

Conium.  Shriveling  of  the  mammaD,  with  increasing  ^exnal 
desire.  She  is  much  troubled  with  vertigo,  particularlj  when  lying 
down  and  when  turning  over  in  bed.  The  urine  flows  and  stops,  and 
flows  again,  at  each  emission. 

Digitalis.  Lascivious  state  of  the  fancy  day  and  night.  Remark- 
ably slow  pulse.     Stools  of  a  very  light  color. 

Duteamara.  Heat  and  itching  in  the  genitals,  with  desire  for  an 
embrace.  All  her  symptoms  are  aggravated  by  a  cool  change  in  the 
weather.     Her  sexual  desires  are  also  increased  by  this  change. 

Graphites.  Inclination  to  obesity.  Enlarged  ovaries,  which  be- 
come more  tender  and  more  dfnlarged  every  time  she  takes  cold  or 
gets  her  feet  damp.  Menses  delay.  Itching  blotches  here  and  there 
over  the  surface  of  the  body,  from  which  oozes  out  a  colorless, 
glutiuous  fluid. 

Gratiola.  Gnawing  about  the  umbilicus,  as  if  of  worms.  Tingling 
in  the  hypogastrium  and  around  the  umbilicus.  Gnawing  at  the  pit 
of  the  stomach  after  eating,  as  if  of  hunger.  Irresistible  drowsiness 
and  involuntary  closing  of  the  eyes  as  the  other  symptoms  abate. 

Hyosctamus.  Excited  sexual  desire  without  excitement  of  the 
fancy.  Lascivious  furor  without  modesty.  She  inclines  to  uncover 
and  expose  herself.  Convulsive  trembling.  Immoderate  loud 
laughter. 

Ignatia.  Strongly  inclined  to  solitude;  and  to  be  very  secretive; 
and  to  be  passive.  Sadness  and  sighing,  with  an  empty  feeling  in 
the  pit  of  the  stomach. 

Jodium.  Dwindling  aud  fulling  away  of  the  mammas ;  they  hang 
down  heavily  and  lose  their  fatness.  Heaviness  of  the  mamm®,  as 
if  they  would  fiill  off.     All  her  symptoms  are  relieved  by  eating. 

Lachesis.  Tickling  and  jerking,  extending  from  the  thighs  to  the 
genital  organs,  with  sexual  excitement.  Her  symptoms  are  usually 
worse  after  sleeping.  She  feels  extremely  sad,  unhappy  and  dis- 
tressed in  mind  on  waking  in  the  morning. 

Lycopodium.     Much  borhorygmus  in  the  abdomen,  or  gurgling  in 

the  left  hypochondrium.     Discharge  of  wiud  from  the  vagina.   Sense 

of  dryness  in  thts  vagina.     Red  sand  in  the  urine.     Delay,  and  severe 

pain  the  back,  before  the  emission  of  the  urine.    Sense  of  fulness  up 

[10  the  throat  on  eating  a  small  portion, 

Mercunus.  The  symptoms  are  more  constitutional  than  local. 
Heucu  this  remedy  must  be  given  rather  from  its  general  character- 


58  THE  EXTERNAL  GENITALS. 

istic  indications.    The  symptoms  are  usually  aggravated  at  nigbt 
and  are  still  worse  wlien  in  bed. 

Mo8ohu8.  Violent  sexual  desire,  with  intolerable  titillation  in  the 
genital  organs. 

Nat.  oarb.  Motion  as  from  a  foetus  in  the  uterus.  She  has  a 
variety  of  suflFerings,  all  of  which  are  aggravated  during  a  thunder* 
storm. 

Nat.  mur.  Falling  oflF  of  the  hair  from  the  mons  veneris  and  from 
the  labia  majora.  Much  itching  of  the  vulva.  She  awakens  every 
morning  with  a  bad  headache.  Great  aversion  to  bread,  of  which 
she  was  once  very  fond.    Longing  for  salt  things. 

Nux  Yom.  Burning  in  the  vulva,  with  desire  for  an  embrace.  She 
wakens  at  three  or  four  in  the  morViing  with  sexual  desire;  does 
not  sleep  much  afterwards.     Constipation  of  large  and  difficult  feces. 

Opium.  Very  sleepy,  but  cannot  go  to  sleep.  Constipation ;  the 
evacuations  are  composed  of  round,  hard  black  balls.  The  sexual 
excitement  and  other  troubles  all  disappear  from  a  few  doses  of 
Opium. 

Phosphorus.  In  a  pregnant  female,  at  the  seventh  month,  nym- 
phomania appeared  with  spasms ;  the  symptoms  were,  weal^  empty 
feeling  in  the  abdomen, — cutting  pains  in  the  abdomen;  a  narrow, 
dry,  long  and  difficult  stool,  like  a  dog's  stool.  One  dose  of  Phosph. 
19  m.  completely  cured  the  nymphomania, — she  went  her  full  time, 
and  was  happily  delivered. 

Platina.  Excessive  sexual  desire,  particularly  in  vfrgin  females. 
Voluptuous  tingling  in  the  vulva  and  abdomen.  Stool  difficulty 
because  it  adheres  to  the  rectum  and  anus  like  soft  clay.  Hysterical 
cough  from  stifling  beneath  the  upper  fourth  of  the  sternum. 

Plumbum.  Sensation  of  drawing  from  the  abdomen  to  the  spine. 
Constipation ;  stool  like  sheep's  manure. 

'Pulsatilla.  In  females  with  blue  eyes,  very  aflfectionate,  easily 
excited  to  tears ;  and  of  a  very  yielding  disposition.  She  cannot 
sleep  in  the  early  part  of  the  night ;  sleeps  late  in  the  morning.  No 
thirst.  All  her  symptoms  are  worse  towards  evening;  they  are 
relieved  in  the  open  air ;  and  worse  on  returning  to  a  close  and  warm 
room. 

Sabina.  An  almost  insatiable  desire  for  an  embrace.  A  sensation 
of  drawing  or  dragging  from  the  sacrum  to  the  pubis.  Music  is 
intolerable  to  her. 

Siiioea.  She  feels  nausea  during  an  embrace.  Spinal  affections 
and  constipation, — with  increased  sexual  desire  as  a  consequence. 
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Staphysagria.  Extreme  sensitiveness  to  mental  and  physical 
impressions.  She  feels  mentally  and  very  acutely  every  little  cir- 
cumstance.   The  teeth  turn  black  into  their  very  substance. 

Stramonium.  Excessive  loquacity  during  the  menses.  This  was 
always  the  case.  Stramonium  removes  also  abnormal  sexual  ex- 
citement. During  the  menses  the  smell  of  semen  is  very  apparent. 
Her  face  is  bloated  with  blood.  A  great  many  strange  fancies  come 
into  her  mind. 

Sulphur.  A  weak  feeling  in  the  genital  organs.  Sore  feeling  in 
the  vagina  during  an  embrace.  Sterility.  Also  in  cases  which 
present  the  general  characteristic  indications  for  Sulphur ;  which  see 
under  head  of  Hysteria. 

Thuya.  Fig-warts,  condylomata,  or  other  excrescences  of  a  similar 
nature,  on  or  about  the  genital  orgtins.  Her  symptoms  are  worse  after 
three  P.  M.,  and  at  night,  preventing  her  from  falling  asleep. 

Veratrum.  Nymphomania,  particularly  of  lying-in  females.  Mania 
with  lewdness  and  lascivious  speeches.  Thirst,  with  craving  for  the 
coldest  drinks.  Menses  preceded  or  accompanied  by  vomiting  and 
diarrhoea,  or  by  diarrhoea  alone. 

Zinci  Sexual  desire  several  times  at  night.  Irresistible  desire 
for  onanism.  She  always  feels  best  during  the  menstrual  flow. 
Boring  pain  in  the  left  ovary,  requiring  pressure  for  partial  relief, 
excepting  when  the  mrenses  are  flowing, — then  there  is  complete 
relief. 


Inflammations  of  the  External  Genitals. 

Vulvitis.  Acute  Inflammation. — All  the  external  parts  are  liable 
to  attacks  of  acute  inflammation.  This  inflammation  may  be  developed 
principally  in  the  labia;  may  be  confined  to  these  or  some  other  partic- 
ular parts,  as  the  nymphse,  clitoris,  &c. ;  or  it  may  extend  more  or 
less  generally  over  all  the  connecting  tissues.  This  acute  inflamma- 
tion may  arise  from  sudden  and  severe  exposure  to  cold  air ;  it  may 
be  the  result  of  accidents  or  mechanical  injuries ;  of  violence,  as  in 
sexual  intercourse ;  or  it  may  result  from  the  extension,  downwards 
and  outwards,  of  disorders  primarily  developed  in  the  internal  geni- 
tals ;  or  from  irritation  caused  by  morbid  secretions  from  these  inter- 
pubic  organs. 

From  the  very  delicate,  sensitive  and  vascular  nature  of  the  tissues 
composing  these  external  organs,  they  are  remarkably  disposed  to 


60  THE   EXTEBNAL  GENITALS. 

such  forms  of  disease,  although  very  much  protected  by  their  situa- 
tion; and  the  same  vascularity  and  delicacy  of  their  structure 
renders  this  acifte  inflammation  very  apt  to  terminate  in  abscess  or 
suppuration.  The  abscess,  or  more  general  suppurative  process, 
may,  in  all  cases,  be  cured  by  the  appropriate  remedies. 

Acute  inflammation  of  the  external  genitals,  from  whatever  cause 
it  arises,  runs  a  very  rapid  course  ;  may  be  attended  by  remarkable 
excitement  of  the  sexual  passion, — especially  where  the  clitoris  is 
involved, — the  swelling,  heat  and  redness  in  the  parts  may  be  very 
great,  and  the  pain  severe  in  proportion. 

The  most  favorable  termination  of  such  inflammation  is,  of  course, 
in  resolution  or  subsidence  of  the  local  fever.  Next  to  this,  may 
be  regarded  an  abscess  in  one  or  the  other  of  the  labia.  But  where 
the  disorder  is  the  result  of  violence,  such  as  contusions,  the  parts 
may  presefitly  assume  a  dark  color ;  or  if  the  violence  have  been 
very  severe,  or  where  the  constitution  of  the  patient,  the  plethoric  and 
vascular  nature  and  generally  full  development  of  the  parts, — and 
perhaps  other  attendant  and  depressing  circumstances, — combine  to 
produce  such  a  result,  gangrene  may  make  its  appearance. 

It  should  be  remembered  that  in  the  greater  prominence  given 
to  some  symptoms  by  the  inflammatory  action,  we  may  obtain  a  clue 
to  the  true  homoeopathic  remedy  for  the  whole  case, — ^at  least  for  the 
remedy  most  completely  indicated  at  that  time ;  and  which,  being 
given,  must  be  waited  upon  till  its  action  is  entirely  exhausted,  before 
another  prescription  is  made.  The  proper  remedy  for  each  partic- 
ular case  of  acute  inflammation,  and  also  for  the  consequences  of  it, 
may  be  found  among  the  following ;  and  should  be  selected  in  accord- 
ance with  the  indications  here  given. 

Arnica.  For  inflammation  from  mechanical  injuries  which  are  con- 
tusions merely. 

Ambra  grisea.  Pain  as  of  soreness  and  violent  itching  of  the  vulva, 
with  swelling. 

Belladonna.  The  parts  have  a  hot,  dry  sensation ;  there  is  much 
throbbing ;  they  get  worse  at  three  in  the  afternoon. 

Calc.  carb.  Inflammation,  redness  and  swelling  of  the  vulva,  with 
purulent  discharge.  Stinging,  burning  tubercles  on  the  margin  of 
the  labia.  Much  moisture  between  the  labia  and  the  thighs,  with 
biting  pain. 

Calendula.  For  those  inflammations  which  result  from  cutting  or' 
tearing  the  parts. 
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Cantharls.  Very  frequent  desire  to  urinate  witb  cutting  burning 
pain,  on  pa^^sing  a  few  drops  of  urioe,  or  with  coraplete  strangury. 
Burning  in  the  vulva;  with  frequent  desire  to  urinate,  and  burning 
cutting  in  the  urethra* 

Carbo  veget.  Simultaneous  itching  of  the  vulva  and  anus.  Heat 
and  redness  of  the  vulva.  Much  soreness  in  the  vulva  in  the  even- 
ing. Aphthae  of  the  vulva.  Sore  places  about  the  vulva,  itching 
without  pain. 

Conium  m.  In  all  cases  of  indurations  from  injuries.  Large  pimple 
on  the  mons  veneris,  painful  to  the  touch.  Cutting  pain  between  the 
labia  on  micturition.  Severe  stitches  in  the  vulva.  Violent  itching 
of  the  vulva. 

Creosote.  Corrosive  itching  within  the  vulva.  Violent  itching 
with  biting  between  the  labia  and  the  thighs^  with  soreness  and  burn- 
ing after  urinating. 

Femim.     In  weakly  females  with  flery-red  face. 

Graphites.  Itching  smarting,  painful  vesicles  on  the  labia.  Painful 
soreness  between  the  vulva  and  thighs,  the  part  being  covered  with 
pimples,  vesicles  and  ulcers. 

Kali  carb.  Tearing  in  the  left  labia,  extending  through  the  abdo- 
men to  the  chest.  Pinching  pain  in  the  labia.  Stitches  through  the 
vulva.     Soreness,  gnawing,  burning  and  itching  in  the  vulva. 

Lyeopodium.  Darting  in  the  labia  on  lying  down,  often  extending 
around  each  labia. 

Mercurius.  Sensation  of  rawness.  Long-lasting  itching  of  the 
labia.  Terrible  itching  which  is  made  worse  by  the  presence  of 
urine  remaining  on  the  parts,  after  urinating; — it  has  to  be  washed 
off.  Worse  at  night  Perspiration  fiffunis  no  relief.  She  may  even 
be  worse  during  perspiration.  Salivation.  Soreness  of  the  gums, 
teeth,  &c. 

Nat.  mur.  Pimples  on  the  mons  veneris.  Itching  of  the  vulva 
and  falling  oft'  of  the  hair. 

Nitric  acid.  Violent  itching  of  the  entire  vulva  towards  evening, 
dry  burning  heat  of  the  vulva. 

Nux  vom.  Inflammation  of  the  labia  with  frequent  calls  to  go  to 
stool,  or  to  pass  urine ;  often  with  little  or  no  discharge  of  either. 

Phosphorus.  Dull  tearing  pain  in  the  labia  during  and  after  a 
walk  in  the  open  air* 

Sepia.  Violent  stitches,  sometimes  extending  as  far  as  the  umbilicus. 
Severe  itching  of  the  vulva.  Swelling,  and  humid  itching  eruption 
on  the  inner  labia.     Fetid  urine  ;  depositing  a  clay -colored  sediment 
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which  adheres  to  the  chamber  with  great  tenacity/  Troublesome 
itching  of  the  vulva,  with  pimples  all  around.  Painless  vesicles  in 
the  outer  parts  of  the  vulva.  Also  compare  the  indications  given  for 
Sepia  in  other  diseases  peculiar  to  the  external  generative  organs  of 
the  female, — such  as  varices,  burning  of  the  vulva,  &c. 

Sulphur.  Where  the  predominant  symptoms  of  the  inflammation 
are  those  well  known  characteristics  of  this  remedy, — flashes  of  heat; 
hot  soles  of  the  feet ;  weak,  faint  spells ;  heat  on  the  top  of  the  head,  &o. 

Sulphuric  acid.  Great  exhaustion.  Tremulous  sensation  in  the 
whole  body  without  trembling. 

Thuya.  Swelling  of  both  labia.  All  the  itching,  burning,  and 
pains,  are  excited  and  aggravated  either  during  or  after  a  walk,  op 
from  touching  the  parts.  Cramp  pain  in  the  vulva  and  perineum, 
on  rising  from  a  seat. 

Erysipelas,  Erysipelatous  or  Phlegmonous  Inflammation 
may  result  in  certain  constitutions  from  causes  which,  in  other  per- 
sons, would  produce  only  the  simple  form  of  inflammation  above 
described.  In  phlegmonous  inflammation,  the  deeper  tissues  appear 
involved  ;  or  where  suppuration  sets  in, — as  it  may  very  suddenly, — 
instead  of  being  confined  to  a  single  abscess,  it  may  assume  the  diffused 
form  common  to  erysipelas.  This  variety  of  inflammation  is  in  real- 
ity a  general  erysipelatous  affection,  which  is  constitutional  to  the 
female  herself, — but  which  some  provoking  cause  has  sufficed  to 
develop  locally  in  these  parts. 

Both  the  skin  and  the  subcutaneous  cellular  tissue  are  involved; 
and  in  whatever  particular  organ  of  the  external  genitals  the  disease 
first  makes  its  appearance,  it  presently  includes  them  all,  and  even 
extends  to  the  inguinal  glands.  The  parts  immediately  affected, 
become  hot,  swollen  and  red ;  with  severe  throbbing  pain, — especially 
as  the  suppurative  process  extends  through  the  tissues.  All  the 
neighboring  organs  sympathize  more  or  less ;  and  the  pain  is  so  great 
that  it  is  almost  impossible  for  the  patient  to  remain  quiet,  and  yet 
the  distress  is  severely  aggravated  by  movement.  In  the  more  rapid 
forms  of  this  variety  of  inflammation,  the  suppurative  process  may 
be  established  in  from  twenty -four  to  forty -eight  hours,  and  it  ia 
usually  ushered  in  and  attended  by  chills,  which,  if  not  very  strongly 
marked,  still  afford  a  reliable  indication  of  the  progress  of  the 
disease. 

The  following  remedies  should  be  carefully  studied  in  these  cases. 

Apis.     Characterized  by  stinging  pains ;  and  absence  of  thirst. 
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Belladonna.  Great  redness  of  the  parts;  redness  extending  in 
radii.     Heat  and  throbbing. 

Cfoton  t.  Vesicles, — very  sraall, — itching  terribly.  The  itching 
is  partblly  relieved  by  slightly  tickling  the  vesicles.  These  minute 
vesicles  may  extend  far  around  the  inflamed  parts. 

Graphites.     A  vesicular  eruption  which  is  very  painful,  with  itching, 

Hepar  a.  c.     Tendency  to  the  formation  of  abscesses, 

Lachesrs.     Tickling  and  jerking  in  the  aflEected  parts.    Worse  after 

jeping. 

Mercurius.     The  part^  are  much  swollen;  with  raw,  sore  feeling; 

id  the  sufterings  are  much  worse  at  night. 

Pulsatilla.  The  erysipelatous  affection  changes  from  one  part  to 
another ;  and  inclines  to  spread  far  around  on  the  buttocks  and  tliighs. 

Rhus  tax.  The  mons  veneris  is  most  affected;  the  inflamfnation 
extending  downwards;  intense  itching  and  burning;  large  vesicles, 
which  are  not  particularly  troublesome* 

Catarrhal  or  Chrokic  Inflammation,  which  by  some  authors  is 
termed  the  subacute  form  of  inflammation,  may  attack  the  mucous 
liaing  membrane  of  the  external  organs  of  generation.  Tins  form  of 
disease  is  more  apt  to  appear  in  children;  and  may  be  attributed  in 
most  instances  to  exposure  to  cold  and  wet, — ^and  perhaps  to  want 
of  cleanliness.  The  inflammation  itself  is  of  a  mild  form;  although. 
from  the  well  known  disposition  of  disease  in  the  mucous  tissues  to 
spread,  it  may  extend  to  the  vagina.  And  thus  a  catarrhal  dis- 
charge may  be  established  in  the  vagina  as  well  as  from  the  vulva. 
The  treatment  for  this  affection  will  not  be  different  from  that  for 
catarrhal  leucorrhoca  of  the  vagina. 


Cutaneous  Afpections  op  the  External  Genitals. 

Many  and  distressing  forms  of  skin  diseases  develop  themselves  on 
tbe  external  organs  of  genenition  in  the  female.  These  are  either 
the  local  manifestations  of  constitutional  psora,  which  the  extreme 
tenderness  of  the  parts  and  the  acrimonious  discharges  and  other 
irritating  influences  to  which  they  are  subject,  cause  to  make  their 
appearance  in  this  vicinity, — or  they  are  the  external  manifestations 
of  some  severe,  perhaps  obscure  irritation,  which  infests  the  internal 
organs.  The  former  come  under  the  general  head  of  eczema.  And, 
like  some  forms  of  leucorrhoea,  may  immediately  result  from  too 
free  indulgence  in  stimulating  and  highly-seasoned  food.     The  latter 
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are  commonly  known  as  prurigo  or  pruritus ;  and  may  consist  m  a 
most  intolerable  itching,  with  little  or  no  exanthematous  appearance 
except  what  is  developed  by  the  scratching  itself.  In  addition  to 
the  intense  itching,  there  is  usually  present  an  equally  intolerable 
burning,  stinging  and  prickling.  It  is  impossible  to  resist  rubbing 
the  affected  parts,  although  all  the  sensations  arc  rather  aggravate*! 
than  relieved  by  such  friction.  The  prurigo  is  always  the  result 
of  some  deep-seated  affection,  usually  in  the  internal,  generative 
organs.  And  in  many  instances  it  is  one  of  the  first  indications  of 
the  invasion  of  cancer  of  the  womb.  Thus  a  careful  attention  to 
this  severe  irritation,  and  its  cure  by  remedies  suited  to  its  special 
symptoms  and  to  those  which  are  attendant  and  constitutional,  may 
be  the  means  of  arresting  and  preventing  the  most  painful,  distreas- 
ing  and,  in  its  advanced  stages,  incurable  malady  which  can  attack 
the  female  organism*  Pruritus  is  also  said  to  be  the  precursor,  as  it 
may  likewise  prove  the  efficient  cause,  of  nymphomania. 

From  the  constitutional  nature  of  the  eczema  or  other  actual  erup- 
tions which  appear  on  the  external  genitals,  it  must  be  evident 
that  all  attempts  to  remove  them  by  external  applications  must  be 
injurious  just  in  proportion  as  they  are  successful.  While  aa 
regards  the  pruritus^  in  so  far  as  that  may  be  due  to  irritation 
caused  by  actual  disease  in  the  interior  genitals,  it  must  be  apparent 
that  all  attempts  to  remedy  it,  which  do  not  embrace  the  cure  of  its 
provoking  cause,  must  be  futile.  And  in  fact  so  it  is  found,  in  the 
allopathic  treatment  directed  against  the  prurigo  itself, — that  it  is 
exceedingly  intractable,  if  not  absolutely  incurable  by  such  means; 
while  in  the  homoeopathic  treatment,  guided  by  these  external  forms 
and  by  the  attendant  constitutional  symptoms,  we  may  often  prevent 
or  remove  important  disorders,  of  whose  threatened  onset  or  actual 
presence  we  were  not  positively  aware. 

These  two  forms  are  the  most  frequent  and  the  most  sev-  r.  f  the 
eruptions  which  attack  the  labia,  vulva  and  adjacent  exteruai  ur^ ms. 
But  besides  these,  may  be  more  particularly  mentioned : — 

1,  Erythema^  which  consists  merely  in  diffused  redness, — more 
superficial  than  that  of  erysipelas,  but  still  connected  with  constitu^ 
tional  disturbance,  either  directly,  or  indirectly  as  the  conaequenoe 
of  some  peculiarly  acrid  and  irritating  secretions,  such  as  leucorrhoea, 

2.  Herpes,  in  which  the  '*  vesicles  leave  behind  them  superficial 
tcoriations,  which  soon  become  covered  with  crusts,"  and  under- 

neath  which  fresh  vesicles  appeiir. 
S.  Lichen,  "characterized  by  papulae  occupying  an  erytbematona 
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ley  cause  an  intolerable  itching  wbicli  increases  towards 
evening  or  at  night,  and  which,  after  scratching,  is  followed  by 
excoriations  that  secrete  a  bloody  sernni,  and  then  become  covered 
^th  crusts,"  Lichen  differs  from  prurigo,  principally  in  its  papillae 
Iteing  somewhat  smaller  and  in  the  voluptuous  itcking  beiug  Ic&a  in- 
tense, 

Erysi^ieJu^  is  considered  as  a  distinct  eruption ;  but  we  regard  it 
rather  as  an  acute  and  exceedingly  aggravated  attack  of  some  con* 
stitutional  psora,— (Herpes,  salt  rheum,) — and  have  included  what 
needed  to  be  said  of  it  under  the  bead  of  phlegmonous  inflammation. 

Ambra  grisea.  Pain  as  from  soreness,  and  violent  itching.  The 
affected  parts  are  sometimes  swollen  and  very  sore. 

Apis  m.     Eruptions  stinging  like  bee-stings. 

Bryonia  a.     Hard,  black  pustule  on  a  swollen  portion  of  the  labia. 

Calc.  carb.  Itching  and  stitches  either  in  the  internal  or  external 
vTilva,  or  botb  at  the  same  time.  Also  in  cases  which  present  the 
usual  constitutional  symptoms  of  this  remedy. 

Cantharis.  Burning  and  violent  itching ;  particularly  if  there  be 
the  cariiftans  dysuria;  frequent  micturition  with  burning  and  cutting, 

Carbo  veget.  Itching  at  the  vnlva  and  anus  at  the  same  time. 
Red  and  sore  places  about  the  vulva,  with  itching  and  leucorrhcBa. 

Coffea.  Excessive  sensitiveness  about  the  vulva  with  voluptuous 
itching.  Would  like  to  scratch  or  rub  the  part,  but  it  is  too  sensi* 
tive. 

Conlum  m.  Violent  itching  of  the  vulva,  followed  by  pressing 
down  of  the  uterus.  Violent  itching,  the  urine  flowing  and  3top}>ing 
alternately,  at  every  emission.     Violent  itching  after  the  menses. 

Creosote,  Corrosive  itching  of  the  vulva,  with  soreness  and  Im  ru- 
ing after  scratcbing. 

Dulcamara.  Herpetic  eruptions  on  the  vulva,  aggravated  by  ev«jry 
cold  change  of  the  weather, — or  by  exposure  in  cold,  damp  situations* 

Ferrum.  Much  itching  of  the  vulva,  Ln  delicate^  weakly  females 
with  very  red  face. 

Graphites.  Itching  vesicles  and  pimples  on  the  labia,— w^hich  smart 
and  are  painful.  Painless  pimples  on  the  inside  of  the  lalna.  Itchiug, 
smarting,  painful  vesicle  on  the  vulva.  Itching  pimples  on  the  vulva. 
Itching  on  the  vulva,  always  before  the  menses. 

Kali  carb.     Soreness,  gnawing,  itching  and  burning  of  the  vulva. 

Lycopodium.     Great  sense  of  dryness  of  the  parts  and  much  itching. 

Mercurius.  Long-lasting  itching  of  the  vulva  shortly  before  the 
menses.     Itching  of  the  vulva  aggravated  by  a  single  drop  even  of 
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urine, — it  has  to  be  washed  off.  Pimples  or  tubercles  on  the  labia, 
which  are  more  troublesome  at  night. 

Nat.  mur.  Itching  of  the  vulva,  particularly  if  there  be  much  falling 
off  of  the  hair.  Itching  of  the  vulva  with  pimples  on  the  mons 
veneris. 

Nitric  acid.  Violent  itching  of  the  vulva,  always  worse  towards 
evening.  Itching  of  the  vulva  when  walking,  with  soreness.  Swelling 
and  burning  itching  of  one  side  of  the  vagina  and  of  the  labia  minora. 

Nux  vom.     Corrosive  itching  eruption  on  the  vulva. 

Petroleum.  Itching  in  the  meatus  urinarius  during  micturition, 
preceded  by  an  urgent  desire  to  urinate. 

Platlna.  Voluptuous  tingling  in  the  vulva  and  abdomen,  with 
oppression,  anxiety  and  palpitation  of  the  heart. 

Sepia.  Swelling  and  humid  itching  eruption  on  the  inner  labia. 
Very  much  itching  of  the  vulva.     Weight  in  the  anus. 

Slllcea.  Itching  of  the  vulva ;  particularly  if  there  be  acrid  leu- 
corrhoea.     Constipation,  stool  slipping  back  when  partly  evacuated. 

Staphysagria.    Stinging  itching  of  the  vulva. 

Sulphur.  Troublesome  itching  of  the  vulva,  with  pimples  all  around. 
Violent  itching  of  the  clitoris. 

Tarl.  em.  Pustules  from  a  variety  of  causes,  mostly  the  restdt  of 
translations  from  other  parts. 

Thuya.     Itching  of  the  vulva  when  walking. 

Zinc.     Itching  of  the  vulva  during  the  menses. 

For  Abscesses,  see  Inflammation  and  Ulceration  of  the  Vagina. 

Chancres,  Syphilitic  Ulcers. — We  give  no  special  description 
of  this  form  of  disease,  preferring  to  refer  to  other  works  on  the 
subject ;  but  insert  the  principal  remedies,  with  the  particular  indica- 
tions known  for  a  part  of  them.  The  constitutional  and  attendant 
symptoms  will  prove  the  best  guides  in  prescribing  for  such  cases, — 
which,  however,  are  always  very  amenable  to  Homoeopathic  medicines. 

Cinnabar.    Bed,  swollen  chancres. 

Corral,  rub.    Very  painful  chancres. 

Hepar  a.  c.     Nitric  acid.    Mercurialized  chancres. 

Jacaranda.     Hunterian  chancres.    Cures  a  great  many  cases. 

Kali  bich.  Syphilitic  ulcers,  deep  spreading,  with  hard  edges,  on 
the  genitals ;  in  the  throat ;  uvula ;  septum  of  the  nose. 

Mercurius. 

Merc.  iod.     Painless  chancres. 
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Nux  jug^ans.    Bleeding  ulcers,  with  hard  edges,  forming  a  scab 
on  them. 

Thuya.    Chancres,  with  pains  as  if  splinters  were  sticking  in  them. 
Compare  also  Phosphorus,  Silicea,  Sulphur. 


CONI>YLOMATA — SyCOSIS. 

Compare  Cinnabar;  Nitric  acid;  Chromic  acid. 
Euphrasia.    Stitches  and  itching,  especially  when  walking. 
Phosph.  acid.     Heat  and  burning  in  the  condylomata. 
Sabina.    Sore,  burning  pain  in  the  condylomata. 
Thuya.     Moist ;  suppurating ;  itching ;  stinging ;  bleeding ;  painful 
condylomata. 

For  ExcoBiATiONS  study  the  remedies  mentioned  under  Prurigo 
and  Leucorrhcea. 

For  Herpes,  Eczema,  and  Lichen,  study  the  remedies  mentioned 
under  Eruptions ;  or  any  others  that  may  be  indicated  by  peculiar 
symptoms. 

For  the  remedies  suitable  for  Suppuration,  or  Gangrene  of  the 
Vulva,  see  these  titles  under  Vaginitis. 

Hernia,  see  Vaginal  Hernia. 

(Edema  of  the  Vulva,  see  the  remedies  designated  under  In- 
flammation. 

Tumors  of  the  Vulva. 

Encysted  and  Serous  Tumors. — ^These  tumors  are  painless 
and  not  very  common.  They  are  circumscribed,  semi-transparent, 
and  from  being  scarcely  perceptible,  may  grow  to  the  size  of 
a  fist.  They  contain  a  glairy,  colorless,  or  thick  yellowish  fluid ; 
or,  in  some  instances,  an  unhealthy  sanies  or  dark-colored  puru- 
lent matter.  Unless  from  the  inconvenience  which  may  result 
from  their  larger  growth,  they  are  not  of  so  much  importance  of 
themselves,  as  from  the  fact  that  they  indicate  some  more  serious 
disorder  in  the  interior  organs  of  generation. 

From  hernia,  encysted  tumors  may  be  distinguished  by  being 
incapable  of  reduction ;  by  their  not  being  changed  in  size  by  the 
diflferent  states  of  the  bowel ;  and  by  their  affording  no  gurgling  or 
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rumbling  sound.  When  they  break  spontaneously  they  show  an 
indisposition  to  heal,  but  may  continue  to  discharge  an  irritating 
matter. 

Encysted  tumors  of  the  external  genitals  of  the  female,  seldom 
require  surgical  interference  from  a  Homoeopathic  practitioner.  Their 
reabsorption  or  removal,  and  at  the  same  time  the  radical  cure  of 
the  morbid  condition  from  which  they  originate,  being  usually  quite 
practical  with  Homceopathio  remedies. 

In  Cysts  of  the  vulva,  Encysted  and  Serous  Tumors,  the  following 
remedies  should  be  especially  studied. 

Baryta  carb.  Is  especially  suitable  for  dwarfish  women.  Tearing 
in  the  vulva,  ipr  in  the  affected  parts, — so  violent  at  intervals  that  she 
would  like  to  scream. 

Calc.  carb.  In  leucophlegmatic  constitutions.  Menses  too  often 
and  too  abundant.  A  constant  aching  of  the  parts,  made  worse  by 
pressure.    A  sense  of  cold  air  passing  over  the  part. 

GraphKes.  There  are  itching  pimples  on  the  labia.  Itching 
blotches  on  different  places  of  the  body.  Constipation  ;  stools  large, 
lumpy,  difficult, — with  soreness  in  the  anus. 

Hepar  8.  o.    In  cases  where  suppuration  has  taken  place. 

Kali  carb.  Stitching  pains  pass  through  the  cyst,  or  through  the 
parts  near  the  cyst. 

Nitric  acid.  In  cases  where  a  syphilitic  taint  is  present.  Itching 
of  the  part  when  walking  or  otherwise  irritating  it^  when  it  feels  very 
sore.    A  prickling  pain  prevails. 

Sabina.  The  cyst  becomes  swollen,  red,  and  painful  to  the  touch, 
or  there  is  tearing  pain  during  rest. 

Silicea.  The  suppuration  is  increased  by  motion.  The  part  is 
very  sensitive  to  the  touch.  In  cases  where  the  general  character- 
istics of  Silicea  are  present.  All  her  symptoms  are  worse  at  the  new 
moon. 

Sulphur.  In  cases  which  present  the  general  characteristics  of  this 
remedy.  A  very  sore  feeling,  and  disposition  of  the  affected  parts 
to  excoriate.  Both  the  flow  of  urine  and  the  discharge  of  feces  are 
painful  to  the  parts  over  which  they  pass. 

Htpbrtrophy  of  the  Labia.    See  Vulvitis. 

Erectile  Tukors,  or  enlargement  and  hypertrophy  of  the  vas- 
cular tissues  of  the  external  genitals  form  complications  requiring 
general  and  constitutional  treatment..  Every  exciting  influence  should 
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be  removed  firom  such  cases,  as  far  as  poaeible ;  tten  perfect  rest ;  and 

e  remedies  must  be  selected  with  especial  reference  to  all  tlie 

mptoms  of  the  patient, — and  to  the  whole  history  of  her  case.  For 
these  delicate,  sensitive  and  exceedingly  irritable  and  exposed  parts, 
may  be  made  the  outlet  for  nil  the  constitutional  dyscrasia  of  the 
system.  Thus  difEeulties  of  thirf  kind,  and  other  structural  diseases 
of  the  external  genitals  of  the  female,  sometimos  appear  at  once 

all,  insignificant  and  absolutely  iifcurablc  by  all  ordinary  treat* 

ent*  To  the  Homoeopathic  practitioner,  the  reason  is  obvious ;  the 
method  plain  and,  in  many  instances,  the  means  at  hand.    He  will 

ve  the  remedy  appropriate  to  the  psorie  miasm,  which  personally 

hereditarily  infests  his  patient,  and  all  these  minor  but  vexatious 
and  sometimes  painfully  distressing  local  afl'ections  will  vanish  at 
once, — instead  of  developing  with  advanclDg  years  into  malignant 

d  incurable  forms  of  disease, 

Arsenicum.  The  constitutional  symptoms  of  this  remedy  will 
point  out  its  use,  if  the  local  symptoms  do  not  The  tumor  may 
be  paiofal^ — with  burning  or  lancinating  pains, — or  it  may  be 
painless, 

Carbo  animal.    The  tumor  has  a  tendency  to  become  indurated,  with 

burning  sensation.     Also  in  cases  which  present  the  constitutional 

aracteristics  of  this  remedy. 

Carbo  veget  The  tumor  has  a  bluish  look;  is  very  hard,  with 
shooting  pricking  pain. 

Creosote.  The  tumor  has  a  corrosive  itching  and  burning.  Spas- 
modic pains  extendi Dg  from  above  doiATi wards. 

Lyoopodium.  l^earing  stitches  in  the  afi'ected  parts.  Sensation  of 
dryness.  Inclined  to  grow  worse  at  four  P.  M.,  and  to  be  better  at 
eight  P.  M,    Borborygmus  in  the  left  hypochondrium. 

Nitric  acid.     Much  itching  of  the  tumor,  with  sticking  pain. 

Phosphorus.  Stinging  and  burning  of  the  tumor.  Worse  during 
t  af\er  a  walk.     Suitable  especially  for  tall  and  slender  persons. 

Platina.     Painful  sensitiveness,  with  inward  coldness  of  the  vulva, 

Stttcea.  Violent  burning  and  soreness  of  the  part,  with  an  eruption 
on  the  inner  side  of  the  thigh. 

Sulphur.  Troublesome  itching  of  the  part,  with  pimples  all  around. 
General  symptoms  of  sulphur. 

Thuya,  The  sufferings  are  increased  during  motion  and  immedi- 
ktely  afterwards.  The  pain  during  motion  is  at  times  so  severe  that 
she  is  compelled  to  lie  down. 
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HEMORRHAGE  from  these  erectile  tumors  may  require — 

Arnica.  If  the  bleeding  be  the  result  of  coition.  And  the  remedy 
^at  will  cure  the  hemorrhage  may  also  cure  the  tumor  itself  if 
allowed  to  act  a  long  time. 

Carbo  veget.    If  the  blood  be  of  a  venous  appearance,  or  very  pale. 

Coccus  cacti.  Pain  in  the  vulva,  so  severe  on  going  to  bed  that 
she  is  ol^liged  to  sit  up  in  bed  and  to  go  to  sleep  in  that  position. 
The  tumor  of  the  vulva  increases,  gets  hard  and  is  sensitive  to  the 
touch.  Throbbing  and  burning  in  the  tumor  of  the  vulva  and  ex- 
coriated feeling  on  walking. 

Creosote.  If  the  bleeding  be  continuous,  with  marked  intermis- 
sions ;  at  times  becoming  pale  and  almost  entirely  ceasing,  and  then 
recommencing  afresh. 

Lachesis.  The  hemorrhage  seems  to  be  vicarious;  the  pain  in- 
creases in  intensity  until  relieved  by  the  flow  of  blood,  then  as  the 
hemorrhage  subsides  the  pain  returns. 

Phosphorus.  The  blood  flows  profusely  for  a  while,  and  then 
ceases  for  a  long  time. 

Pulsatilla.  The  blood  is  very  changeable  in  its  appearance.  It 
is  more  apt  to  flow  in  the  day  time  when  walking.    It  is  intermittent 

Sulphur.  Flushes  of  heat;  weak,  fainting  spells;  cold  feet;  heat 
on  the  top  of  the  head ;  very  hungry  from  eleven  till  twelve  in  the 
forenoon,— cannot  wait  for  her  dinner. 

For  Inflammation  of  the  Erectile  Tumors,  study  the  remedies 
under  Vulvitis. 

For  Ulceration  of  these  various  Tumors,  study  the  remedies 
mentioned  under  Ulceration  of  the  Yagina. 

For  Polypi,  Ulcers  and  Cancer  of  the  Vulva,  see  these  titles 
under  Diseases  of  the  Vagina  and  Womb. 

Bloody,  or  Oozing  Tumors.— These  are  most  apt  to  occur  in 
persons  who  have  passed  the  middle  period  of  life, — and  who  may 
have  received  constitutional  and  even  local  injuries  from  too  frequent 
childbirth,  or  from  similar  causes.  These  tumors  are  not  so  well 
defined  and  circumscribed  in  size  as  are  the  encysted  tumors ;  they 
seem  rather  enlargements  of  some  dependent  portion  of  the  labia  or 
vulva.  And  they  may  arise  even  in  virgin  females,  from  accidental 
violence  to  the  parts.  From  their  size  and  situation  they  may 
occasion  no  small  suffering,  and  be  made  to  exude  a  watery  or  even 
bloody  discharge, — which  is  much  increased  by  walking.    For  the 
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eatmeDt  of  these,  as  well  as  of  other  tumors  of  the  external  genitals, 
study  the  remedies  and  indications  given  above,  aud  also  those  under 
Vaginal  and  Uterine  Tumors,  in  a  subsequent  chapter.  ^ 


Varicose  Veins, 

Varices,  Dilatation  of  the  veins,  with  thickeniDg  of  their  coats, 
is  termed  varix,  varices  or  varicose  veins.  This  enlargement  is 
believed  to  occur  first  in  the  submuscular,  then  in  the  subcutaneous 
or  superficial  veins.  And  this  statement  of  its  rise  and  progress, 
explains  the  insufficiency  of  the  ordinary  surgical  method  of  treating 
this  disorder,  and  shows  the  reason  of  the  frequent  relapses  which 
follow  its  apparent  cure  by  compression. 

Varicose  veins  otlen  appear  in  pregnancy^  in  the  latter  months  of 
titero- gestation ;  and  are  commonly  supposed  to  be  caused  by  the 
pressure  of  the  gravid  uterus  upon  the  iliac  vessels  and  inferior 
cava.  But  this  local  pressure  can  be  but  a  single  one  of  the  exciting 
causes ;  since  varices  are  seen  in  some  who  are  not  pregnant,  and 
they  do  not  maKe  their  appearance  in  the  larger  proportion  of  those 
who  are.  If  the  pressure  were  the  main  cause,  all  or  nearly  all 
pregnant  women  should  have  more  or  less  of  this  varicose  condition 
before  they  are  confined, — which  is  far  from  being  the  case. 

The  constitutional  condition  of  the  system  in  general  and  perhaps 
of  the  organs  of  venous  circulation  in  particular,  which  gives  rise  to 
varices,  under  the  influence  of  exciting  causes,  is  no  doubt  similar  to 
that  which  produces  haemorrhoids.  In  each  afiFection,  constipation 
seems  to  exert  no  small  provoking  influence, — althougli  it  may  be 
that  the  same  deep-seated  disorder  of  the  constitution  may  at  the 
same  time  cause  the  varicose  and  the  constipated  condition.  The 
varicose  and  the  hasmorrhoidal  enlargements  are  alike  liable  to  rup- 
ture and  to  occasion  serious  hemorrhage.  And  both  these  disorders 
are  equally  amenable  to  Homoeopathic  medication.  The  appropriate 
remedies,  taken  in  season,  will  entirely  cure  the  varicose  condition  ; 
or,  if  resorted  to  only  after  the  enlargement  has  already  become 
very  extensive  in  the  later  months  of  utero-gestation,  will  at  least 
prevent  its  further  increase.  And  as  on  the  one  hand  Homoeopathic 
treatment  perseveringly  employed  will  entirely  remove  the  consti* 
lutional  predisposition  to  varix ;  so  on  the  other  hand  the  highest 
allopathic  authority  states,  that  "'  this  condition  of  the  veins  gradually 
inrrrusrs  Tti  nrnoimt  aud  Severity  with  every  succeeding  gestation/'* 

*  Churcliill,  Diseases  of  Women,  Chap.  VI, 
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The  various  and  severe  pains  and  all  the  attendant  symptoms  and 
conditions  of  varices  below  the  knee,  in  the  thighs,  in  the  labia,  vagina 
and  even  in  the  os  uteri  itself, — the  appearance  of  the  enlarged  veins 
themselves,  their  color,  inflammation  or  rupture,  and  the  concomitant 
and  constitutional  symptoms  and  seasons  and  occasions  of  aggrava- 
tion, will  enable  the  attentive  physician  to  prescribe  in  such  cases, 
with  the  certainty  of  greatly  ameliorating  the  general*  health,  and  so 
of  improving  the  prospect  in  parturition,  as  well  as  of  removing  the 
varicose  diathesis  itself. 

The  vascular  nature  of  much  of  the  substance  of  the  external 
genitals  predisposes  them  to  varices.  Such  enlargements  of  the 
external  veins  should  be  treated  as  similar  aflFections  are  in  other 
parts  of  the  body.  Here,  as  well  as  elsewhere,  all  the  attendant 
and  constitutional  symptoms  should  be  carefully  observed  and  taken 
into  account  in  prescribing. 

Apis  m.     Stinging  pains  prevail,  with  or  without  constipation. 

Arnica.    If  the  varices  are  very  sore,  with  a  bruised  feeling. 

Arsenicum.    If  they  burn  like  ^re. 

Carbo  veget.    If  they  cause  dysuria. 

Causticum.    If  they  are  much  worse  when  walking. 

Ferrum.    In  weakly  persons  with  fiery-red  face. 

Graphites.  If  they  itch  very  much ;  and  have  little  pimples  on 
their  surfaces.    Itching  blotches  on  diflFereht  parts  of  the  body. 

Lycopodium.  This  remedy  is  most  frequently  required.  Red 
sand  in  the  urine.    Borborygmus  and  constipation  are  indications. 

Nux  vom.  In  persons  who  live  on  wines  and  highly  seasoned 
food,  and  keep  late  hours.    Constipation. 

Sulphur.  Coldness  of  the  feet.  Heat  on  the  top  of  the  head. 
Hungry  and  faint  from  eleven  o'clock  till  noon.  Weak  faint  spells. 
Flushes  of  heat. 

Zino.    Varicose  veins  and  fidgety  feet. 

Hernia  op  the  External  Genitals. 

Hernia  of  the  Vulva,  or  Perineal  Hernia,  and  Cystocele,  are  rare 
forms  of  displacement,  considered  here  because,  although  more 
common  in  pregnancy,  they  may  occur  in  the  unimpregnated  female. 
Perineal  hernia  of  the  vulva  consists  in  the  descent  of  a  loop  of 
intestine ;  in  cystocele  a  portion  of  the  bladder  is  involved.  In  either 
case  the  tumor  occupies  the  lower  and  most  posterior  portion  of  the 
labia  majora  of  one  side.  And  in  this  position  it  may  be  detected 
between  the  edge  of  the  anus  and  the  tuberosity  of  the  ischium. 
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y  placing  the  prttient  in  the  horizontal  position  the  hernia  may 
ily  be  reduced ;  and  the  gurgling  sound  which  accompanies  the 
reduction,  as  well  as  the  reduction  itself,  sufficiently  indicates  the 
nature  of  the  diiEculty.  Perineal  hernia  is  to  be  distinguished 
from  an  encysted  tumor  by  this  facility  of  reduction ;  the  latter  of 
course  being  incapable  of  reduction.  While  cystoeeh  is  usually 
indicated  with  equal  clearness  by  the  irritation  of  the  bladder, 
and  consequent  desire  to  pass  water,  which  will  result  from 
pressure  on  the  tumor  in  such  cases.  ^  And  the  size  of  the  tumor 
itself  may  be  seen  to  change  as  the  bladder  becomes  more  full,  or  is 
relieved  of  its  contents  by  the  use  of  the  catheter.  This  operation 
may  be  necessary  therefore  in  order  to  facilitiite  the  complete 
reduction  of  this  form  of  hernia.  For  the  treatment,  study  the 
remedies  mentioned  under  Prolapse  of  the  Vagina  and  Uterus. 


Neuralgia  of  the  Tulva, 


K     rezc 

^^^  Neubalgia  in  the  external  genitals,  usually  appears  in  connection 
^^^nth  a  similar  affection  in  the  vagina.    Under  this  latter  head  we 

shall  speak  more  particularly  of  the  causes  and  treatment  of  this 

painful  disorder. 

ASOABTDES  OP  THE  VULVA. 

The  Parasites  which  infest  the  external  geuit^ds  of  the  female 
are  of  two  kinds, — a^caruks  and  lice.  The  former  may  escape  from 
the  rectum,  and  lodging  in  the  folds  of  the  vulva,  cause  there  an 
intense  pruritus,  or  even  nymphomania.  And  even  %vhere  it  is 
impossible  to  detect  their  actual  presence  in  the  external  genitals, 
strong  is  the  sympathy  between  the  mucous  membrane  of  the 
rectum  and  vulva,  that  the  irritation  in  the  latter  is  equally  intense 
with  that  in  the  former  organ ;  and  no  less  distressing  than  that 
which  results  from  the  presence  of  the  vermin  in  the  vulva  itself. 
The  latter  mostly  infest  the  roots  of  the  hair  upon  the  mons  veneris 
and  labia  majora. 

Calc.  carb.  In  leucophlegmatic  constitutions.  Terrible  itching  of 
the  parts  towards  evening,  or  after  going  to  bed, 

Ferpum*     Much  itching;  and  a  red,  fiery  face. 

Ignatia.  A  great  deal  of  itching.  Much  sighing;  and  empty,  faint 
feeling  at  the  pit  of  the  stomach. 

Nux  vom.     In  those  whose  comglaints  are  attributable  to  or  aggra- 

%U}d  by  highly  seasoned  food,  wines  and  liquors.   Constipation  with 
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frequent  urging.  Frequent  micturition,  with  scalding  and  brick-dust 
sediment.    Worse  after  three  A.  M. 

Silicea.  More  or  less  itching  and  fever  all  night.  Emaciation  and 
gradual  failing  of  health. 

Sulphur.  Much  itching  and  crawling.  Flashes  of  heat ;  coldness 
of  the  feet ;  very  short  naps  all  night ;  feels  very  weak  in  the  morning. 
Weak  and  empty  from  eleven  till  twelve ;  she  cannot  wait  for  her 
dinner, — a  very  unusual  circumstance  for  her. 

Lice  may  be  removed  from  the  vulva  and  adjacent  parts,  by  de- 
stroying them  with  essence  of  bergamot ;  or  with  fine  snuff  made 
into  a  paste  with  pure  glycerine. 


CHAPTER  EIGHTH. 

DISORDERS  OF  THE  VAGINA. 

DISPLACEMENTS.    SPASMS  AND  CRAMPS.    NEURALGIA. 

Prolapsus  of  the  Vagina.  Prolapsus  of  the  Vagina  is  an  affec- 
tion resulting  in  general  from  a  relaxed  or  weakened  state  of  the 
vaginal  parietes.  It  may  easily  be  mistaken  for  prolapsus  of  the 
womb ;  but  a  careful  attention  to  the  history  of  the  case  and  to  the 
conditions  present,  will  conclusively  determine  the  matter.  The 
vagina  may  be  wholly  or  partially  prolapsed.  Thus  there  are  three 
forms  of  vaginal  prolapsus,  which  require  to  be  considered  and  dis- 
tinguished. First,  complete  prolapse  or  inversion  of  the  vaginal  canal; 
second,  prolapse  of  the  anterior  wall  of  the  vagina ;  and  third,  prolapse 
of  the  posterior  wall  of  the  vagina.  In  connection  with  a  brief  notice 
of  each  of  these  three  forms  of  vaginal  displacement,  we  mention  the 
most  active  producing  causes ;  and  mode  of  distinguishing  each  from 
the  others. 

I.  Complete  prolapse,  or  total  inversion  of  the  vagina^  is,  perhaps,  the 
least  common  of  these  three  forms,  as  it  is  also  the  worst,  especially 
where  the  parietes  are  actually  protruded.  This  form  may  appear  in 
connection  with  parturition ;  as  the  result  of  weakness  or  looseness  in 
the  walls  of  the  vagina  ;  of  too  great  size  or  too  rapid  descent  of  the 
foetal  head;  of  mechanical  interference,  especially  turning: — or  it 
may  come  on  gradually,  from  the  combined  influence  of  various 
similar  causes,  especially  in  women  who  have  borne  many  children. 


DISPLACtMESTTH. 


75 


^      ter 
B     bo 


IS  important  to  understand  clearly  the  nature  of  the  change  which 
takes  place  in  this  displacement, — and  which  is  properly  called  in- 
version^, although  the  term  may  fail  to  convey  the  full  idea.  Suppose 
a  long  stocking  to  be  suspended  with  the  anterior  part  of  the  foot 
upwards;  now  let  a  heavy  weight  be  laid  upon  its  apex  (the  toe  of 
the  stocking)— and  allowed  to  sink  down  through  the  foot  and  leg  of 
the  stocking ;  this  will  cause  an  actual  inversion ;  and  by  the  time 
the  inverted  point  of  the  apex  has  made  its  appearance  at  the  open 
extremity  of  the  leg,  one  half  of  the  stocking  will  have  become  in- 
verted. In  such  a  manner  the  vagina  may  be  prolapsed  and  inverted 
where  the  entire  circle  of  its  canal  is  involved ;  although  the  circle 
of  inversion  may  not  begin  at  the  apex  of  the  vagina.  The  puckered 
orifice,  composed  of  the  folds  of  the  mucous  coat  of  the  vagina,  which 
appears  in  the  centre  of  the  projecting  tumor,  should  be  distinguished 
from  the  regularly  formed  os  uteri, — which  is  narrower  in  structure 
and  marked  by  a  fissure  which  separates  the  anterior  from  the  pos- 
terior lip.  In  these  cases  of  complete  inversion  of  the  vagina,  the 
finger  pressed  upon  either  side  of  the  tumor  will  be  arrested  at  the 
bottom  of  the  cul-ile  sac,  formed  by  the  doubling  of  the  wall  of  the 
-gina  upon  itself.  In  any  event,  the  finger  introduced  into  the 
ferifice  of  the  prolapsed  vagina,  may  be  made  to  reach  the  os  uteri, 
above,  and  thus  remove  all  possible  ground  of  doubt,  as  to  the  exact 
nature  of  the  case.  This  form  of  prolapse  of  the  vagina  is  usually 
connected  with  some  degree  of  corresponding  displacement  of  the 
uterus.  There  is  also  an  increased  discharge  of  mucus,  which  is  the 
result  of  the  displacement  itself  and  of  its  producing  cause. 


II.  The  prolapse  of  the  anterior  portion  of  the  iHifjinaf  is  usually  con- 
nected with  a  similar  displacement  of  the  bladder.  The  same  infl  uencee 
which  weaken  and  relax  the  anterior  portion  of  the  vaginal  parietes 
are  exerted  in  a  similar  manner  upoa  the  attachments  of  the  urinary 

,dder;  and  the  undue  accumulation  of  urine  in  the  bladder,  result- 
ing from  its  too  long-continued  retention,  suffices  to  cause  the  parts 
to  yield  still  more  to  the  constant  and  increasing  pressure. 

This  form  of  displacement  is  evidenced  by  the  seasation  of  weight 
in  the  vagina,  followed  by  an  actual  fulness  and  intumescence  or 
swelling  in  the  front  of  the  vagina  just  within  the  vulva.  At  the 
same  time,  there  is  a  painful  cb'agging  sensation  in  the  lower  part  of 
the  abdomen,  frequent  and  painlul  micturition, — in  addition  to  the 
difficulty  of  passing  water;  it  may  sometimes  be  impossible  to  do  so 
until  the  parts  are  in  some  measure  replaced.     On  attempting  to  in- 
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troduce  the  finger  into  the  vagina  immediately  beneath  the  pubis, 
it  reaches  the  bottom  of  a  cul-de-sac  ;  while,  if  the  finger  be  introduced 
behind  the  protuberance,  the  os  and  cervix  uteri  can  be  found  nearly 
in  their  natural  position.  These  symptoms  can  hardly  fail  to  deter- 
mine the  nature  of  the  difficulty.  The  tumor  formed  by  the  anterior 
or  vesical  prolapse  of  the  vagina,  presents  a  round,  elastic,  fluctuating 
appearance  at  the  orifice  of  the  vagina ;  and  may  usually  be  much 
diminished  in  size  by  drawing  oflF  the  urine  with  the  catheter,  where 
there  is  any  considerable  dysuria.  And  as  the  water  again  accumu- 
lates in  the  bladder,  the  vaginal  tumor  becomes  at  the  same  time 
larger  and  more  painful.  This  last-mentioned  circumstance  alone, 
where  it  appears,  will  of  course  conclusively  determine  the  nature  of 
the  difficulty. 

The  prolapse  of  the  anterior  parietes  of  the  vagina,  attended  as  it 
•usually  is  by  that  of  the  bladder,  may  be  distinguished  from  prolap- 
sus uteri,  by  the  fluctuating  nature  of  the  tumor,  and  by  its  broader 
shape  at  its  apex, — that  of  the  uterus  being  hard,  firm  and  pointed. 
The  passage  of  the  finger  into  the  vagina,  behind  to  the  tumor,  will 
distinguish  it  from  prolapsus  of  the  posterior  wall  of  the  vagina. 

This  prolapse  of  the  anterior  portion  of  the  vaginal  walls,  whether 
caused  or  merely  accompanied  by  prolapse  of  the  bladder,  is  some- 
times called  cystocele  or  hernia  of  the  bladder, 

in.  Prolapse  of  the  posterior  wall  of  the  vagina.  In  this  form  of 
vaginal  displacement  the  rectum  is  usually  involved,  as  the  bladder 
is  in  the  anterior  form  just  described.  In  some  rare  instances  both 
these  forms  of  prolapse  of  the  vagina  appear  in  the  same  person  and 
at  the  same  time. 

The  sensations  attending  displacement  of  the  posterior  parietes  of 
the  vagina  are  similar  to  those  which  arise  from  that  of  the  anterior 
wall;  except  that  they  are  rather  referable  to  the  rectum  and  call 
to  stool,  than  to  the  bladder  and  desire  to  pass  water.  And  the 
tumor  diminishes  after  the  evacuation  of  the  bowel. 

The  finger  passed  up  anteriorly  to  the  tumor  will  reach  the  oi 
uteri, — and  this  circumstance  will  distinguish  this  difficulty  from  tiiat 
involving  the  anterior  wall  of  the  vagina.  While  the  tumor  itself 
although  compressible,  has  not  the  fluctuating  sensation  discernible 
in  that  caused  by  the  descent  of  the  urinary  bladder.  The  relative 
position  of  the  apex  of  this  tumor,  as  well  as  its  variable  size  and 
more  yielding  character,  enable  us  to  distinguish  it  from  prolapse  of 
the  womb.    And  in  addition,  by  introducing  the  finger  in  front  of 
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famor,  the  08  uteri  and  cervix  may  be  found  in  their  natural 

ition.  In  this  as  in  the  other  forma  of  the  vaginal  prolapsus^  the 
unusual  exposure  of  the  delicate  mucous  surfaces  and  their  irri- 
tation from  friction  against  the  adjacent  parts,  cause  leucorrhcea  and 
more  or  less  inflammation  of  the  organs. 

Arnica  m.     When  it  is  the  result  of  violent  shock  or  concussion. 

Mercurius.  When  the  sufferings,  such  as  pain,  itching,  smarting, 
4e.,  are  worse  at  night,  all  night. 

Sepia.  When  burning  with  sharp-ehooting  pain  is  experienced  in 
the  afiected  parts.  The  sensations  are  worse  while  sitting  quietly, 
particularly  in  the  forenoon  and  evening.  Sense  of  weight  in  the 
anus.  She  has  to  cross  her  thighs,  as  if  to  prevent  the  escape  of  the 
inner  parts. 

Stannum.  Much  inconvenience  is  felt  during  a  hard  stooh  Great 
lassitude  when  walking.  Great  anguish  and  melancholy  during  the 
week  previous  to  the  mensea ;  the  distress  of  mind  ceases  as  soon  as 
the  menses  begin  to  flow,  Contusive  pain  in  the  region  of  the  malar 
bone  during  the  menses. 

Bdfer  to  Pkolapse  of  the  Uterus,  for  other  remedies, 

StbanouLATION  of  the  prolapsed  portion  of  the  vagina,  whether  it 
involve  either  the  bladder  or  the  rectum  within  the  stricture,  is  a 
complication  worse  than  the  original  difficulty.      As  in  cases  of 

angulated  hernia, — which  are  similar,  prolapsed  and  strictured  con- 
litions  of  a  portion  of  the  intestine, — the  obstruction  of  the  bowel  or 
of  the  bladder,  may  very  suddenly  give  rise  to  most  distressing  and 
alarming  symptoms.  These  are  best  relieved  by  remedies  selected  in 
accordance  with  the  constitutional  symptoms, — which,  by  removing 

it  were  the  spasmodic  constriction  of  the  parts,  allay  the  ioflam- 
matioUy  and  enable  the  return  of  the  circulation  to  take  place  in 
to  prevent  mortification. 

Aconite.  Id  highly  inflammatory  constitutions,  with  hot,  dry  skin, 
and  intense  thirst  and  restlessness.  Much  mental  distress^  She  thinks 
she  cannot  get  well ;  that  she  will  die. 

Apis  mel.  The  parts  have  a  stinging,  like  that  of  bee-stings,  as 
their  most  prominent  sensation. 

Arsento,  The  parts  have  a  black  look,  and  burn  like  fire.  She 
|iias  thirst  for  cold  water ;  but  drinks  little  at  a  time  and  often.  Great 
[iguish — ^and  restlessness. 

Belladonna.  A  constant  sense  of  weight  and  pressure,  as  if  the 
parts  were  falling  out.    The  parts  have  a  scarlet-red  appearance. 


.M. 
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Lachesis.  The  parts  are  of  a  deep  purple  color.  The  patient 
wakens  often,  in  much  distress. 

Nux  vomica.  The  patient  wishes  to  urinate  and  defecate  very  often ; 
but  small  quantities,  if  any,  being  discharged  from  the  bladder  or 
bowels. 

Opium.  The  patient  is  very  sleepy.  She  lies  in  a  soporous  con- 
dition. 

Sulphur.  Frequent  flushes  of  heat,  and  weak,  fainty  spells.  Heat 
in  the  soles  of  the  feet.  i 

Sulphuric  acid.  The  parts  have  a  greenish  look.  They  smell  badly 
and  the  patient  is  very  weak, 

Veratrum  album.  An  exhausting  diarrhoea  attends  the  other  troubles. 
There  is  cold  perspiration  on  the  forehead. 

Spasms,  Cramps  and  Constrictions  of  the  Vagina. 

The  muscular  structure  of  the  vagina  may  become  subject  to 
spasm  in  consequence  of  irritation  arising  in  the  vagina  itself,  or  in 
consequence  of  the  extension  to  the  vaginal  walls  of  similar  aflfections 
in  the  neighboring  organs.  And  it  may  be  the  result  of  local,  vagi- 
nal irritation,  in  persons  of  a  general  nervous  temperament,  or  of  an 
irritable  or  hysterical  constitution.  Or  it  may  be  occasioned  by  dis- 
placements, or  organic  diseases  of  the  adjacent  structures. 

Thus,  in  persons  predisposed  to  guch  affections  by  a  nervous  irrita- 
bility of  constitution,  spasms  of  the  vagina  may  arise  from  the  local 
irritation  of  coitus,  from  riding  on  horseback,  or  from  walking.  In 
hysterical  women,  these  spasms  may  as  readily  be  induced  by  violent 
mental  emotions  or  disturbed  moral  feelings;  and  by  the  periodic 
excitement  of  the  menstrual  nisuS.  And  they  are  very  frequently 
found  among  the  spasmodic  affections  common  to  the  hysterical  state. 
A  careful  study  of  all  the  symptoms,  causative  influences  and  atten- 
dant conditions,  will  be  necessary  in  order  to  prescribe  for  this 
troublesome  affection ;  a  thorough  cure  of  which  may  well  imply  an 
entire  restoration  of  the  general  health.  For  the  real  seat  of  vaginal, 
as  well  as  of  uterine  spasms,  and  of  all  their  intermediate  causes, 
such  as  displacements,  ulcerations,  irritability  and  dysmenorrhoea, 
may  often  be  found  in  nervous,  functional  or  organic  disease  of  the 
ovaries.  Hence  without  an  intelligent  consideration  of  all  the  symp- 
toms and  conditions  which  make  up  the  tout  ensemble  of  our  patient's 
case,  we  shall  find  ourselves  entirely  unable  to  relieve  her  of  those 
which  are  most  distressing,  or  for  which  she  more  particularly 
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«ecks  relief  at  our  bands.  And  tintil  the  general  irrilability  of  the 
sjstem  is  remedied  by  appropriate  medication,  it  will  bo  iodispen- 
a&ble  for  the  patient  carefully  to  avoid  all  those  local  influences, 
such  as  coitus,  riding,  walking,  etc*,  which  may  tend  to  bring  on  the 
apasms.  For  while  these  spasmodic  disturbances  are  the  result  of 
nervous  debility,  either  constitutional  and  general,  or  local,  or  both, 
— they  tend  also  by  still  further  weakening  the  parts,  to  perpetuate 
themselves.  Besides  habit  and  the  frequent  reearrenco  of  such 
cramps  or  spasmodic  affections  no  less  powerfully  combine  to  per- 
petuate them  in  the  system,  by  making  them  a  second,  morbid  nature, 
m  fungous  growths  override  and  overpower  the  original  normal 
etructure. 

These  strictures  of  the  vagina  may  be  cured  without  artificial 
dilatation,  by  the  aid  of  the  homoeopathically  indicated  remedy. 

Belladonna.  In  plethoric  individuals,  disposed  to  phlegmonous  in- 
flammations.  The  symptoms  often  come  on  suddenly  and  disappear 
with  equal  suddenness.  A  sense  of  heat  and  dryness  is  felt  in  the 
parts, 

Cocculus.  Aggravation  at  every  menstrual  period;  particularly 
when  the  periods  are  attended  by  such  weakness  that  she  can  hardly 
talk. 

Ignatia  a.  She  is  troubled  with  a  weak,  empty,  gone  feeling  at  the 
pit  of  the  stomach,  which  is  not  relieved  by  eating.  She  is  inclined 
to  brood  over  her  troubles.     Full  of  grief, 

Mercurius.  The  parts  have  a  strong  tendency  to  excoriate ;  to 
swell  and  become  inflamed.    A  raw  sensation  is  felt  in  the  parts* 

Nux  vomica.     In  females  who  indulge  in  high  living;  wines,  etc. 

abitual  constipation  of  large  and  difficult  stoob ;  or  small  stools 

ith  frequent  urging. 

Fiatina.  In  very  nervous,  spasmodic  temperaments.  And  where 
there  irf  much  tenderness  of  the  vulva. 

Pulsatilla  will  often  l>e  indicated  in  persons  of  a  very  tearful,  mildj 
yielding  disposition. 

Neubalqia  of  the  Vagika. 

This  exceedingly  painful  affection  of  the  vagina  bears  exactly  the 
same  relation  to  this  organ  that  irritability,  or  rather  hysteralgia, 
does  to  the  uterus.  As  in  irritable  uterus,  so  in  neuralgia  of  the 
vagina,  the  parts  are  exceedingly  sensitive  to  the  touch. 

Neuralgia  of  the  vagina  may  arise  from  any  causes,  such  as  exces- 
aive  coition  or  other  influenceB  of  that  kind,  which  may  weaken  the 
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nerves  of  the  parts  and  so  excite  in  them  an  irritable  and  hyper-sensi- 
tive condition ;  or  it  may  resnlt  from  suppression  of  external  exanthe- 
mata, or  of  vaginal  discharges ;  or  from  injections  of  cold  water  for  a 
particular  purpose  afler  coition.  In  whatever  manner  this  affection  is 
directly  caused,  it  is  of  course  necessary  for  the  patient  to  avoid  such 
influences,  as  the  first  step  towards  the  cure.  So  also  in  those  cases 
which  may  result  indirectly  from  other  morbid  conditions  of  the  inter- 
nal organs  of  generation ; — all  such  primary  diseases  must  be  strictly 
attended  to ;  and  this  not  exclusively  or  necessarily  with  reference  to 
the  local  symptoms  alone.  All  the  morbid  conditions,  all  the  consti- 
tutional affections  and  attendant  circumstances  must  be  carefully 
taken  into  consideration  in  prescribing  for  this  disorder.  The  neu- 
ralgia of  the  vagina  may  make  its  appearance,  like  many  other 
similar  affections  in  other  parts  of  the  system,  whenever  the  patient 
becomes  fatigued ;  its  pains  may  be  of  a  peculiar  character,  lanci- 
nating, or  burning, — worse  from  motion  or  touch,  or  exposure  to  cold ; 
or  relieved  by  severe  pressure  or  friction,  as  in  those  cases  which 
appear  connected  with  pruritus. 

For  those  persons  who  are  subject  to  this  excessive  irritability  and 
hyper-sensitiveness  of  the  nervous  system,  it  is  important  to  inquire 
if  something  connected  with  their  diet,  habit  of  living,  or  other 
external  circumstances,  may  not  be  instrumental  in  maintaining  this 
painful  condition.  The  use  of  coffee  will  often  be  found  to  catise  the 
excessive  sensitiveness  to  pain,  the  neuralgic  condition  of  the  nerves^ 
in  which  certain  peripheral  surfaces  (very  apt  to  be  the  external 
genitals  in  females)  may  become  as  sensitive  to  pain  and  as  intoler- 
able to  the  least  touch,  as  are  the  parts  affected  in  cases  of  gout  Tea, 
on  the  other  hand,  especially  if  taken  too  strong,  will  more  often  oc- 
casion the  excessive  irritability  of  the  nervous  system  in  general ;  and 
so  lead  the  way,  as  in  the  case  of  coffee,  for  local  exciting  influences 
to  develop  such  an  affection  as  neuralgia  of  the  vagina.  In  shorty 
whatever  influences  tend  to  weaken  and  depress  the  nervous  system, 
may  occasion  irritability  of  the  peripheral  extremities  of  the  motor 
fibres,  and  a  still  more  distressing  neuralgic  condition  of  the  corre- 
sponding sensory  filaments ;  such  influences  therefore  should  be  as 
carefully  avoided  as  possible,  in  order  to  obtain  a  perfect  cure  by  the 
use  of  the  appropriate  medicines. 

Merely  the  local  symptoms  belonging  to  each  remedy  are  men- 
tioned here ;  but  as  scarcely  any  two  of  them  are  alike,  the  indication 
will,  in  most  cases,  be  sufficient ;  in  others  all  the  symptoms  of  the 
case  may  have  to  be  compared. 
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Alumina.  Stitclies  in  the  left  side  of  the  vulva,  extending  as  far  as 
the  chest.     Beating,  throbbing  pain  in  the  vagina, 

Arsenicum.     La oci nations  from  the  abdomen  into  the  vagina. 

Belladonna.  Stitches  in  the  vagina,  with  sensation  of  great  heat 
fcnd  dryness.  Pains  that  come  on  suddenly,  continue  violently,  and 
iiisappear  as  suddenly  as  they  came, 

Berbem.  Intensely  painful  vagina,  burning  and  soreness  as  if  ex- 
corittled.  Sudden  lancinating  pain  in  the  vagina,  causing  her  to 
starts  with  soreness  of  the  wall  of  the  vagina  to  the  touch. 

Bromine.  Loud  emissions  of  flatus  from  the  vagina.  Pain  in  the 
vagina  as  if  sore, 

Calc.  carb.  Aching  in  the  vagina.  Leucophlegraatic  tempera- 
ment. 

Cantharides.  Violent  itching  in  the  vagina.  Dysuria;  sharp  cut- 
ting, a  few  drops  at  a  time  and  almost  constant  desire  to  urinate. 

Chamomilta.  Burning  in  the  vagina  as  if  excoriated.  Very  impa- 
tient; can  hardly  answer  one  civilly. 

Coiocynthts.  Swelling  of  the  labia,  with  dragging  pain  and  heat 
in  the  vagina. 

Conium.  Stitches  in  the  vagina  and  pressing  from  above  down- 
wards.    The  urine  intonnits  during  its  flow. 

Creosote,  Stitches  in  the  vagina,  coming  from  the  abdomen,  caus- 
ag  her  to  start.     Voluptuous  itching  deep  in  the  vagina. 

Graphites.     Smarting  in  the  vagina. 

Kali  carb.  Pinching  pains  in  the  vagina  during  an  embrace.  Sore 
pain  in  the  vagina  during  an  embrace. 

Lycopodium.  Violent  burning  in  t!ie  vagina  during  and  after  an 
embrace.  Sensation  of  chronic  dryness  in  the  vagina.  Itching, 
burning,  and  gnawing  of  the  vagina, 

Merourius.  Inflammatory  swelling  of  the  internal  surface  of  the 
vagina. 

Muriatic  acid.     Pricking  pain  in  the  vagina, 

Natrum  mur.     Dryness  of  the  vagina,  and  painful  embrace. 

Nitric  acid.  Stitches  in  the  vagina  from  without  inwards,  when 
ralking  in  the  open  air. 

Nux  vom.  Internal  swelling  of  the  vagina,  with  burning  pain, 
naking  contact  intolerable, 

Rliiis  lox.  Sticking  pain  in  the  vagina,  not  increased  by  contact. 
Pain  ID  the  vagina  as  if  siore,  shortly  after  an  embrace-  Sore  pain  in 
vagina,  hindering  an  embrace. 

Sabina.     Severe  stituhes  in  the  vagina,  deep,  from  before  backwards. 
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Sepia.  One  of  the  most  frequently  indicated  remedies  for  painful 
coition.  Jerking  pain  in  the  vagina  fixym  below  upwards  in  the 
morning  on  waking.  Contractive  pain  in  the  vagina.  Almost  con- 
tinual stitches  in  the  vagina. 

Silicea.  Labor-like  pain  in  the  vagina,  which  is  very  lender  to 
the  touch. 

Sulphur.  Burning  pain  in  the  vagina ;  she  was  scarcely  able  to 
sit  still.    Sore  feeling  in  the  vagina  during  an  embrace. 

Thuya.  Burning  and  smarting  in  the  vagina  when  walking  and 
sitting.  She  is  so  sensitive  in  the  vagina  that  she  cannot  possibly 
bear  an  embrace. 


CHAPTER  NINTR 

DISORDERS  OF  THE  VAGINA. 

ACUTE  AND  CHRONIC  INFLAMMATION,    LEUCORRHCEA. 
INDURATIONS.    FISTULAS. 

Acute  and  Chronic  Inflammation  of  the  Vagina. 

The  vagina  is  subject  to  many  influences  which  produce  inflam- 
mation, especially  of  its  mucous  tissue.  This  inflammation,  at  first 
acute,  unless  promptly  treated  by  the  administration  of  the  appro- 
priate Homoeopathic  remedies,  almost  always  assumes  the  chronic 
form.  While  many  cases  of  chronic  vaginitis  develop  themselves 
so  gradually  and  insidiously  from  the  very  first, — that  they  can 
scarcely  be  stated  to  have  originated  in  acute  inflammation. 
Married  females,  particularly  those  who  have  children,  are  most 
frequently  the  subjects  of  acute  vaginitis;  while  the  unmarried, 
either  in  their  earlier  or  in  their  later  years,  are  more  liable  to  suffer 
from  the  chronic  variety. 

LeiJLcorrliOKi  being  the  almost  invariable  attendant  upon  both  these 
forms  of  vaginitis,  and,  as  it  were,  almost  entirely  constituting  the 
disease  itself,  we  shall  under  this  head  consider  the  symptoms,  the 
causes,  and  the  treatment  of  general  inflammation  of  the  vagina. 

But,  before  proceeding  to  this  part  of  our  subject,  it  is  proper  to  refer 
to  a  few  rarer  and  more  particular  forms  of  disease,  which  may  attack 
the  parietes  of  the  vagina,  and  which  are  usually  nothing  more  than 
the  development  in.  them  of  disorders  similar  to  those  which  infest 
the  external  and  adjacent  parts.  .     . 
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Thus  rrys'prififous  and   i*rythcrnaimts  inflammation  may  occasion 

ID  the  ragina  intensely  red,  painful,  elevated  and  more  or  less  exteu* 

Bive   patches.     True  vtsicuUir  inflammation   may  result  from    the 

I  exteosioii  of  the  eczema  from  the  vulva  to  the  vagina  ;  and  thus 

herpes  phlyctenoides  may  be  developed  in  the  interior  of  the  vagina 

and  upon  the  cervix  uteri,    la  like  manner  pmttdotis  vaginitis  may 

kl€«ttlt  from  the  appearance  of  pustules  in  the  vagina  of  persons 

'mffected    with    impetiginous    eruptions,   especially   when    pregnant* 

J^a/mhus  viiffiniUs  may  be  considered  present  when   the  vagina  and 

rneck  of  the  womb  are  covered  with  papulae  or  follicles  more  or  less 

I  davelo|>ed,  assuming  the  shape  of  small  spots  of  the  size  of  a  pin's 

^liead,  or  resembling  fleshy  granulations;   these  may  form  real  vege- 

tttliooa,  more  common  at  the  decline  of  menstruation,  and  are  termed 

!  V     Finally,  </iam/fi?«r  vaf/iniiis  may  be  diagnosed  when  the 

] -  alone  seem  affected;   when  the  mucous  membrane  shows 

DO  traces  of  change ;  and  when  the  secretion  appears  more  copious, 
of  a  yellowish-white  or  grayish  color.  "It  is  generally  depen- 
'denl  on  an  inflammatory  condition  of  the  blood  at  this  period;  and 
ibo  intense  irritation  which  it  excites,  so  often  occupies  the  mind  of 
the  paticDtf  that  it  amounts  to  nymphomania.  Its  situation  is  more 
frequent  upon  the  extenial  parts;  but  it  also  exists  within  the  labia, 
|mnd  in  the  neighborhood  of  the  urethral  orifice.  This  pruriginous 
is  often  symptomatic  of  serious  disease  of  the  uterus,  or  its 
EidAgefl ;  in  which  case  its  removal  can  only  take  place  in  concert 
relief  to  the  graver  malady.** 
Thusne  specifio  forms  of  disease  in  the  vagina  seem  to  be  but 
I  '  "  velopments  of  constitutional  or  psoric  dyscrasia;  and  re- 
^tj-„^  ,jr  their  cure  such  remedies  for  the  most  part  as  are  appli- 
Me  to  similar  forms  of  disease  in  other  parts  of  the  body. 
lllKiQgh  it  should  not  be  forgotten  here,  that  those  antipsorics 
ild  b<s  preferred,  which,  in  addition  to  possessing  such  specific 
>us  indications,  are  known  to  possess  also  especial  relations 
to  the  femaJe  organs  of  generation. 

For  the  treatment  of  Acotk  Intlamkation  of  the  Vagina,  refer  to 
Tiilriti%  and  to  Inflammation  of  the  Uterus, 


Leucorrucba. 

ZenoorrhoM,  Flftor  AJbu9,  or  ihe  Whtk^,  are  the  names  commonly 

%wmk  to  a  discharge  from  the  vagina.     The  disease  itself  consists 

in  aoote  or  chronic  inflammaiion   of  the  mucous  lining  mem- 
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braiie  of  the  vagina,  the  uterus,  or  of  both.  This  inflammalion 
affects  the  numerous  muciparous  glands  and  follicles  already  de^ 
scribed  as  occupying  these  tissues.  And  the  leucorrhoeal  discharge 
itself  is  the  consequence  of  such  inflammation.  According  to 
the  mature,  the  degree  and  the  intensity  of  this  inflammation,  this 
discharge  ivill  differ  from  the  natural  mucous  secretion  of  the  part^ 
either  in  increased  quantity  only,  or  in  color,  consistence  and  actual 
character. 

Description. — -In  color,  the  discharge  may  be  simply  what  its  name 
implies—a  white  mucus ;  or  it  may  be  yellowish  or  greenish,  or 
present  a  mixture  of  both  these  colors.  Its  consistence  may  be  that 
of  pure  mucus ;  it  may  be  much  thicker,  of  a  creamy  nature ;  it 
may  he  viscid,  tenacious  and  stringy ;  or  very  thin  and  watery,  In 
its  actual  character,  it  may  be  catarrhal,  as  if  simply  an  excessive 
flow  of  the  natural  secretion  of  the  vagina;  it  may  be  either  mucus 
or  pus ;  or  muco-purulent,  presenting  all  the  different  forms  of  varia- 
tion from  simple,  healthy  mucus  merely  increased  in  quantity,  up  to 
the  undeniable  pus  from  ulcerated  mucous  surface.  Thus  it  may  also 
be  mild  in  its  influence  upon  the  sensitive  external  parts;  or  it 
may  be  more  or  less  acrid  and  irritating;  cause  pruritus;  and  even 
corrode  and  blister  the  external  surface  with  which  it  remains  in 
contact.  In  this  form,  the  leucorrhoea  is  known  to  become  oon- 
tagious,  and  to  develop  a  similar  inflammation  and  consequent 
discharge  in  the  parts  of  the  male  from  sexual  intercourse.  From 
this  cause  innocent  women  have  been  accused  of  infidelity  to  their 
husbands.  The  discharge  may  be  and  usually  is  inodorous,  or  it 
may  be  fetid  and  exceedingly  offensive ;  especially  where  it  is  caused 
by  the  presence  of  worms. 

In  quantity,  this  discharge  may  vary  from  the  smallest  amount 
that  can  escape  the  absorbents  within  the  vagina  and  appear  extern- 
ally, perhaps  for  a  few  days  only  at  a  time, — up  to  a  flow  so  constant 
and  copious  as  to  render  cloths  indispensable,  and  seriously  weaken 
the  patient. 

Si/mpt4)nis, — At  the  first  appearance  of  leucorrhcea  there  are  usually 
the  indications  of  acute  inflammation, — pain,  heat  and  redness  of  the 
])ans  involved, — which  may  subside  as  the  discharge  becomes  more 
fully  developed.  With  this  discharge,  whether  acute  or  chronic, 
there  will  usually  be  more  or  leas  pain  in  the  groins  and  bypogas- 
triam,  and  in  the  sacral  region  and  small  of  the  back.  The  urethra 
will  often  become  implicated,  causing  painful  mieturitioiii  or  even 
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lymria, — especially  lo  tbe  more  severe  acute  forms,  and  in  the  most 
^aggmvated  (ulcerated  or  malignant)  chronic  cases, 

Tbe  morbid  symptoms  which  appear  in  connection  with  chTonic 

Boorrhcea  are  innamcrable,  and  present  every  possible  variety  in 

beir  intensity  and  in  the  parts  of  the  system  in  which  they  are 

''develope<i.    Very   many   of  these  attendant  symptoms  of  chronic 

kucorrboea^  should  be  regarded  as  the  consequences  of  the  primary 

LiKdorder  and  of  the  original  causes  of  that  disonler, — which  cora- 

rlliDe  to  break  down  in  succession  the  principal   organic  functions  of 

theeystem.    Thus  the  menstrual  irregularity, — which  so  constantly 

ends  the  more  severe  forms  of  leucorrh(x*a,  and  especially  those 

in  which  the  discharge  arises  from  tbe  cervix  and  even  from 

the  body  of  the  womb, — is  seen  to  be  the  natural  and  direct  result 

»f  the  leucorrhcea  and  of  the  causes  which  produced  this  discharge. 

)r  if  such  menstrual  irregularity  be  not  the  immediate  and  direct 

lit  of  leucorrhoea,  it  can  hardly  fail  to  become  a  final  consequence 

of  tbe  general  debility  of  the  entire  system,  which  severe  forms  of 

^  — re  must  sooner  or  later  produce.     In  like  manner  the 

Is  and   the   digestive   powers   become  enfeebled.     And 

ixiveieratd  constipation  follows  from  such  weakness  of  the  digestive 

ilus^  and  from  the  general  nervous  debility, — and  still  further 

iplioates  the   case.     The   circulation   is    feeble ;  the   respiration 

imptnled,  and  the  temperature  of  the  whole  body  reduced,  as  indi- 

by  constant  and  general  cliilliness.     The  nervous  system  is 

upaired;  the  animal  spirits  depressed,  and  the  natural  buoyancy 

ehcerfblneas  of  temperament  and  disposition  replaced  by  irrita- 

WitT,  fretfulness  and  settled  melancholy. 

All  Ibesc  and  other  long  trains  of  symptoms,  whose  name  is  legion, 

\  tba  results  of  the  combined  influence  of  the  producing  causes  of 

I  leucorrha^'al  discharge^  and  of  the  debilitating  effect  of  the  dis- 

itaalf*     And  this  important  distinction  should  always  be 

In  mind ;  for  if  we  think  the  leucorrhcea  alone  causes  all  these 

innurat^rable  and  i^rious  sufferings,  we  should  naturally  be  disposed 

principally  to  remove  the  discharge, — expecting  the  conse- 

|oeiioes   would    then    rtadily    disappear.     But    such    expectations^ 

roiiid  be  disappointed ;  even  if  we  could   succeed  in  curing  the 

irrboea  by  attending  to  that  alone, — which  is  not  the  case,  as  will 

plaiiil/  appear  when  we  come  to  study  the  causes  and  treatment 

'  ihia  diioharge* 
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The  Causes  of  Leucorrhma. — These  may  be  divided  into  two  classes: 
Constitutional  Predisposition  and  Incidental  Influences, 

The  con siiiut tonal  predisposition  to  leucorrhoea  is  but  another  name 
for  psoric  diathesis  or  scrofulous  taint  in  general.  This  is  mach 
more  strongly  manifested  when  it  has  become  hereditfiry,  not  only  aa 
a  general  predisposing  influence,  but  also  by  previous  local  devel- 
opment of  this  form  of  scrofulosis  in  the  mother-  Thus  a  young 
woman  of  decided  scrofulous  constitution  may  Well  be  considered  to 
possess  a  constitutional  predisposition  to  leucorrhcea»  But  this  pre- 
disposition will  easily  be  understood  to  be  very  much  intensified  if 
her  mother, — and  still  more  her  grandmother  also,^ — had  leucorrhoea 
before  her.  This  hereditary  predisposition  to  scrofula  in  general 
and  to  leucorrhoea  in  particular,  will  require  a  greater  or  leas  amount 
of  incidental  influences  to  develop  it,  according  as  it  in  thus  more  or 
less  strongly  marked  in  the  constitution  itself.  And  in  proportion 
as  the  leucorrhoBa  is  the  result  of  such  constitutional  predisposition, 
it  will  prove  more  inveterate  and  more  difficult  to  cure. 

The  psoric  taint  in  the  system  tends  to  develop  and  ultimate  itself 
either  on  the  external  surface  of  the  akin,  or  in  the  superficial  and 
other  glandular  structures;  according  as  its  original  nature  is  analo- 
gous to  pure  psora,  or  to  scrofula.  But  in  either  case,  after  puberty, 
and  in  many  strongly  marked  cases  before  puberty, — this  psoric 
miasm  reverts  from  the  cutaneous  or  glandular  system  to  the  mucouB 
surface*  And  in  such  as  have  this  constitutional  predisposition  still 
more  remarkably  and  specifically  developed  (as  if  from  such  local 
hereditary  influence  as  has  just  been  mentioned)  the  psoric  and 
scrofulous  taint  attacks  the  mucous  surfaces  of  the  female  genitals 
in  the  first  instance.  Such  are  the  cases  of  young  girls,  and  even 
very  young  children,  in  whom  the  leucorrhoea  seems  to  have  de- 
veloped itself  almost  spontaneously, — that  ia  without  the  co-opera- 
tion of  any  particular  incidental  inflaences  that  can  bo  discovered. 

Among  the  imiilentul  influeficeg  which  may  produce  leacorrboea, 
may  he  enumerated  almost  every  thing  which  is  capable  of  inju- 
riously affecting  the  female  organism.  This  remark  however  appUes 
rather  to  the  chronic  than  to  the  acute  form  of  the  disease. 

The  causes  which  principally  excite  acute  vaginitis  and  conse* 
quently  acute  leucorrhoea,  may  all  be  embraced  under  a  few  general 
heads.  Exposure  to  cold,  from  which  many  women  suffer  more  than 
they  are  aware,  or  are  willing  to  acknowledge,  may  occasion  a  true 
vaginal  catarrh,  or  acute  inflammation  followed  by  a  copious  catarrhal 
discharge.    Violence,  of  any  kind,  may  produce  an  inflammation,  the 
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h4iiM2liafgc  from  which  will  exhibit  more  of  a  muco-puruleut  appear- 

A   verj   similar  eflect   may   result   from   excesiiive    sexual 

indalgenee.    Am  already  stated,  inllammations  from  the  vulva  and 

rcn  from  the      '  t   tiasues  may  extend   themselves  into   the 

These  1  i  are  less  apt  to  be  followed  by  leucorrhcea. 

Among  the  unpleasaat  sequehe  of  parturition,  and  especially  of 

acute  inflammation  of  the    vaginal    membranes    and 

ipanyiDg  Icucorrheaa  are  the  most  frequently  observed.     This 

ij  result  from  the  violence   which   these   delicate  tissues  have 

^experienced;  and  also  from  the  impatience  of  the  female  herself,  in 

aiptipg  to  get  about  too  soon. 

Sudden  and  violent  attacks  of  vaginitis  and  leucorrhoea  have  been 

pibaervod  to  arise  from  causes  which  may  be  designated  as  melastasea. 

Scicb  arc  those  which  follow  sudden  suppressions, — as  of  perspira-* 

of  the  hfiemorrhoidal  discharge;  of  diarrhoea;  of  the  lacteal 

of  chronic  suppurations ;  of  cephalic  or  bronchial  catarrh ; 

if  spoolandoos  vomitings;  and  retrocessions  of  arthritic,  gouty  inflam- 

tloiiA,  and  of  recent  or  long  established  cutaneous  eruptions.     The 

aorrbceal  virus  excites  perhaps  the  most  violent  acute  infiamma- 

7n  and  copious  discharge  of  all.     But  the  discussion  of  this  class  of 

nSiaorders  is  foreign  to  our  present  purpose. 

The  influence  of  cold  damp  weatber,  or  exposure  to  cold  and  damp 

from  ibo  location  of  the  residence,  in  a  marshy  district, — from  the 

►  iiattire  of  the  house  itself  (stone,  with  walls  constantly  moist  on  their 

^tnoer  surface), — and  from  water  standing  iu  the  cellar, — especially 

when  long  oontinued,  is  a  powerful  promotive  of  leucorrhoia.     And 

lis  many  cases  resulting  from  such  influences,  the  physician  will  find 

.  lib  prescriptions  vain,  as  loog  as  he  fails  to  explore  or  remove  the 

For  in  very  many  constitutions  the  susceptibility  to  such 

SDJurious  influences  is  one  of  the  principal  features  of  their  case ;  and 

fiueh  persoos  must  cease  taking  the  poison  before  the  antidote  can 

ive  the  desired  effect*    But  aside  from  the  absolute  necessity  of 

Tgitafding  against  the  depraving  influence  of  long-continued  exposure 

[to  dampno88> — especially  from  wet  cellars,  or  large  open  cisterns 

itely  under  the  family  sitting-rooms, — where  the  leucorrhoea 

is  tho  dinict  result  of  such  exposure^  the  true  Homoeopathic  remedy 

|jQay  eaatly  be  overlooked  so  long  as  the  cause  of  the  complaint 

onluiown. 

An  entintly  opposite  but  not  less  numerous  class  of  causes  of  this 

isesse  may  bo  found  in  the  high  living,  stimulating  spices,  condi- 

ilii<!f]L§  and  drinks  in  whicli  manv  females  indulge.     As  on  the  one 
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band,  in  cases  of  exposure  to  wet  and  cold,  a  low  form  of  macous 
inflammation  may  prodace  a  still  more  constant  and  debilitating  dis- 
charge from  the  vagioa^ — so  on  the  other  haod,  in  those  persons  who 
over-stimulate,  nature  seeks  an  outlet  through  the  profuse  vaginal 
secretion, — attended  of  course  bj  a  higher  range  of  inflammatory 
action, — for  the  surplus  of  unhealthy  food  and  drink.  The  stomach 
is  overworked  to  digest  these  gratifications  of  an  unhealthy  appe- 
tite,— and  no  small  share  of  the  product  has  to  be  worked  ofl^  as  it 
were  again  digested,  by  the  glandular  apparatus  of  the  mucous  mem- 
brane ;  and  thus  in  effect  the  candle  of  life  is  being  at  the  same  time 
consumed  with  equal  rapidity  at  both  ends. 

Treatment. — For  the  remedies  to  be  studied  in  Lbucobrhcba  of 
-THE  Vagina,  consult  Uterine  Catarrh, — where  may  be  found  the  con- 
stitutional and  special  indications  for  all  the  medicines  for  leucorrhoea 
whether  arising  from  the  mucous  membrane  of  the  vagina  alone ; 
from  that  of  the  uterus ;  or  from  both,  as  is  usually  the  case  in  the 
severer  and  long-continued  forms  of  the  inflammation  of  which  the 
discharge  is  merely  the  consequence. 

Indurations  of  the  Vagina. 

Inflammation  of  the  cellular  tissue*  of  the  labia,  vagina,  or  other 
parts  of  the  generative  apparatus,  may  lead  to  indurcUion,  with  or 
without  hypertrophy.  These  indurations* occasion  adhesions;  and 
often  result  in  contractions  of  the  vagina,  which  may  interfere  with 
coition.  Induration  of  the  vaginal  walls  sometimes  appears  in  conse- 
quence of  the  extension  of  the  same  morbid  condition  from  the  os 
and  cervix  uteri.  The  simple  thickening  of  the  mucous  membrane, 
which  comes  on  gradually  and  almost  imperceptibly,  in  some  cases 
may  constitute  the  entire  induration.  In  others  it  arises  in  connec- 
tion with  phlegmonous  inflammation  and  infiltration  of  the  deeper 
tissues.  In  others  still,  a  syphilitic  or  schirrous  taint  in  the  system 
may  be  the  cause.  But  in  these  latter  instances,  the  indurated  sur- 
face  is  very  rough  to  the  finger,  sometimes  ulcerated.  "Almost 
always  the  patients  complain  of  pain  at  the  outset,  of  smarting,  itch- 
ing and  increase  of  heat ;  and  in  proportion  as  the  affection  develops 
itself,  the  vagina  becomes  contracted  and  sometimes  almost  obliter- 
ated." 

These  indurations  may  be  removed  entirely,  by  radically  curing 
the  disorder  from  which  they  result, — and  without  having  recourse 
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liie  dilllitions  sotnetiiDes  employefl  in  OM  Scliool  treatmeiit*  Ob- 
I  wnAlllj  c^lf  the  conditions,  circumsUnccs  and  symptoms  of  the 
patient;  then  the  true  similimum  of  the  entire  case  maybe  found 
under  one  of  the  following  remedies. 

Beltedonna,     Sense  of  heaviness  and  of  fulness,  and  bearing  Hown 
in  the  part^.    Sease  of  heat,  and  dryness  in  the  affecte<l  parts.    Sen- 
ition  of  pressing  out  of  the  internal  parts.     Throbbing  sensation. 

Calc,   carb.      Temperament    leucophlegmatic,      Calcarcotts    com- 
jexion.      Her  feet  feel  as  if  she    bad   on  cold,  damp  stockings, 
tloody  tumors. 
China.      The    slightest    contact  causes    darting  tearing    pain, — or 
ring  with  pressure.    The  system  has  been  debilitated  by  losses  of 
fluids^  especially  of  blood. 

damatis  arecta.     Suitable  to  torpid,  cachectic  conditions.    Swell- 
ng  and  induration  of  the  glandular  system.     Syphilitic  taint. 
Conium  m.     The  induration  is  very  hard.     The  urine  intermits, — 
•tops  and  flows  again. — Particularly  suitable  for  women  with  tight^ 
fibres,  and  easily  excited,  as  well  as  to  those  in  the  opposite 
>nditioru 

Lycopodium.  Borborygmus,  especially  in  the  left  hypochondrium. 
Much  pain  before  passing  water.  Great  delay  in  the  flow  of  the 
urine.     Red  sand  in  the  urine. 

Magnesia  miir.     Where  there  are  present  hysterical  symptoms,  and 
aodic  paroxysms.     Constipation,  with  large,  hard  stools, — which 
jmblc  as  they  pass  the  verge  of  the  anus. 

Mareynua.     Will  be  required  where  we  find  the  well-kBown  indi- 

lioos  of  the  mercurial  diathesis ; — more  or  less  salivation ;  scorbutic 

ima;  mobt  skin;  soreness  of  the  throat;  soreness  of  the  inguinal 

adit.    The  indurated  tumor  may  have  a  raw,  sore  feeling.    All  the 

iploms  are  worse  at  night.     Perspiration,  which  does  not  relieve* 

Patroleym.    Tenderness  in  the  swollen  parts.    The  labia  majora 

|^ir«!  and  itch  very  much.     Unhealthy  skin,  even  small  wounds 

lie  and  spread. 

Mild  temperament-     The  patient  is  moved  to  tears  in 
Iviog  ber  aymptoma^ 
^  Sapia*    Small,  stitching,  burning  pains  in  the  parts;  great  sensitive- 
Deaa  of  the  parts;  fetid  urine,  etc. 

Putrid  arine.    Sediment,  from  the  urine,  adhering  to  the 
al,  like  raddiah  day  burnt  on. 
Siilplnir.     Flashes  of  heat;  coldness  of  the  extremities,  cs|)ecially 
ibe  fbec,— Burning  in  the  soles  of  the  feet  at  night.    Spells  of 
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weakness  and  faintness.  The  general,  characteristic  sulphur  symp- 
toms. These,  like  the  other  great  indications  for  poljchrest  reme- 
dies, will  recur  again  and  again,  in  many  forms  of  disease.  Sulphur 
will  always  do  good  where  it  is  indicated ;  and  it  is  very  often  indi- 
cated in  chronic  inflammations  and  other  disorders,  which  may  be 
considered  as  the  ultimate  developments  of  internal  psoric  miasms. 

Vaginal  Fistulas. 

Inflammation,  abscesses,  accidental  wounds,  or  the  use  of  instru- 
ments, may  occasion  fistulous  openings  through  the  walls  of  the  vagina 
into  some  one  or  more  of  the  adjacent  organs.  Thus  there  may  be 
an  opening  from  the  vagina  into  the  urethra, — urethro-vaginal  fistula  ; 
from  the  vagina  directly  into  the  bladder, — vesico-vaginal  fistula; 
from  the  vagina  into  the  rectum,  recto-vaginal  fi^stula ;  from  the  vagina 
into  some  other  portion  of  the  intestines, — intestino-vaginal  fi^stula  ; 
or  finally  from  the  vagina  into  the  peritoneal  cavity, — peritoneo- 
vaginal  fistula. 

Eecto-vaginal  fistula  is  most  frequently  the  result  of  violence  from 
the  use  of  instruments  in  labor ;  or  it  may  arise  in  connection  with 
rupture  of  the  perineum.  This  unfortunate  condition  will  be  at  once 
recognized  if  the  patient  complain  of  the  involuntary  escape  of  half 
liquid,  fecal  matter,  of  intestinal  gas,  or  of  both,  through  the  vagina. 

In  addition  to  those  cases  which  may  arise  from  mechanical  vio- 
lence, urethro-vaginal  and  vesico-vaginal  fistulas  are  more  frequently 
the  result  of  the  extension  of  cancerous  or  other  inflammation  to  the 
walls  of  the  bladder,  followed  by  ulceration  and  perforation.  The 
same  result  may  sometimes  succeed  the  strangulation  of  the  parts  by 
the  long-continued  pressure  of  the  head  of  the  foetus,  in  labor,  against 
the  inner  border  of  the  arch  of  the  pubis.  The  involuntary  and 
constant  flowing  of  the  urine  through  the  lower  part  of  the  vulva, 
and  the  consequent  urinous  odor  which  is  diffused  from  the  person, 
but  too  manifestly  indicate  the  existence  of  one  of  the  most  serious 
and  distressing  misfortunes  that  can  befall  the  female. 

These  distressing  lesions  are  neither  very  rare,  nor  are  they  easily 
or  always  susceptible  of  cure  by  surgical  means.  The  failure  here 
of  the  Allopathic  practice  arises  in  part  from  considering  these  ulcera 
too  exclusively  as  local  affections ;  when  in  fact  they  are  often,  in 
their  persistence,  as  much  dependent  upon  a  constitutional  support 
as  are  ulcers  in  any  other  portion  of  the  body ;  and  this  is  none  the 
less  true  of  cases  which  originate  in  mechanical  injuries.  Fortu- 
nately these  fistulas  are  more  amenable  to  Homoeopathic  medication, 
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rhich  is  capable  of  reaching  the  constitutional  psora  lying  st  their 
>aiidation, — ^and  at  the  same  time  of  including  within  its  influence 
all  the  morbid  and  symptomatic  conditions  of  the  system.  Thus  it 
uppetifl  that  some  so-called  hopeless  cases  of  vaginal  fistula  have 
completely  and  permanently  cured.  But  to  secure  this  end, 
rest  Will  in  many  cases  be  indispensably  necessary.  And  the 
proper  medicines  should  be  carefully  administered,  before  resorting 
•  aitrgical  mean% — which  however  skillfully  employed  are  often  in- 
ifSeieot  and  leave  the  patient  in  a  worse  condition  than  before.  The 
lidm  in  the  selection  of  the  remedy,  must  be  found  principally  in 
fba  ctn^tuttonaJ  and  acmmpanyimj  symptoms^  and  in  their  conditions 
af  aggravation  and  amelioration.  These  may  seem  but  far-off  and 
indirect  guides ;  but  in  many  instances  they  have  been  proved  amply 
aufficient.* 

As  already  stated,  these  lesions  are  more  readily  cured  by  proper 
Ilorncaopathic  medication,  than  by  surgical  means;  and  in  some  cases 
given  up  as  hopelessly  incurable  by  Allopathic  surgeons  the  most 
ilisfactory  results  have  been  obtained  from  such  remedies.  But  in 
pse^4is  in  many  other  forms  of  structural  disease,  the  constitutional 
j^mptoms  will  afford  almost  the  only  guide  to  the  selection  of  the 
«nedy. 

Aianim.     The  patient  has  a  great  want  of  vital  heat.     She  feels 
cold  continually. 

Balladonna.  Will  often  be  required  in  the  case  of  females  of  deli- 
akin,  and  red  complexion.  Aggravation  of  the  symptoms  at 
I  o^eloek  in  the  afternoon. 
Cilc,  cifb.  Will  bo  found  especially  indicated  in  leucophlegmatic 
temporamenta  Feet  constantly  cold  and  damp,  as  though  she  had 
on  cold,  damp  stockings.  The  least  cold  air  chills  her  through  and 
through.    She  cannot  sleep  after  three  o'clock  in  the  morning, 

Ctrbo  veg.     Burning  in  the  fistulous  ulcer,  with  much  belching 
of  wind,  which  affords  relief  for  a  short  time  only. 

CofiiuiiL     The  urine  when  being  discharged,  flows  and  stops,  and 
flowji  again, 

ifhiiii*  Absenoa  of  vital  warmth.  Still  she  is  made  very  much 
wonw  when  warm  in  bed,  or  from  getting  warm  by  the  fire,  or  over 
tins  rcgiMer. 

Lyo<ipodiufii.     The  ulcer   bleeds   frequently.     Much   horhorygmftSt 
iiticularly  in  the  left  hypochondrium.     Red  crystals,  or  red  .sand 

^  TImmp  iSeidrciaft  of  Ailly  ntudjing  the  Burglcul  treatment  of  Iheae  Fistulas,  arc 
I  to  tlie  rery  ftbte  work  of  Set^m^ni  w>  ih4  Dma$u  cf  ^fmaU$, 
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in  the  urine.  Always  feels  worse  from  four  till  eight  o'clock  in  the 
evening. 

Nitric  acid.  The  urine  has  an  intolerably  strong  smell,  like  that 
of  horses.  May  be  suitable  in  cases  where  Allopathic  doses  of  mer- 
cury have  been  given. 

Pulsatilla.  Tearful  disposition.  Scanty  urine  and  no  thirst.  She 
has  always  a  very  had  taste  in  the  mouthy  early  in  the  morning. 
Craves  fresh,  cool  air.  No  sleep  till  after  twelve  at  nighty  and  then 
sleeps  late  in  the  morning. 

Sepia.  The  urine  is  so  putrid  that  it  cannot  be  suffered  to  remain 
in  the  room.  The  urine  deposits  a  reddish  clay-colored  sediment^ 
which  adheres  to  the  bottom  and  sides  of  the  vessel,  as  if  it  had  been 
burnt  on,  like  burnt  clay. 

Silicea.  General  scrofulous  diathesis.  Much  tenderness  of  the 
ulcer,  or  of  the  parts  adjacent  to  it. 

Sulphur.  Constant  heat  in  the  crown  of  the  head.  Flushes  of 
heat,  passing  off  with  moisture  and  debility.  Burning  in  the  soles 
of  the  feet  at  night.  Short  naps  of  sleep  all  night ;  and  dead  heavy 
sleep.  Sense  of  hunger  and  faintness,  daily  from  eleven  o'clock  till 
noon. 

When  the  symptoms  improve  under  the  influence  of  remedies  given 
in  accordance  with  any  of  the  above  mentioned  indications,  we  have 
only  to  wait  patiently,  and  in  a  few  weeks  the  fistulous  ulcers  will 
be  seen  to  heal. 

Thuya,  Causticum,  Antimonium  c,  Merourius,  &c.,  should  be  care- 
fully studied,  where  their  characteristic  symptoms  are  present. 

And  for  some  of  the  most  distressing  concomitant  symptoms^ 
compare : 

Aurum.  Where  there  is  much  pain  in  the  bones,  day  and  night 
A  sensation  of  internal  emptiness  and  weakness  of  the  whole  body. 

Lachesis.  Where  there  is  much  pain  of  an  aching  character  in  the 
shin-bones  only.  The  patient  feels  unhappy  and  distressed  after 
sleeping. 

Petroleum.  If  diarrhoea  is  apt  to  occur  very  frequently,  and 
through  the  day  only. 

Gangrene  of  the  Vagina. — Gangrene  of  the  vagina  may  be 
the  result  of  pressure  and  contusion  produced  during  difficult  partu- 
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may  occur  in  the  sliape  of  gangrenous  eschar  and 
ingrenous  or  putrid  fusion  of  the  mucous  and  submucous  layers. 
The  same  form  of  destruction  of  the  tissues  of  the  vagina,  is  liable  to 
mr  in  conse<|uence  of  strangulated  hernia  or  prolapse  of  some  por- 
tion of  the  vaginal  walls. 

As  in  other  forms  of  mortification,  the  Homceopathio  remedies  are 
Ipable  of  exerting  a  most  astonishing  influence  in  aiding  Nature  to 
longh  off  the  decaying  tissue, — ^to  arrest  the  gangrenous  process,  and 
to  repair  the  loss  of  substance  with  new  growth.  The  following 
nmodjes  should  be  carefully  studied;  and  one  or  the  other  of  them 
will  be  found,  without  any  doubt,  sufficient  to  e0ect  the  requisite 
change. 
Arsenicum.    The  parts  burn  like  fire.    When  the  oharacteristio 

enio  thirst  is  present.     Fetid  smell. 
Apid  mei.     Stiuging  pains  about  the  parts;  but  no  thirst. 
Belladonna.     Throbbing  about  the  parts,^ — and  sense  of  weight, 
Calo.  carb.     Leucophlegmatic.    The  cold  air  strikes  through  her* 
Her  feet  fgel  as  if  sh^  had  on  cold,  damp  stockings. 

China,  and  Secale  may  be  indicated ;  and  should  be  studied  in  such 


CfMiote.     An  offensive  smelling  ichor  discharges  from  the  part. 
Liolltsts.     Hiich  distress  afler  sleeping. 

Sulphuric  acid.     Much  debility  with  sensation  of  tremor  all  over 
ir?  Ixuly. 
The^e  indicating  symptoms  disappearing  under  the  influence  of 
the  correeijonding  remedy, — ^^there  is  reason  to  expect  complete  resto- 
Itioa.    The  course  of  the  improyement  should  be  most  carefully 
sbed;  we  wait  patiently  till  the  improvement  has  entirely  ceased, 
we  repeat  the  dose,  or  resort  to  another  remedy.    And  then 
I  a  new  prescription,  according  to  the  totality  of  the  symptoms 
lendiog  iudicatiuns  present. 
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CHAPTER  TENTH. 

DISORDEES  OF  THE  VAGINA. 

MORBID  GROWTHS:  TUMORS;  POLYPI;  CYSTS;  GRANULATIONS. 

Morbid  Growths  of  the  Vagina.  The  morbid  growths,  which 
occur  in  the  vagina,  are  not  very  frequent ;  and  the j  almost  always 
coexist  with  similar  growths  in  the  uterus,  as  they  spring  from  an 
internal  dyscrasia  which  pervades  'the  entire  system  indeed, — but 
which  finds  its  greatest  facility  of  development  on  the  mucous  mem- 
brane of  the  genitals : — a  dyscrasia  which  is  always  of  a  very  sus- 
picious character,  and  which  in  many  instances  appears  nearly  allied 
to  the  cancerous. 

These  so-called  morbid  growths,  are  in  reality  but  hypertrophies 
or  overgrowths  as  to  their  structure.  And  therefore  they  are  truly 
homologous  growths.  But  they  are  animated  by  a  perverted  physio- 
logical or  vital  principle.  Thus  a  purely  scrofulous  tumor  may  be 
looked  upon  as  merely  an  enlarged  gland,  which  is  inspired  by  what 
we  may  term  the  scrofulous  diathesis.  So  a  fibrous  tumor,  whether 
hard  or  soft,  pendulous  or  adherent,  is  but  the  abnormal  or  unlimited 
development  of  fibrous  or  fibro-cellular  tissue  with  its  accompanying 
secretion, — but  inspired  by  a  morbid  principle  which  may  be  consti- 
tutional, and  possibly  related  to  that  which  appears  in  cancer.  In 
like  manner  the  serous  cysts  appear  to  be  but  hypertrophic  glands  or 
follicles  even, — which  in  their  magnified  condition  still  retain  their 
former  power  of  secreting  serous  fluid: — and  whose  hypertrophic 
condition  is  due  to  the  fact  that  some  morbid  principle, — it  may  be 
the  influence  of  some  neighboring  tissue  affected  with  cancer, — has 
vitiated,  perverted  its  normal  vitality.  And  even  the  so-called 
granular  vegetations,  will  thus  appear  to  be  but  hypertrophic  devel- 
opments of  still  more  minute  anatomical  structures,  influenced  by 
some  specific  poison,  as  the  sycosic.  These  formations  may  be  briefly 
described  under  the  heads  of  fibro-cellular  tumors,  including  soft 
polypi ;  fibrous  tumors,  including  hard  polypi ;  serous  cysts,  encysted 
tumors;. and  granular  vegetations. 

I.  "The  softer  kinds  of  polypi  (or  of  adherent  tumors),  growing 
from  (or  upon)  the  mucous  membranes^  consist  of  rudimentary  or 
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nearly  perfect,  fibro-cellular,  or  connective  tissue, — which  is 
iMiSe  sQccuIeat  by  serous  or  synovia-like  infiltration  in  its  meshes.*'* 
These  tumors  boar  some  resemblance  to  the  serous  cysts. — to  be 
abecqucntly  described^ — and  also  to  the  soft  or  colloid  cancerous 
>wths,  ("gelatinous  sarcoma,")  with  which  they  have  sometimes 
en  confounded.  But  they  do  not  appear  to  originate  in  the  same 
minute  glandular  structure  with  these  cysts ;  nor  yet  do  they  present 
the  same  positively  malignant  characteristics  with  the  colloid  cancer. 
Tbeae  fibro-cellular  tumors  take  their  name  tVom  that  of  the  sub- 
moons  tissue  from  which  they  spring; — and  of  which  they  are 
icipaQy  composed.  And  they  retain  their  name  of  tumor  exclu- 
mwdy,  as  long  aa  they  remain  closely  adherent  to  or  embedded  in 
neighboring  parts.  But  when  they  become  outgrowths,  pendu» 
yuB,  anapended  by  narrow  pedicles,  they  are  termed  polypi,  Tiiese 
jiorbid  growths,  of  which  the  suspended  or  polypoid  variety  is  much 
the  more  numerous,  may  appear  upon  any  part  covered  by  mucous 
abrane.  ''The  peculiar  yellow  color  of  the  basis-substance  of 
ttimors  makes  them  look  at  first  like  fat ;  it  is  due  however  not 
lilt  but  to  a  serous,  or  synovia-like,  or  very  viscid  fluid,  which  is 
iltraied  through  the  substance  of  the  tumor.  Among  the  most 
iMnt  seats  of  these  tumors  in  the  female  are  the  labia  and 

n.  The  fibrous  tumors  arc  more  exclusively  pendulous,  or  polypi, 
are  not  unfrequent  in  the  uterus,  sometimes  perhaps  in  the 
ina;  and  sometimes  even  in  the  pelvis  external  to  the  vagina. 
Id  this  latter  situation  they  may  consist  of  cysts,  fleshy  or  fibrous 
imors^  which  grow  underneath  the  mucous  membrane  of  the  vagina; 
ibe  ceUuIar  membrane  behind  the  vagina;  or  they  may  \ye  more 
immediately  attached  to  some  part  of  the  osseous  frame- work  of  the 
elvia,  whether  the  product  of  diseased  periosteum  or  not4  Those 
iiter*pelvic  tumors  may  not  attract  attentioui  until  from  their  sisse 
linjjede  the  free  action  of  the  rectum  or  the  bladder ;  or  render 
tuntion  diflicult  by  occupying  an  important  portion  of  the  pelvic 
mt}-.  In  some  instances  these  tumors  are  of  the  nature  of  fungous 
'  omeerous  growths. 
But  ordinarily  the  tumors  of  fibrous  form,  which  appear  in  the 


•  Paffit.  Path.  Aniit ;  Art.  "  Plbro-ccnukr  Tumore." 
1^  I  tfxpotiiilati  aoil  Komc  esaoiplea  of  tke^ie  tumors^  oonsull  Pigtt. 
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vagina,  and  still  more  especially  in  the  uterus,  are  attended  with 
serious  inflammation  in  the  adjacent  tissues.  And  the  inflammatory 
disease  which  arises  in  connection  with  uterine  fibrous  tumors,  or 
polypi,  must  be  the  great  cause  of  the  local  and  general  painful  symp- 
toms and  hemorrhages  which  arise  in  such  cases.  Thus  in  the  Allo- 
pathic practice  it  has  been  discovered,  by  the  hard  experience  of  the 
ill-success  which  has  so  often  attended  the  removal  of  these.tumors  of 
the  vagina  and  uterus,  whether  pendulous  or  still  adherent,  that  the 
tumor  is  not  the  disease ;  but  rather  merely  the  result  of  it.  And 
high  authority  cautions  against  removing  these  tumors,  before  first 
curing  the  disease  which  causes  them — if  they  can.  "  In  cases  in 
which  the  polypoid  tumor  (which  is  the  easiest  of  extirpation)  can  be 
removed,  the  patient  is  only  half  cured,  if  extensive  inflammatory 
mischief  is  allowed  to  remain." — Bennett. 


Polypoid  Tumors. 

Polypi,  Vaginal  and  Uterine.— Under  the  head  of  fibro-cellular 
tumors  of  the  vagina,  were  described  those  formations,  usually  vascu- 
lar, which  are  principally  adherent  to  the  vaginal  mucous  membrane; 
but  which  sometimes  become  pendulous  outgrowths,  such  as  are  termed 
soft  polypi.  These  pendulous  growths,  or  polypi,  are  perhaps  more 
frequently  found  within  the  vagina,  than  those  which  continue  adhe- 
rent,— although  in  most  cases  they  arise  from  the  uterus.  And  in  many 
instances  in  which  they  thus  originate  in  and  still  draw  their  support 
from  the  uterus,  they  are  found  occupying  the  vagina ;  having  been 
expelled  from  the  interior  of  the  uterus,  to  which,  however,  they  still 
remain  attached  by  their  fibrous  pedicle  or  stem. 

In  the  present  section,  will  be  described  polypi  in  general,  with 
reference  to  their  structure ;  mode  of  origin ;  causes ;  attendant  and 
consequent  symptoms,  and  proper  treatment. 

Polypi  have  been  divided  into  three  varieties,  corresponding  to 
their  general  differences  of  structure ;  these  are  the  glandular ;  the 
vesicular,  and  the  fibrous.  Glandular  polypi  conaist  in  enlargements 
of  the  glandulsD  nabothaj  in  the  canal  of  the  cervix.  They  sometimes 
occur  in  clusters,  about  the  size  of  currants,  and  are  suspended  by  very 
fine  pedicles.  The  celhdar,  mucous,  fibro-cellular,  gelatinous  or  vesi- 
cular polypi,  are  the  least  frequent ;  grow  with  the  greatest  rapidity  ; 
and  may  attain  the  most  considerable  size :  these  have  already  been 
sufficiently  described  under  the  head  of  fibro-cellular  tumors  or  soft 
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palypi.    The  fihrmis  polypi  constitute  the  most  common  variety,  and 
^  may  occur  at  the  same  time  in  the  uterus  and  in  the  nasal  fossa. 

These  tnorbid  growths  reoeived  the  name  polypus,  or  many-footed, 
partly  from  their  fancied  resemblance  to  the  polypus  marinus  (a  sea 
ammal);  and  in  part  from  their  being  found  in  some  ca*?s  to  take 
their  rise  from  more  than  one  stem  or  foot  They  are  generally  roimd, 
.ovmlor  pyriform;  but  may  assume  other  shapes  in  consequence  of 
lh<»  pressure  of  the  surrounding  parts.  The  polypi  are  covered  by 
the  mucous  membranes  of  the  uterus  or  vagina,  from  which  they 
\\  ibey  may  vary  from  the  size  of  a  filbert  to  that  of  a  child^s 
I;  they  are  mostly  insensible  to  the  touch,  bat  bleed  from  the 
.  contact,  as  well  as  spontaneously.  They  are  attached  to  their 
by  a  pedicle  of  variable  size,  sometimes  being  connected  by  a 
Jer  stallc,  like  that  of  a  leaf,  at  others  by  a  fleshy  attachment  of  con- 
lerable  ifaioknees.  The  glandular  polypi  are  soft  in  texture,  and  may 
looBtain  a  amall  quantity  of  mucilaginous  fluid.  The  cellular  variety 
8oft>  and  in  great  measure  composed  of  cells  which  contain  a 
^yellowish  liquid.  The  fibrous  polypi  are  more  dense  in  structure, — 
aometimes  hollow ;  and  either  empty  or  containing  blood,  gelatinous 
fatly  matter,  and  hair.  And  whatever  may  be  their  structural 
Bnoe>  hard  or  soft,  vascular,  mucous  or  fibrous, — whatever  their 
in  size, — and  whatever  the  circumstances  attending  their 
development,  all  polypi  have  these  two  general  characteristics :  they 
f  lAetr  Qri^in  from  cavities  or  outUts  of  tlu  body  which  are  lined  btf 
membrane  ;  and  th/ry  are  attached  by  a  pedicle  or  stem. 
The  poljrpi  are  made  up  of  diflerent  constituents,  vascular  structure, 
9iia  ItBsue  and  mucous  membrane;  and  these  different  tissues  are 
at  the  prolongations  of  the  mucous  and  sub-mucous  organs  from 
which  they  spring.  Or  they  may  be  considered  as  hypertrophies  of 
I  of  the  minute  glaods  or  mucous  follicles;  attended  by  a  corre- 
hypertrophy  of  all  the  neighboring  organic  tissues,  whether 
Eiiieoii%  cellular  or  fibro-cellular.  And  according  to  the  diflerent  pro- 
Dftionfl  of  these  constituents  and  of  the  fluid  infiltrations,  the  polypus 
becomes  hard  or  soft,  fibrous  or  vesicular ; — as  is  the  case  ia 
t  formation  of  hard  or  soft  cancer.  As  regards  their  exact  seat  in 
the  genitals,  polypi  occasionally  arise  from  the  vaginal  walls;  leas 
from  the  mucous  membrane  of  the  fujulus ;  but  more  frequently 
the  interior  of  the  cermx  uteri  and  even  from  the  os  tincm. 
In  addition  to  these  three  most  general  varieties  of  polypusp  some 
»tt  enumerate  aldo  certain  other  morbid  growths  as  polypoid, — 
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though  we  think  with  hardly  sufficient  reason.*  The  first  mentioned 
of  these  are  the  caulijiower  excrescences.  These  arise  only  on  Bome 
part  of  the  os  uteri ;  may  attain  an  enormous  size,  so  as  to  fill  the 
entire  pelvis;  occasion  a  profase,  watery  and  sometimes  offensiYe 
bloody  discharge,  and  collapse  when  emptied  of  their  contents,  A 
remarkable  symptom  has  been  observed  in  connection  with  the  cauli- 
flower excrescence ;  this  is  a  loss  of  sight  without  any  apparent  altera' 
lion  in  the  structure  of  the  eye.  These  morbid  growths  may  be  con- 
sidered to  be  either  of  a  syphilitic  or  of  a  cancerous  nature;  but  they 
do  not  resemble  polypi,  since  their  root  or  base  is  as  broad  as  any 
other  part  of  their  growth.f 

Another  form  of  morbid  growth,  which  has,  improperly,  as  it 
appears,  'been  termed  polypoid,  is  the  fungous.  The  term  fungous 
growth,  seems  to  be  more  properly  applicable  to  those  vegetations,  prin- 
cipally verucca  and  condylomata^  which  frequent  the  external  rather 
than  the  internal  genitals;  and  to  that  form  of  cancerous  disease 
known  by  the  name  oi  funfjus  haema(o€k^,X 

The  caitses  of  polypi  are  not  very  definitely  ascertained.  They 
take  their  origin  from  a  certain  dyscrasia  of  the  system  which  ia 
always  of  a  suspicious  nature ;  although  less  positively  malignant 
than  that  which  is  developed  in  the  form  of  cancer.  As  already 
stated  in  treating  of  the  fibro-cellular  tumors, — ^which  if  pendulous  are 
properly  termed  soft  polypi, — these  growths  sometimes  appear  in 
connection  with  actual  cancerous  disease. 

Polypous  tumors  may  appear  in  single  or  in  married  females, — 
mostly  of  the  middle  age ;  they  do  not  necessarily  prevent  concep- 
tion, but  usually  appear  to  destroy  its  product  by  abortion* 

The  symptoms  which  make  their  appearance  in  connection  with 
polypi  are  very  important.  These  growths  are  not  themselves  par- 
ticularly sensitive  or  painful.  But  a  very  severe  form  of  inflamma- 
tion  is  almost  always  attendant  upon  their  presence,  Tliis  may  arise 
from  the  same  general  influences  which  develop  the  polypi  them* 
selves;  or  in  consequence  of  the  irritation  which  the  morbid  growths 
occasion  in  the  lips  of  the  os  uteri  and  other  parts  with  which  they 
come  in  contact.  Ulceration  of  these  irritated  and  inflamed  surfacet 
is  not  uncommon. 

The  other  most  remarkable  and  constant  symptom  of  polypus  is 
the  hemorrhage,  which  is  hardly  ever  wanting.  Hemorrhages  which 
arise  in  connection  with  polypi  are  irregular  as  to  their  time  and  quail* 


*Leadam,  p.  S72.        f  Da  via'  Obstct,,  II.,  p.  780.        t  Da  via,  I.,  p.  73. 
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but  con^tBIP^ recurring,  and  by  no  means  |  r 'iiortioned  to  the 
Kt4*nt  of  the  tumor.  A  small  polypus  may  occasi^^^  as  great  a  loss  of 
blood,  AS  one  much  larger ;  and  it  is  stated  that  the  very  large  polypi 
are  loos  troublesome  in  this  respect  than  those  which  are  smaller. 
The  reason  of  this  liability  to  greater  loiis  of  blood  where  the  polypi 
are  small  than  where  they  are  large,  will  be  found  in  the  fact,  now 
perhaps  for  the  first  time  stated,  that  the  hemorrhage  itself  is  not 
am  the  polypi  at  all, — but  from  the  inflamed,  congested  mucous 
faccfi  of  the  adjacent  parts*  The  small  poljrpi,  especially,  have 
no  such  vascular  developments  as  would  account  for  the  alarming 
hemorrhages  which  often  appear  in  connection  with  them. 

The  discharge  which  appears  in  connection  with  polypus  is  either 
nmoDua,  or  mucopurulent.  In  other  respects  the  constitutional 
fljmptoms  are  very  similar  to  those  which  arise  in  cancerous  cases; 
eren  to  the  sallowness  of  the  complexion.  Only  the  intense,  lanci- 
naliiig,  stabbing  or  burning  pains,  singly,  successively  or  in  parox- 
jmoA,  which  are  constantly  the  attendants  of  cancer,  do  not  appear 
to  result  frora  polypus.  Neither  is  the  discharge  so  offensively  fetid. 
Fibfoos  growths  of  the  uterus  principally  accur  in  unmarried  and 
erile  females  above  thirty  years  of  age ;  comparatively  few  are 
Hoibfterved  in  women  who  have  borne  children.  Many  of  these  forms 
of  morbid  growth  may  appear  in  the  vagina;  but  more  often  in  the 
cervix  uteri.  But  under  this  caption  of  morbid  growths  of  the  vagina, 
have  given  all  the  description  and  general  principles  of  the  nature 
these  tumors,  which  will  Ije  necessary,  whatever  may  be  their 
.  situation  in  the  interior  of  the  pelvis.  For  their  treatment  will 
md  not  so  much  upon  their  exact  location,  on  the  vaginal  wall, 
line  oervix  or  the  fundus  utcri,^ — as  upon  the  l<.x?al  and  constitutional 
wjmpomB  which  they  may  occasion. 

Thu5  in  the  treatment, — at  the  end  of  this  section,  we  present  at 
ae  Ticw  the  principal  indications  for  all  the  remedies  which  may  be 
moil  frequemly  called  for,  in  adherent  or  pendulous,  fibro-cellular  or 
fibroQS  tumors, — whether  arising  from  the  vaginal  walls,  from  the 
oelluUr  tiisiie  externjil  to  the  vagina,  or  from  the  cervix  or  body  of 
ihc  utema. 


The  mind  is  teiiding  more  or  lesi?  strongly  towards  sclf- 
iction.  She  thinks  much  about  it,  even  if  she  does  not  intend  it. 
Cite.  eifb.  Leucophlegmatic  constitution.  The  patient  cannot 
&p  after  three  A.  M.  The  pit  of  her  stomach  is  convex,  like  a 
er  turned  up,  instead  of  being  concave.     Feet  feel  constantly  as 
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though  she  had  on  cold,  damp  stockings.  Menses  too  often  and  too 
profuse.     Vertigo  on  walking  up  stairs. 

Conium.  Intermission  in  the  flow  of  urine.  Soreness  and  swelling 
of  the  breasts  preceding  the  menses.  Vertigo  on  turning  in  bed,  or 
on  turning  the  head  when  lying  in  a  recumbent  position. 

Lyco podium.  Urine  containing  red  sand,  as  a  constant  e^mptom* 
Much  borborygmus,  particalarly  in  the  left  hypochondrium.  Aggra* 
vation  of  symptoms  at  four  P.  M. ;  amelioration  at  eight  P.  M* 
Varices  of  the  lower  extremities.  Also  in  cases  in  which  sharp 
pains  are  occasionally  running  round  each  labia. 

Mercuriue.  In  cases  where  there  is  evidently  a  mercurial  condition 
of  the  whole  system.  The  mojith  and  teeth  show  it, — the  glandular 
system,  the  urine,  and  the  skin  show  it.  The  symptoms  are  worse 
at  night.     They  are  wor^^  also  in  damp,  cold  weather. 

Mezereum.  (Compare  with  Mercurius.)  All  the  joints  feel  as  if 
bruised, — they  feci  weary,  as  if  they  would  give  way.  She  often  has 
violent  toothache  at  night.  A  fearful  burning  pain  runs  along  the 
left  malar  bone,  from  the  right  to  the  left. 

Nitric  acid.  Urine  txceedingly  strong,  like  horse  urine.  Sleeps 
badly  the  latter  part  of  the  night.  Leucorrhoea  of  mucus  which 
can  be  drawn  out.  Flenh -colored,  green  leucorrhoea.  Pressing  in 
the  abdomen,  as  if  everything  were  coming  out  at  the  pudendum, 
with  pain  in  the  back  through  the  hips,  down  the  thighs. 

Petroleum,  Much  diarrhtea  through  the  day,  never  at  night. 
Moisture  and  itching  of  the  hairy  surface  of  the  labia.  The  men- 
strual blood  causes  an  itching  of  the  genital  organs. 

Phosphorus,  Tall  and  slim  persons.  Occasional  attacks  of  violent 
hemorrhage.  Great  sensation  of  emptineas  and  weakness  in  the  ab- 
domen. Constipation,  the  stool  being  slender,  dry  and  difficult  to 
evacuate.  Sour  eructations  and  belching  of  quantities^  of  wind, 
Fefilg  very  sleepy  aft«r  meals,  particularly  after  dinner. 

Phosphoric  acid.  A  remarkable  state  of  indifterence,  from  wbiob 
she  cannot  arouse  herself.  Great  sense  of  weakoess.  (Compare  also, 
Phos.,  Sepia«  Pulsatilta.) 

Platina.  Constipation.  The  stool  always  being  difficult,  because  it 
inclines  and  adheres  to  the  parts  like  clay.  Much  tenderness  of  Uie 
vulva.  Hysterical, — spasmodic.  The  physical  symptoms  disappear 
and  the  mental  symptoms  appear,  and  vice  versa. 

Pulsatilla.  Very  tearful ;  she  weeps  at  every  tbing,  whether  it  is 
joyful  or  sorrowful.  Menstrual  irregularities, — ^wliich  see,  for  further 
indications  characteristic  of  this  remedy. 
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Siiicaa.  She  always  gets  worse  at  every  new  raoon.  See  indica- 
>Ds  far  Silicea,  as  given  ander  the  bead  of  Leucorrhoea  and  Men- 
rtial  Irregularities, 

Stiphysagria.  The  patient  is  very  sensitive  to  the  least  mental 
lAniprcsi^ion,  Her  teeth  turn  black,  and  cannot  be  kept  clean  by  much 
crushing.  They  exhibit  black  traces  and  streaks  through  their 
midille.     She  has  much  trouble  with  her  teeth. 

Teuorium   marum   verum.     Irritated,  tremulous  sensation  in   the 

whole  body.     Frequent  biting  as  if  of  insecti*  in  the  various  parts  of 

tie  bcKiy,     Creeping  sensation  in  the  vicinity  of  the  polypus. 

Thuya,     The  patient  often  feels  as  though  she  could  not  exut 

^mtiy  longer.     "Sensation  as  if  the  whole  body  were  very  thin  and 

leltcate  and  could  not  resist  the  least  attack;  as  if  the  continuity  of 

b«  body  would  be  diasolved/' 

SlROCTs  Cysts  of  the  Vagina, — These  are  comparatively  rare 

Dripations  in  the  vagina ;  or  rather  they  are  developed  in  the  cellular 

se  external  to  the  vagina.     They  contain  usually  a  thin  or  honey- 

i)ic}uid,  of  a  yellow,  brown,  green  or  other  tint.     And  they  are 

frequently  seated  in  or  near  the  secreting  glands,  or  the  vulvo- 

inal  glands.     But  whatever  may  be  the  exact  appearance  of  the 

lerent  fluids,  they  are  all  secreted  by  the  membranes  which  contain 

been.    These  membranes  may  be  only  enlarged,  hypertrophic  glands; 

ia  the  inarninary  gland,  where  the  cyst  appears  to  be  a  portion  of  a 

lactiferous  duct  enlarged  and  degenerated  as  to  its  secreted  contents. 

Lnd  where  these  cysts  appear  in  connection  with  cancerous  disease, 

hey  seem  to  Ije  the  result  of  the  disturbance  of  the  natural  growth 

auid  function  of  the  minute  glands  in  which  they  originate.     Like 

lOlher  abnormal  growths,  serous  cysts  may  attain  a  very  great  size. 

The  ft>lIowing  remedies  may  be  studied  in  these  cases;  and  others, 

which  may  appear  to  be  indicated  by  the  peculiar  characteristics  of 

Ths$e  cysts  are  always  tf^  result  of  some  internal  dt/scrastn, 

\ieA  being  fCTfiotv*i  the  cysts  themf?elves  will   presently  disappear, 

Lyoopodium,  Pulsatilla,  Rhododendron,  Silicea,  Sulphur. 

Orajtular  Vegetations,  Condylojiata.— These  are  new  growths 

cellnliir  tiastie^  which  may  occur  ujion  the  mucous  membranes, 

Ij  iipOQ  the  female  organs  of  genenition.     Some  of  thera^  the 

le  coadylomatoua  excrescences  particularly,  are  the  results  of  some 

il  taint  of  a  syphilitic  nature.     Where  there  is  reason  to  sus- 

ibia  to  be  the  case.  Thuya    will    be  most  strongly  indiciited. 

acid,  Staphysagria,  Caloarea,  Lycopodium,  Mercuriua,  and  Tartar 

may  also  be  studied. 


J^^idmtia. 


The  ftboTe  is  an  inQtCratlon  of  complete  fnllinj^  of  Uje  vomb^  the  projection  at  the  organ 

,  ont  of  Iht!  orifice  of  the  vaginu.     In  ihe»c  eiiaeB  tbc  vagina  ii  completely  Inverted,  tUn» 

IJbrmJDg  a  conoid  pouch,  contain!  iii;  the  supra-va^nal  portion  of  the  neck  of  th^  womb, 

riia  entire  body,  the  oyarie*,  the  fallopian  tube,  a  large  portion  of  the  broad  and  round 

llj^amentt,  of  tbe  emaU  iDttstines,  of  the  bladder  and  perhaps  aouietlmea  of  the  rectum. 

The  mouthy  and  the  Inft-a-Taginal  portion  of  the  neck  alone  Is  seen,  all  tbe  reat  being 

cofered  bj  the  inverted  vagkna,  although  protruding  beyond  the  vulva. 
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CHAPTER  ELEVENTH. 

DISPLACEMENTS  OF  THE  UTERUS. 
PROLAPSUS.    INVERSION.    ANTBVERSION.    RETROVERSION. 

Among  the  most  common  disorders  of  the  generative  organs  and 
their  appendages,  are  those  which  result  in  displacements  of  the  uterus. 
These  displacements,  in  all  their  different  degrees  and  varieties,  are 
included  under  the  four  heads  of  Prolapse,  Inversion,  Anteversion, 
and  Retroversion  of  the  womb. 

We  give  in  this  place  a  brief  description  of  these  forms  of  displace- 
ment,— with  an  account  of  the  symptoms,  causes  and  mode  of  treat- 
ment proper  for  each  variety.  And  have  arranged  in  alphabetical 
order  at  the  close  of  the  chapter,  the  remedies  which  are  principally 
indicated  in  their  medical  treatment. 

Prolapse,  or  Simple  Falling  of  the  Womb,  is  by  far  the  most 
frequent  form  of  uterine  displacement.  This  appears  under  three 
different  degrees,  to  each  of  which  writers  on  this  subject  affix  a 
particular  name.  Thus  relaocation  or  descent  of  the  tvomb,  is  under- 
stood to  indicate  the  first  and  least  form  of  displacement ;  and  to 
consist  only  in  a  simple  bearing  down  of  the  womb  upon  the  upper 
portion  of  the  vagina.  In  prolapsus  uteris  the  organ  comes  still  lower 
down  and  may  present  at  the  orifice  of  the  vagina.  In  prodderUia 
uteri,  there  is  actual  protrusion  of  the  organ ;  even  the  entire  body  of 
the  womb  being  in  some  cases  extruded  from  the  vufva.  These  are 
all  but  different  degrees  of  simple  descent  of  the  uterus  in  the  line  of 
the  vagina.  Although  upon  the  examination  of  the  same  displaced 
organ  at  different  times  of  the  day,  it  may  be  found  to  be  more  or 
less  prolapsed,  according  to  the  condition  of  active  exercise  or  quiet^ 
in  which  the  parts  may  have  been  for  some  hours  previous. 

Symptoms, — The  principal  and  primary  symptomatic  indications 
of  the  descent  of  the  womb  are,  dragging  and  aching  pains  in  the 
small  of  the  back ;  pulling,  and  bearing  down  pains  in  the  lower  part 
of  the  abdomen;  sensation  as  if  something  would  issue  from  the 
vagina;  pains  all  much  worse  from  walking  or  other  exercise;  the 
pains  are  remarked  to  have  come  on  immediately  after  some  exertion 
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of  an  unusual  kind,  and  after  some  more  than  ordinary  muscular 
effort ;  frequent  calls  to  pass  water,  dysuria  or  even  retention  of  the 
urine.  In  the  more  fully  developed  forms  of  prolapsus  or  procidentia, 
the  history  of  the  case, — ^the  attendant  circumstances,  and  the  external 
appearance  of  the  os  cervix  and  even  of  the  entire  body  of  the  uterus 
itself,  can  hardly  fail  to  render  the  diagnosis  at  once  easy  and  certain. 
And  if  the  falling  of  the  womb  is  not  so  far  developed  as  to  give  any 
such  external  signs,  the  severe  aggravation  from  walking  and  from 
lifting,  together  with  the  relief  experienced  from  lying  down,  render 
the  case  suflSciently  clear. 

The  causes  of  prolapse  of  the  womb  may  be  regarded  as  of  two 
kinds ;  the  more  immediate,  in  which  are  included  direct  relaxation 
of  the  proper  supports  of  the  uterus ;  and  the  more  remote,  in  which 
are  included  the  incidental  or  constitutional  influences  which  result 
in  such  relaxation. 

The  peritoneum  forms  the  great  suspensory  ligament  or  mem- 
brane common  to  the  contents  of  the  abdomen.  This  is  the  grand 
function  of  the  peritoneum,  to  sustain  in  their  proper  places  and  in 
their  proper  relation  to  each  other,  the  various  organs  which  are 
grouped  together  above  and  to  some  extent  within  the  pelvis.  The 
peritoneum  is  the  true  uterine  supporter ;  the  other  ligaments  tending 
rather  to  steady  the  uterus  in  its  upright  or  inclined  position,  than 
to  prevent  it  from  sinking  down  in  the  pelvic  cavity.  This  mem- 
brane, as  already  described,  is  reflected  from  the  bladder  upon  the 
womb,  in  such  a  manner  as  to  sustain  it  in  front  from  its  anterior 
surface.  And  it  is  so  reflected  from  the  uterus  upon  the  rectum 
posteriorly,  as  to  sustain  it  in  that  direction  from  its  posterior  surface. 
(See  Figure.)  Thus  it  is  evident  that  the  uterus  can  sink  in  the 
pelvis,  only  so  far  as  it  is  permitted  by  the  relaxation  of  the 
peritoneum,  its  grand  suspensory  ligament.  And  this  relaxation 
may  be  due  to  undue  pressure  from  above;  to  influences  excited 
upon  it  from  beneath ;  or  to  its  own  inherent  weakness  from  disease. 

Next  to  the  peritoneum,  the  broad  ligaments,  which  in  fact  are  bat 
processes  of  the  peritoneum  itself,  are  influential  in  supporting  the 
womb.  And  they  will  necessarily  sympathize  therefore  with  any  in- 
herent or  constitutional  weakness  of  the  parent  membrane ;  and  at 
the  same  time  be^ubject  to  the  same  adverse  influences  from  above 
and  from  below.  So  far  as  the  bladder,  the  rectum  and  the  muscular 
parts  of  the  pelvis  are  engaged  in  supporting  the  womb,  it  is  evident 
that  such  support  is  all  derived  through  the  medium  of  the  perito- 
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and  broad  ligaments,  by  which  the  womb  is  connected  with 
them. 

The  inherent  weakness  of  the  peritoneum  and  broad  ligaments, 
which  seems  one  of  the  most  prominent  causes  of  falling  of  the  womb, 
is  usaally  such  weakness  only  as  corresponds  to  the  debilitated  tone 
of  the  rest  of  the  system.  And  hence  the  slightest  additional  strain 
brought  to  bear  upon  the,  womb  from  above  by  exercise,  or  unusual 
exertion,  once  causing  these  supports  to  give  way,  their  stretched 
and  strained  condition,  continually  borne  upon  more  and  more  by  the 
superincumbent  organs,  allows  little  opportunity  for  them  to  recover 
themselves.  Consequently  prolapsus  uteri  is  rather  apt  to  increase 
more  and  more^  than  to  recover  spontaneously. 

Chronic  leueorrhcea  is  set  down  by  some  authorities  as  one  of  the 
causes  of  prolapse  of  the  womb.    But  this  is  hardly  correct,     For  in 

iny  cases  the  leucorrhceal   discbarge  will  appear  only  after  the 

surrence  of  more  or  less  serious  displacement  of  the  womb.  And 
~m  other  cases  of  persons  of  lymphatic  temperament, — that  is  of  psoric 
scrofulous  constitution, — the  debilitating  influence  leads  at  the 
ime  time  to  the  leucorrhoeal  discharge  and  to  the  uterine  displace- 
ment. The  same  thing  is  true  of  constipation,  which  is  recognized 
as  an  important  and  frequent  cause  of  falling  of  the  womb.  The 
same  constitutional  influence  that  renders  the  bowels  incapable  of 
expelling  the  feces,  renders  the  suspensory  hgaraent  and  membranes 
incapable  of  retaining  the  womb  in  its  proper  position.  And  the 
violent  action  of  purgatives;  and  still  greater  weakness  of  all  the 
connecting  parts,  that  invariably  follows  their  use,  still  further  aggra- 
vates the  constipation  and  the  uterine  prolapse. 

The  pressure  from  above  of  the  organs  contained  in  the  abdomen, 
1 4s  often  considered  to  cause  descent  of  the  womb.  But  it  is  against 
just  such  pressure  from  above  downwards,  that  the  peritoneum  is 
intended  to  sustain  the  uterus.  And  except  perhaps  in  cases  of 
great  over-exertion,  or  undue  violence,  it  is  not  thought  that  the 
peritoneum  yields  to  such  pressure,  unless  previously  weakened  by 
some  morbid  inflnence.  This  is  especially  seen  in  those  cases  of 
prolapse  which  appear  in  connection  with  ascites,  or  ovarian  dropsy. 

Thus  it  is  that  the  great  majority  even  of  the  worst  and  most  fully 
developed  forms  of  prolapsus  uteri  may  be  regarded  as  disorders 
properly  amenable  to  Homceopathic  medication,  rather  than  as  mere 
local  displacements  to  be  remedied  by  mechanical  appliances.  The 
caae  of  Mrs.  O.,  which  came  under  my  care  some  years  since,  illus- 
trates the  principle  here  inculcated,  and  at  the  same  time  shows  what 
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e  cliange  begiDs  above  and  consists  in  the  inversion  and  depression 
of  the  affected  part.  In  the  womb,  the  fundus  is  at  first  simply 
depres9e<l;  and  in  this  first  stage  the  inversion  is  comparatively 
slight,  and  may  be  difScult  or  incapable  of  detection.  But  as  the 
change  increases,  the  fundus  sinks  down  more  and  more  within 
the  body  of  the  womb ;  and  in  this  second  stage,  the  inner  surface 
of  the  fundus  may  be  felt  and  recognized  as  a  tumor,  by  intro- 
ducing the  finger  within  the  os  uteri.  In  the  complete  form  of 
inversion,  the  womb  entirely  turned  inside  out^  may  be  protruded 

ithout  the  vulva.  In  this  case  the  mucous  lining  membrane  of  the 
rus  in  its  natural  position,  becomes  its  external  covering.  Thus, 
as  in  the  case  of  prolapsus  of  the  vagina,  there  are  three  diSerent 
degrees  of  the  inversion  of  the  uterus, — which  may  be  designated  as 
simple  depression  of  the  fundus;  partial  inversion,  in  which  however 
the  tumor  formed  by  the  inverted  fundus  does  not  reach  the  oa  uteri ; 
and  complete  inversion,  in  which  the  womb  is  entirely  turned  inside 
out  and  protruded  externally,  constituting  at  the  same  time  complete 
inversion  and  entire  procidentia.  This  is  a  very  serious  complication 
of  all  the  uterine  organs;  for  the  vagina  must  be  more  or  less 
compromised  and  the  Fallopian  tubes,  ovaries  and  bladder  drawn 
down  from  their  proper  positions.  Here  not  only  the  actual  dis- 
placement of  the  womb  and  its  appendages  forms  a  serious  difficulty, 
but  the  mere  dragging  upon  those  appendages  on  the  part  of  the 
womb,  must  also  cause  great  distress  and  derangement  in  the  organs 
themselves,  and  profound  depression  of  the  nervous  system  and  vital 
strength. 

The  presence  of  a  polypus  in  the  inverted  womb,  may  render  the 
diagnosis  comparatively  easy.  But  it  must  be  borne  in  mind  that 
the  inversion  itself  is  due  not  so  much  to  the  actual  weight  of  the 
polypoid  tumor,  as  to  its  morbid  influence  upon  the  womb,  and  to 
the  efforts  which  the  womb  makes  to  free  itself  by  expelling  the 
foreign  body.  Complete  cases  of  inversion  in  connection  with  polypi, 
constitute  a  very  grave  form  of  disease ;  partly  from  the  occurrence 
of  hemorrhages  and  from  the  severe  functional  and  constitutional 
derangements  to  which  this  condition  may  give  rise;  and  partly  from 
the  unhealthy  nature  of  the  cause  itself.  For  even  if  the  polypus  be 
not  considered  a  malignant  growth,  it  takes  its  rise  in  some  depraved 
state  of  the  system,  and  may  be  the  index  of  more  serious  forms  of 
disease,  yet  to  be  developed  from  the  original  dyscrasia. 

Treatment, — ^The  inverted  womb  should  be  carefully  reduced  and 
ic  whole  organ  replaced  in  the  pelvis,  with  as  little  and  as  gentle 
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manipulation  as  possible.  The  patient  should  remain  in  bed  in  such 
position  as  is  found  most  comfortable ;  receiving  such  medicines  as 
are  best  suited  to  the  entire  group  of  symptoms — sensational, /wru;- 
tional  and  structural.  So  profound  is  the  relation  of  the  law  of  the 
similars  to  the  human  constitution,  that  even  comparatively  unimpor- 
tant sensational  symptoms,  which,  however,  are  peculiar  to  and  char- 
acteristic of  the  case,  may  lead  directly  to  the  true  Homoeopathic 
remedy  for  the  entire  disease.  This  simple  fact,  the  stone  which 
the  allopathic  and  the  chemical  builder^  and  even  those  of  the  so- 
called  physiological  school  have  rejected,  bids  fair  to  become  the 
head  of  the  comer  in  Homoeopathic  therapeia.  And  this  profound 
principle,  confirmed  by  the  constant  experience  of  many  careful 
observers  and  experienced  physicians,  should  encourage  the  young 
physician  to  rely  upon  his  Materia  Medica,  and  not  to  despair 
even  in  the  presence  of  serious  functional  derangements  and  even 
structural  changes, — for  which  he  can  see  no  direct  and  sufficient 
Homoeopathic  analogue.  In  many  forms  of  disease  the  sensational 
symptoms,  which  occur  first,  are  intended  as  warning  voices,  fore- 
runners of  the  evil  to  come ;  and  even  in  the  more  advanced  stages 
of  disease  these  sensations  are  still  the  most  unfailing  key-notes  to 
the  real  remedies  in  the  case, — indices  to  the  remedies  not  for  the 
severe  sufferings  alone,  but  for  the  functional  and  even  structural 
disorders  which  cause  them  and  which  they  represent! 

Select  the  remedy  in  accordance  with  all  the  symptoms  present, — 
with  reference  also  to  the  constitutional  history  of  the  patient. 

Anteversion  of  the  Uterus  is  a  displacement  comparatively 
rare  in  the  unimpregnated  uterus.  Anteflexion  implies  an  inclination 
forwards  of  the  fundus  uteri,  which  though  more  than  is  natural,  is 
still  much  less  than  actual  anteversion.  The  fundus  of  the  uterus,  in 
anteversion  is  not  only  thrown  forward,  but  actually  impinges  against 
the  bladder  and  upon  the  pubis ;  the  os  and  cervix  at  the  same  time 
are  directed  towards  the  sacrum.  In  this  position  the  uterus  lies 
directly  across  the  pelvic  cavity.  In  the  most  complete  forms  of 
anteversion,  the  uterus  is  bent  upon  itself  at  the  inferior  angle,  the 
cervix  retaining  its  usual  position ;  this  is  anteversion  with  flexion. 

Symptoms, — This  form  of  displacement  may  come  on  gradually ; 
and  in  this  case  it  can  be  distinguished  from  simple  prolapse,  only 
by  the  touch.  Where  this  aflFection  suddenly  makes  its  appearance, 
the  symptoms  may  very  nearly  resemble  those  of  falling  of  the 
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CHAPTER  ELEVENTH. 

DISPLACEMENTS  OF  THE  UTERUS. 

PROLAPSUS.    INVERSION.    ANTErERSION.    RCTROyERSIOX. 

Among  the  most  common  disorders  of  the  generative  organs  and 
their  appendages,  are  those  which  result  in  displacements  of  the  uterus. 
These  displacements,  in  all  their  dififerent  degrees  and  varieties,  are 
included  under  the  four  heads  of  Prolapse,  Inversion,  Anteveision, 
and  Retroversion  of  the  womb. 

We  give  in  this  place  a  brief  description  of  these  forms  of  displace- 
ment,^ — with  an  account  of  the  symptoms,  causes  and  mode  of  treat- 
ment proper  for  each  variety.  And  have  arranged  in  alphabetical 
order  at  the  close  of  the  chapter,  the  remedies  which  are  principally 
indicated  in  their  medical  treatment 


Prolapse,  or  Simple  Falling  of  the  Womb,  is  by  far  the  most 
frequent  form  of  uterine  displacement.  This  appears  under  three 
different  degrees,  to  each  of  which  writers  on  this  subject  affix  a 
particular  name.  Thus  relaxation  or  descent  of  the  womb,  is  under- 
stood to  indicate  the  first  and  lea^t  form  of  displacement ;  and  to 
consist  only  in  a  simple  bearing  down  of  the  womb  upon  the  upper 
portion  of  the  vagina.  In  prolapsus  uteri,  the  organ  comes  still  lower 
down  and  may  present  at  the  orifice  of  the  vagina.  In  procidentia 
uteris  there  is  actual  protrusion  of  the  organ ;  even  the  entire  body  of 
the  womb  being  in  some  cases  extruded  from  the  vufva.  These  are 
all  but  different  degrees  of  simple  descent  of  the  uterus  in  the  line  of 
the  vagina.  Although  upon  the  examination  of  the  same  displaced 
organ  at  different  times  of  the  day,  it  may  be  found  to  be  more  or 
lesB  prolapsed,  according  to  the  condition  of  active  exercise  or  quiet, 
in  which  the  parts  may  have  been  for  some  hours  previous. 

Symptoms. — The  principal  and  primary  symptomatic  indications 
of  the  descent  of  the  womb  are,  dragging  and  aching  pains  in  the 
small  of  the  back;  pulling,  and  bearing  down  pains  in  the  lower  part 
of  the  abdomen;  sensation  as  if  something  would  issue  from  the 
vagina;  pains  all  much  worse  from  walking  or  other  exercise;  the 
pains  are  remarked  to  have  come  on  immediately  after  some  exertion 
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of  an  uBUsual  kind,  and  after  some  moTe  than  ordinary  muscular 
eflbrt;  frequent  calls  to  pass  water,  dysaria  or  even  retention  of  the 
urine.  In  the  more  fully  d^tjveloped  forms  of  prolapsus  or  procidentia, 
the  history  of  the  case,^ — the  attendant  circumstances,  and  the  external 
appearance  of  the  os  cervix  and  even  of  the  entire  body  of  the  uterus 
itiself,  can  hardly  fail  to  render  the  diagnosis  at  once  easy  and  certain. 
And  if  the  falling  of  the  womb  is  not  so  far  developed  as  to  give  any 
such  external  signs,  the  severe  aggravation  from  walking  and  from 
lifting,  together  with  the  relief  experienced  from  lying  down,  render 
the  case  sufficiently  clear. 

The  causes  of  prolapse  of  the  womb  may  be  regarded  as  of  two 
kinds;  the  more  immediate,  in  which  are  included  direct  relaxation 
of  the  proper  supports  of  the  uterus;  and  the  more  remote,  in  wliich 
are  included  the  incidental  or  constitutional  influences  which  result 
in  such  relaxation. 

The  peritoneum  forms  the  great  suspensory  ligament  or  mem- 
brane common  to  the  contents  of  the  abdomen.  This  is  the  grand 
function  of  the  peritoneum,  to  sustain  in  their  proper  places  and  in 
their  proper  relation  to  each  other^  the  various  organs  which  are 
grouped  together  above  and  to  some  extent  within  the  pelvis.  The 
peritoneum  is  the  true  uterine  supporter;  the  other  ligaments  tending 
rather  to  steady  the  uterus  in  its  upright  or  inclined  position,  than 
to  prevent  it  from  sinking  down  in  the  pelvic  cavity*  This  mem* 
brane,  as  already  described,  is  reflected  from  the  bladder  upon  the 
womb,  in  such  a  manner  as  to  sustain  it  in  front  from  its  anterior 
surface.  And  it  is  so  reflected  from  the  uterus  upon  the  rectum 
posteriorly,  as  to  sustain  it  in  that  direction  from  its  posterior  surface. 
(See  Figure.)  Thus  it  is  evident  that  the  uterus  can  sink  in  the 
pelvis,  only  so  far  as  it  is  permitted  by  the  relaxation  of  the 
peritoneum,  its  grand  suspensory  ligament.  And  this  relaxation 
may  bo  due  to  undue  pressure  from  above;  to  influences  excited 
upon  it  from  beneath ;  or  to  its  own  inherent  weakness  from  disease. 

Next  to  the  peritoneum,  the  broad  ligaments,  which  in  fact  are  but 
processes  of  the  peritoneum  itself,  are  influential  in  supporting  the 
womb.  And  they  will  necessarily  sympathize  therefore  with  any  in- 
herent or  constitutional  weakness  of  the  parent  membrane ;  and  at 
the  same  time  be%ubject  to  the  same  adverse  influoncea  from  above 
and  from  below.  So  far  as  the  bladder,  the  rectum  and  the  muscular 
parts  of  the  pelvis  are  engaged  in  supporting  the  womb,  it  is  evident 
that  such  support  is  all  derived  through  the  medium  of  the  perita* 
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Tieom  and  broad  ligameots,  by  which  the  womb  is  connected  with 
theitL 

The  inherent  weakness  of  the  peritoneum  and  broad  ligaments, 
rbich  seems  one  of  the  most  prominent  causes  of  falling  of  the  womb, 
usually  such  weakness  only  as  corresponds  to  the  debilitated  tone 
of  the  rest  of  the  system.  And  hence  the  slightest  additional  strain 
bfDUgbt  to  bear  upon  the.  womb  from  above  by  exercise,  or  unusiial 
exertion,  once  causing  these  supports  to  give  way,  their  stretched 
and  strained  condition,  continually  borne  upon  more  and  more  by  the 
iperincumbent  organs^  allows  little  opportunity  for  them  to  recover 
'      'ves.     Consequently  prolapsus  uteri  is  rather  apt  to  increase 

1  more,  than  to  recover  spontaneously, 
Chronic  leucorrhoea  is  set  down  by  some  authorities  as  one  of  the 
'>lapse  of  the  womb.     But  this  is  hardly  correct*     For  in 
-— ,.    the   leucorrhoDal   discharge  will  appear  only  after  the 
conrrence  of  more  or  less  serious  displacement  of  the  womb*     And 
^  persons  of  lymphatic  temperament^ — that  is  of  psoric 
.    ^v  ..r*. .,,.«.>  v:onstitution, — ^tho  debilitating  influence  leads  at  the 
%me  lime  to  the  leucorrhceal  discharge  and  to  the  uterine  displace- 
The  same  thing  is  true  of  constipation,  which  is  recogniised 
\  an  important  and  frequent  cause  of  falling  of  the  womb.    The 
ae  con£<titutional  iniluence  that  renders  the  bowels  incapable  of 
expelling  the  fece^  renders  the  suspensory  ligament  and  membranes 
Llnrapable  of  retaining  the  womb  in  its  proper  position.     And  the 
Firiuletit  fiction  of  purgatives;  and  still  greater  weakness  of  all  the 
ccmoecting  parts,  that  invariably  follows  their  use,  still  further  aggra- 
vates the  constipation  and  the  uterine  prolapse. 

The  pressure  from  above  of  the  organs  contained  in  the  abdomen, 

I  often  cofisidered  to  cause  descent  of  the  womb.     But  it  is  against 

just  such  pressure  from  above  downwards,  that  the  peritoneum  is 

tinteodod  to  sustain  the  uterus.      And  except  perhaps  in  cases  of 

ovcr^^acertion,  or  undue  violence,  it  is  not  thought  that  the 

periloncuni  yields  to  such  pressure,  unless  previously  weakened  by 

morbid  influence,    ThiB  is  specially  seen  in  those  cases  of 

which  appear  in  connection  with  ascites^  or  ovarian  dropsy, 

Tfatu  it  is  that  the  great  majority  even  of  the  worst  and  most  fully 

forms  of  prolapsus  uteri  may  be  regurded  as  disorders 

riy  amenable  to  Ilomceopathic  medication,  rather  than  as  mere 

displacements  to  be  remedied  by  mechanical  appliances.     The 

of  Mrs.  O^  which  came  under  my  care  some  years  since,  illus- 

'^tralai  die  principle  here  inculcated^  and  at  the  same  time  shows  what 
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can  be  accomplished  by  the  iise  of  Homceopathic  remediea.  This  lady 
had  been  subject  to  complete  procidentia  uteri  for  at  least  ten  years. 
The  organ  would  protrude  entirely  without  the  vnlva;  and  neither 
pessaries,  supporters  nor  perineal  pads  could  prevent  it  from  thus 
making  its  unwelcome  appearance  externally.  I  requested  her  to 
take  her  bed;  carefully  washed  and  replaced  the  uterus,  and  g*vo 
Conlum.  A  frightful  leucorrhoea  set  in;  but  in  the  course  of  a  single 
week  this  disappeared;  and  with  the  help  of  Platina,  the  indura- 
tion of  the  womb  and  prolapsus  were  completely  cured.  The  orgaa 
came  down  no  more;  in  fact  she  never  has  since  had  any  trouble  of 
the  kind*  She  has  borne  three  children  since ;  and  is  a  well  woman 
at  this  day.  The  Conium  and  the  Platina  were  all  the  medicines  used 
in  this  case ;  and  no  bandages  or  mechanical  applications  whatever 
were  employed  in  the  treatment,  or  subsequently  used* 

The  same  principle  holds  true  with  reference  also  to  the  vagina* 
So  far  as  the  descent  of  the  uterus  may  be  fairly  attributable  to  re- 
taxation  of  its  walls,  this  relaxation  is  itself  an  evidence  of  morbid 
weakness,  requiring  appropriate  medication.  And  even  in  those caaoa 
in  which  the  prolapse  of  the  uterus  may  seem  to  be  owing  to  aa 
unusually  large  pelvis,  the  natural  supporters  of  the  uterus  can  by 
proper  attention  be  rendered  capable  of  performing  these  functions 
in  a  far  better  and  more  satisfactory  manner,  than  we  can  do  it  for 
them  by  the  aid  of  pessaries  or  supporters.  In  like  manner  all  that 
large  and  important  class  of  cases  of  prolapse,  which  come  on  after 
confinement^  can  be  prevented  by  observing  suitable  directions,  or 
cured  by  appropriate  Homoeopathic  medicines. 


Inversion  op  thk  Uterus. — This  is  the  most  rare,  the  moet 
formidable  and  dangerous  form  of  uterine  displacement.  It  occurs 
principally  as  an  accident  in  connection  with  delivery.  As  in  suddiea 
and  unexpected  descent  of  the  fcetus  through  an  unusually  largo 
pelvis,  when  the  patient  is  walking  or  at  the  water-closet;  or  from 
too  violently  drawing  upon  the  cord^  the  fundus  of  the  womb  haa 
been  known  to  be  inverted  and  brought  down  with  the  placenta. 
This  accident  and  complication  of  labor,  will  be  referred  to  in  ita 
proper  place  in  connection  with  delivery.  Inversion  of  the  uterua  is 
here  described,  because  although  very  unusual  in  the  unimprcgnated 
atate^  it  may  occur  in  consequence  of  the  presence  of  polypus  of  the 
womb. 

Inver$ion  of  the  womb  is  analogous  in  its  appearance  to  simple 
prolapsus  of  the  entire  circumference  of  the  vagina.    In  cither  case 
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I  the  chaDge  begina  above  and  consisU  in  the  inversion  and  depression 

^€»f  the  albcted  part*     In  the  womb,  the  fundus  is  at  first  airnply 

Aapfwoud;  and  in  this  first  stage  the  inversion  la  comparatively 

riiighly  and  may  be  diflScuIt  or  incapable  of  detection.     But  as  the 

ehange  increaaes^  the  fundus  sinks  down  more  and   more  within 

the  body  of  the  womb ;  and  in  this  second  stage,  the  inner  surface 

of  the  fundus  may  be  felt  and   recognized  as  a  tumor,  by  intro- 

ducing  the  finger   within  the   os  uteri.     In   the  complete  form  of 

inversion,  the  womb  entirely  turned  inside  out,  may  be  protruded 

without  the  vulva*     In  this  case  the  mucous  lining  membrane  of  the 

uterus  in  its  natural  position,  becomes  its  external  covering.     Thus, 

as  in  the  case  of  prolapsus  of  the  vagina,  there  are  three  diSerent 

degrees  of  the  inversion  of  the  uterns, — which  may  be  designated  as 

^mmple  depression  of  the  fundus;  partial  inversion,  in  which  however 

rthe  tumor  formed  by  the  inverted  fundus  does  not  reach  the  os  uteri; 

and  complete  inversion,  in  which  the  womb  is  entirely  turned  inside 

out  and  protruded  externally,  constituting  at  the  same  time  complete 

inversion  and  entire  procidentia*  This  is  a  very  serious  compUcation 

of  all  the  uterine  organs;  for  the  vagina  must  be  more  or  less 

smpromjaed  and  the  Fallopian  tubes,  ovaries  and  bladder  drawn 

^down  from  their  proper  positions.     Here  not  only  the  actual  dis- 

[^laoement  of  the  womb  and  its  appendages  forms  a  serious  difficulty, 

btit  the  mere  dragging  upon  those  appendages  on  the  part  of  the 

wombt  must  also  cause  great  distress  and  derangement  tn  the  organs 

IlihemselveSi  and  profound  depressbn  of  the  nervous  system  and  vital 

Bgth, 

The  presence  of  a  poljrpus  in  the  inverted  womb,  may  render  the 

rasagootis  comparatively  easy.    But  it  must  be  borne  in  mind  that 

the  inversioQ  itself  is  due  not  so  much  to  the  actual  weight  of  the 

iljfpoid  tumor,  as  to  its  morbid  influence  upon  the  womb,  and  to 

^flbrts  which  the  womb  makes  to  free  itself  by  expelling  the 

eigo  body.    Complete  cases  of  inversion  in  connection  with  polypi, 

9ii«Ulfite  a  very  grave  form  of  disease ;  partly  from  the  occurrence 

hemorrhages  and  from  the  severe  functional  and  constitutional 

ing^m^nts  to  which  this  condition  may  give  rise;  and  partly  from 

the  y  nature  of  the  cause  itself.     For  even  if  the  polypus  be 

.  ctjuftjurnjd  II  malignant  growth,  it  takes  its  rise  in  some  depraved 

I  of  the  system,  and  may  be  the  index  of  more  serious  forms  of 

yet  to  be  developed  from  the  original  dyscrasia, 

JVtfUmmL — ^Tho  inverted  womb  should  be  carefully  reduced  and 

whole  organ  replaced  in  the  pelvic,  with  as  little  and  as  gentle 


110 


ANTEVERSlONt 


manipulation  as  possible.  The  patient  should  remain  in  bed  in  such 
position  as  is  found  most  comfortable ;  receiving  such  medicines  as 
are  best  suited  to  the  entire  group  of  symptoms — SENSATIONAL, /wnc* 
tional  and  structural.  So  profound  is  the  relation  of  the  law  of  tho 
similars  to  the  human  constitution,  that  even  comparativoly  unimpor- 
tant sensational  symptoms,  which,  however,  are  peculiar  to  and  char- 
acteristic of  the  case,  may  lead  directly  to  the  true  Homoeopathic 
remedy  for  the  entire  disease.  This  simple  fact,  the  stone  which 
the  allopathic  and  the  chemical  builder^  and  oven  those  of  the  so- 
called  pliysiological  school  have  rejected,  bids  fair  to  become  the 
head  of  the  corner  in  Homujopathic  therapeia.  And  this  profound 
principle,  confirmed  by  the  constant  experience  of  many  careful 
observers  and  experienced  physicians,  should  encourage  the  young 
physician  to  rely  upon  his  Materia  Medica,  and  not  to  despair 
even  in  the  presence  of  serious  functional  derangements  and  even 
Iructural  changes, — for  which  he  can  see  no  direct  and  snfficieni 
HomcjQopathic  analogue.  In  many  forms  of  disease  the  seui^ational 
symptoms,  which  occur  first,  are  intended  as  warning  voices,  fore- 
runners of  the  evil  to  come ;  and  even  in  the  more  advanced  stages 
of  disease  these  sensations  are  still  the  most  unfailing  key-notes  to 
the  real  remedies  in  the  case,— indices  to  the  remedies  not  for  the 
severe  sufferings  alone,  but  for  the  functional  and  even  structural 
disorders  which  cause  them  and  which  fhf^y  represent! 

Select  the  remedy  in  accordance  with  all  the  symptoms  present,^ — 
with  reference  also  to  the  constitutional  history  of  the  patient 


Ante\t.ksion  of  the  Uterus  is  a  displacement  comparatively 
rare  in  the  iinimpregnated  uterus.  Antcfirxiou  implies  an  inclination 
forwards  of  the  fundus  uteri,  which  though  more  than  is  natural,  \a 
still  much  less  than  actual  arUevcrsion,  The  fundus  of  the  uterus,  in 
antcversion  is  not  only  thrown  forward,  but  actually  impinges agninst 
the  bladder  and  upon  the  pubis ;  the  os  and  cervix  at  the  same  time 
are  directed  towards  the  sacrura.  In  this  position  the  uterus  lica 
directly  across  the  pelvic  cavity.  In  the  most  complete  forma  of 
antcversion,  the  uterus  is  bent  upon  it^lf  at  the  inferior  angle^  the 
cervix  retaining  its  usual  position;  this  is  antevtrsimi  fi*tth  Jicxwn, 

St/tuptotm. — ^This  form  of  di.splacement  may  come  on  gradaallj; 
and  in  this  case  it  can  be  distinguished  from  simple  prolapse^  only 
by  the  touch*  Where  this  affection  suddenly  makes  its  appearance* 
the  symptoms  may  very  nearly  reaemble  those  of  falling  of  the 
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roinb;  the  irritatioD  of  tlie  urethra,  dysuria  and  other  disturbances 

^tbc  urinary  apparatufi  are  usually  more  strongly  marked. 

Ottuses. — Antcvertiiun  of  the  uterosi  may  result  from  the  not  very 

Ffiommon  hypertrophy  of  its  anterior  wall ; — ^from  tumors  or  other 

pelvic  growtha.    But  the  most  frequent  causes  of  thia  displacement 

are  purely  accidental  and  the  result  of  violence,  or  muscular  eftbrt, 

I  The  enormous  accumulation  of  feces  may  sometimes  operate  as  a 

Ididplaciog  influence,  and  the  combination  of  other  causes  may  then 

BMsily  serve  to  throw  the  fuiKlus  of  the  womb  still  further  down  in 

the  pelvis^  or  even  to  press  it  beneath  the  symphysis  pubis. 

In  the  treatment  of  this  form  of  displacement,  desire  the  patient  to 

remain  quiet*  or  even,  in  severe  cases,  to  keep  her  bed  and  lie  on 

her  bftck  a  few  days,  administer  the  remedy  best  indicated  by  all  the 

LjymptuniSp  luid  a  complete  cure  may  be  looked  for  in  a  very  short 

In  those  cases  only  in  which  the  fundus  is  actually  thrown  beneath 
the  arch  of  the  pubis,  will  tliere  be  any  necessity  for  any  manual 
interference  to  remedy  and  cure  this  displacement. 

And  also  observe  that  the  female  suftering  with  this  form  of  dis- 
plaoement^  should  not  urinate  too  often ;— since  by  moderately  dis* 
^tending  the  bladder,  it  will  assist  in  replacing  the  womb.    And  when 
the  recumbent  position  she  should  lie  upon  her  back  as  much  as 
sible,  since  this  position  will  also  aid  the  replacement.     The  gene- 
henlth  being  restored  by  the  proper  internal  remedy,  there  will 
mure  trouble  with  the  ante  version. 

ORUQomr  o?  THE  Uterits,  either  to  the  right  side  or  to  the 
left»  sicidy  the  remedies  mentioned  at  the  close  of  this  chapter,  in 

lew  to  learn  which  one  best  covers  the  attendant  symptoms. 

Aft  an  aoxiliary  to  the  treatment,  the  patient  should  be  instructed 
lo  lie  ftft  maeh  as  possible  upon  the  side  opposite  to  that  of  the  ob- 
li«)iiity,  and  to  keep  an  quiet  as  possible. 

BKTROVEimiON  or  THE  tTTKttCS  is  a  form  of  displacemetii,  which 
next  in  frequency  to  that  of  prolapsus.  The  naiurnl  position 
^ibe  uterus  lieiiig  with  the  fundus  incliued  over  towards  the  bhidder 
ind  ftymphy^^s  pubis,^ — in  rttroversian  it  assumes  directly  the  opposite 
direction*  This  form  of  dij^placement  is  perhaps  the  most  didieuli  of 
all ;  but  no  leas  invportnnt  to  ascertain  and  to  remedy.  By  an  exact 
internal  examination  by  the  touch*  the  fundus  will  be  found  turned 
Lliaok  towarda  the  aacrum,  and  even  pressed  down  beneath  its 
^promaoloryi  and  the  os  uteri  will   be  found  turned  towards  tiie 
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As  in  simple  prolapse  of  the  uterus,  so  also  in  retroversion, 
may  be  three  different  degrees  or  stages  of  displacement, — 
Jingasthe  fundus  is  directed  towards  the  upper,  the  middle 
or  the  lower  portion  of  the  sacrum.  In  all  cases  in  which  the  womb 
been  so  depressed  backwards  that  its  fundus  is  thrown  down 
c^Dcath  the  sacral  promontory,  this  forms  an  insuperable  barrier 
Against  its  return,  unless  replaced  by  art.  And  the  best  method  and 
the  means  of  replacing  it  will  be  pointed  out  and  described,  together 
with  the  remedies  which  may  be  found  useful  in  such  cases* 

SfmpU>ms, — The  most  strongly  marked  symptom  indicative  of 
iftroversion  of  the  uterus,  is  found  in  the  iriability  to  empty  the 
bladder, — which  in  greater  or  less  degree  is  always  present  in  com- 
(lete  oases  of  this  displacement.  Next  to  this  is  the  pressure  on  tlie 
turn,  and  consequent  more  or  less  frequent  call  to  stool  with  great 
illy  or  impossibility  of  evacuating  the  bowel  These  two  com- 
ttoiiSi  especially  the  retention  of  urioe,  render  cases  of  complete 
retroversion  of  the  womb  dangerous  as  well  as  painfully  distressing. 
^While  the  retention  and  consequent  accumulation  of  feces,  serves  to 
lake  the  restoration  of  the  uterus  to  its  natural  position  a  work  of 
loch  greater  diiBculty.  Nausea  and  vomiting,  even  stercoraceous 
iiing,  may  set  in — and  unless  the  patient  is  promptly  relieved, 
be  may  sink  under  the  accumulation  of  her  suSerings. 
UaUke  anteversion,  retroversion  is  more  apt  to  occur  during  preg- 
cy ;  but  we  discuss  it  here,  in  connection  with  the  other  forms  of 
wbich  may  appear  in  the  unimpregnated  uterus. 
Cbvio. — The  fundus  of  the  utenis  being  loaded  as  it  were  in  * 
pregnancy^  will  readily  tend  to  sink  down  either  anteriorly  or  pos- 
^riorly.  more  and  more,  when  from  any  reason  it  has  been  turned 
tia  natural  position.  As  occurring  most  frequently  in  early 
^ancy,  ibe  chief  oauae  of  retroversion  must  be  an  unduly  dis- 
en«led  bladder,  which  may  gradually  raise  the  fundus  of  the  womb 
iu  oati*'^*^  ^^vHnation  forwards,  and  cause  it  to  assume  more 
rly  a  |:>er|  r  position;  then  the  still  further  increase  in  the 

iise  of  the  bladder  Trom  accumulation  of  urine,  or  some  slight  nms- 
Biilar  exertion  as  in  coughing,  or  any  mechanical  violence  or  pressure, 
ly  suffice  to  throw  the  furidus  of  the  womb  still  further  backwards 
aod  downwardu,  till  it  is  fast  secured  beneath  the  promontory  of 
tlie  ncrtim.     TIm  '         v  come  on  suddenly  and  be  immediiitely 

nuidll  known  by  ^     ^  and  painful  and  even  alarming  conse- 

qoeaooa.    Or  h  may  be  much  more  gradual  in  its  onset,  and  for  a 
while  usiospeeced  in  its  nature.    It  b  evident  from  the  consideratioa 
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of  the  inclination  forward  of  the  fundus  of  the  womb  in  its  natural 
position,  that  it  can  be  made  to  assume  such  an  inclination  as  to 
render  it  possible  for  it  to  be  thrown  backwards  and  downwards,  only 
by  some  mechanical  influences,  and  by  such  mechanical  method  it 
must  be  replaced ;  and  the  more  especially  since  the  sacral  pro- 
montory presents  such  decided  structural  hindrances  towards  its  re- 
storation. 

7%c  Uterine  Elevator,  for  Retroversion. — This  instrument,  of  which 
an  accurate  representation  is  given  below,  is  composed  of  an  ivory 
ball,  a  steel  rod  and  an  ebony  handle.  The  diameter  of  the  ball  is 
about  five-eighths  of  an  inch ;  the  rod,  seven  inches  in  length,  and 
curved  as  in  the  cut,  is  firmly  inserted  into  the  ball  at  one  extremity, 
and  into  the  handle  at  the  other.  Originally  designed  by  the  writer 
and  constructed  for  him,  for  use  in  retroflexion  or  retroversion  of  the 
uterus,  this  little  instrument  has  been  found  capable  of  affording 
very  valuable  assistance  in  such  cases. 


The  very  unsatisfactory  manner  in  which  these  displacements  have 
generally  been  managed  by  physicians,  has  led  the  writer  to  adopt 
a  new  and  very  simple  method  of  treatment,  and  to  offer  it  to  the 
profession  in  all  such  cases,  when  an  operation  or  mechanical  inter- 
ference is  necessary.    And  for  the  following  reasons : 

1st.  It  is  less  painful  and  less  disagreeable  to  the  patient. 

2d.  It  always  insures  a  more  perfect  replacement  of  the  organ, 
which,  consequently,  is  less  liable  to  relapse. 

3d.  This  plan  will  be  found  successful,  when  afl  others  adopted  by 
skilful  and  experienced  physicians  have  failed. 

4th.  This  plan  will  succeed  in  cases  in  which  it  has  hitherto  been 
deemed  necessary  to  produce  abortion,  in  order  to  replace  the  retro- 
verted  uterus.  In  these  identical  cases  replacement  is  readily  effected 
by  this  method,  and  pregnancy  continues  until  the  full  term  of 
gestation. 

As  soon  as  a  case  of  this  form  of  displacement  is  clearly  diagnosed. 
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nne  or  feces  are  retained,  the  usual  means  shouLl  be  at  onoe 
i  for  their  ev^attuation.  The  patieat  should  then  be  placed  an 
the  bed,  near  its  edge,  upon  her  knees  and  elbows,  so  that  the  force 
gravity  may  a^ist  in  the  reduction.  The  ball  of  the  instrument, 
"well  lubricate<l»  is  to  be  broaglit  to  the  anus,  with  the  convex  surface 
of  the  rod  upwards,  then  gently  pressed  till  within  the  sphincter; 
when  the  handle  should  be  slightly  elevated^  so  as  to  bring  the  ball 
iftgainst  the  anterior  wall  of  the  rectum.  The  instrument  is  now  to 
firmly  and  carefully  pressed  up  the  rectum,  when  the  ball  will 
elevate  the  fundus, — care  being  taken  to  raise  the  handle  of  the 
trument  more  and  more  as  progress  up  the  rectum  is  made ;  and 
firesenlly  the  uterus  will  regain  its  normal  position  immediately  pos- 
terior to  the  symphysis  pubis. 

Id  cases  of  long  standing, — ^and  the  writer  has  recently  replaced 
j_ono  of  fifteen,  and  another  of  thirty  years'  continuance,— the  reduc- 
ion  is  not  so  quickly  or  so  easily  effected.     The  ball,  engaging  and 
irtially  elevating  the  fundus,  will  slip  over  and  pas3  above  it.     The 
nstnimcnt  must  then  be  sufficiently  withdrawn  to  engage  it  again; 
ad,  if  neccissary,  the  operation  should  be  repeated,  until  the  work  is 
>ved  to  have  been  entirely  completed  by  the  instrument's  meeting 
I  ohstri    "       I  -  it  is  pressed  with  some  degree  of  firmness  against 
I  antcT :  I  and  so  passed  up  the  rectum. 

After  the  reduction  is  effected,  the  patient  should  he  kept  in  a 

imbent  position,  for  a  longer  or  shorter  time — from  two  to  twelve 

ijr%  according  to  the  mnre  or  less  recent  nature  of  the  case;  that 

romb  may  become  accustomed  to  its  position :  such  remedies 

being  administered  in  the  mean  time  as  may  be  indicated.    The  prin* 

■eipal  of  the«o  arc  Nux,  Belladonna,  Sepia,  Sulphur,  Calo.  oarb.,  Lyca- 

iium,  Calc.  phos.,  Kali  carb.    We  give,  for  each  of  these  medicines. 

the  principal  indications;  each  symptom  being  a  key-note,  which  may 

|be  found  a  reliable  guide.     These,  and  other  remedies  which  may  be 

Itcateil  in  particular  complications  of  retroversion,  may  be  found 

at  the  latter  part  of  this  chapter,  arranged  in  alphabetical  order, 

ike  general  head  of  Uurint  Displacements, 


The  Kci>iCAti  Treatment  of  these  various  forms  of  Uterine 

^LACKMEXT,  will  depend  in  a  great  measure  upon  the  selection 

mniedics  according  to  their  principal  characteristics  and  to  the 

ag  obaraclcristica  and  constitutional  symptoms  of  the  indi* 

jdoal  caaes.     For  this  reastm  we  have  combined  in  one  $chetna  the 

icipal  remedies  for  all  the  various  displacements ;  beUeving  that 
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each  variety  and  case  of  this  disease  will  thus  lead  to  ilfi  own 
appropriate  remedj.  The  uterus  is  held  in  its  proper  positiou  iu  the 
centra  of  the  cavity  of  the  lesser  pelvis,  and  in  a  line  with  the  axis 
of  the  superior  strait,  simply  by  tlie  round  ligaments  and  a  double 
fold  of  the  peritoneum.  When  in  a  healthy  stale,  the  round  liga* 
meats  hinder  its  retroversion.  While  the  peritoneum,  which  covers 
its  superior  three-fourths  anteriorly  and  its  entire  posterior  surrnee, 
serves  principally  to  prevent  it  from  sinking  down  into  tlie  vagioa^ 
and  at  the  same  time  assists  also  in  preventing  retroversion,  Thaa 
it  is  very  plain  that  the  womb  cannot  become  dLsplaced  so  long  as 
the  peritoneum  and  round  ligaments  are  in  a  normal  condition.  And 
these  ligaments  can  only  lose  their  normal  condition  in  connection 
with  other  disorders  of  the  general  system.  Hence  the  remedies 
below, — or  others  which  may  be  called  for  in  special  cases,  as  they  are 
indicated, — by  rest«jring  the  normal  condition  of  these  ap|)endages^ — 
will  cure  all  uterine  displacements,  when  no  mechanical  obstructioa, 
such  as  is  necessarily  present  in  complete  prolapsus  or  complete  re» 
troversion,  intervenes.  These  appendages  are  usually  relaxed  in 
consequence  uf  some  constitutional  ailments,  which  are  shadowed 
forth  by  the  symptoms  indiciiting  the  proper  remedy.  The  right 
interpretation  of  these  symptoms,  and  the  consequent  admiuistration 
of  the  corresponding  remedy,  will  usually  be  followed  therefore  by  a 
radical  cure* 

The  practice  of  applying  pessaries,  or  uterine  supporters  of  any 
kind,  is  one  wliich  belongs  to  the  principles  of  Allopathy,  and  is 
rapidly  becoming  obsolete.  A  few  years  more,  and  all  those  barba* 
rous  appliances,  as  useless  and  degrading  as  they  are  disgusting  to 
the  female  sex,  will  be  finally  laid  upon  the  same  mouldy  and  musty 
shelves  with  the  cups  and  the  blisters,  the  leeches,  the  lano€t  and  the 
actual  cautery  I 

There  is  scarcely  any  remedy  in  the  whole  Materia  Medica  that 
may  not  be  found  useful  in  these  displacements. 


Aconite.  If  the  prolapsus  has  occurred  suddenly  and  there  is  in 
consequence  gre^it  inflammation  of  the  parts,  with  burning  pain  as  if 
from  hot  coals ;  excessivesensibility  to  the  least  touch;  bitter,  bilious 
vomiting-  anguish  and  cold  perspiration,  or  hot  and  dry  skin;  foar 
of  death. 

Ammo.  mur.  A  very  characteristic  symptom  is  discharge  of  a 
quantity  of  blood  from  the  bowels  at  every  catamenial  period.  During 
the  catamcnia  the  discharge  is  more  profuse  at  night. 
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Afflict.  Where  the  prolapsus  has  been  caused  by  a  concussion^ 
r^nd  a  bruised  sore  feeling  remains.  She  cannot  walk  erect  on  account 
of  a  bruised,  sore  feeling  in  the  uterine  region, 

Afterias  rubens.  Sensation  of  pressure  on  the  lower  abdominal 
'^ifrgMiA,  impeding  locomotion.  General  feeling  of  distress  in  the 
warob^  as  though  somethiug  were  pushing  out, 

Aurum.  Heaviness  in  the  abdomen,  with  icy  coldness  of  the  bands 
and  feet.  Drawing  pain  at  the  pubes.  Quarrelsome  disposition, 
f  Melancholy;  and  thoughts  continually  running  oiT  self-destruction. 

Betbdonna.  Pressure  as  though  all  the  contents  of  the  abdomen 
won'  '  '  %  the  genital  organs.   This  is  particularly  felt  early 

in  t'  _         usation  of  heat  and  dryness  in  the  vagina.   Draw- 

ing pain  in  the  whole  circumference  of  the  pelvis.  Pains  in  the 
pelvic  region  which  come  on  suddenly  and  cease  as  suddenly.  Or 
feeling  in  the  back  as  if  it  would  breaks  hindering  motion.  Sup* 
preasion  of  stools  and  of  urine. 

Bryania.  Pinching  and  uneasiness  in  the  distended  abdomen,  as  if 
the  menses  would  ajipear.  Frequent  bleeding  from  the  nose,  when 
the  menses  should  appear.  Constipation  of  hard,  dry  stools,  as  if 
boml.  Lips  parched  and  cracked,  and  thirst.  She  desires  to  keep 
still,  she  feels  so  much  better. 

Cakj.  carb.  This  remedy  is  very  much  indicated  in  pale,  leuco- 
phlegmatic  temperaments.  She  feels  a  sort  of  inward  coldness.  The 
least  exposure  to  cold  air  chills  her  through  and  through.  She  feete 
[iLS  if  she  had  on  cold,  damp  stockings,  continually.  She  has  vertiga 
!  #«  ^itv^  up  ttair*;  and  she  is  often  all  out  of  breath  also,  she  has  to 
att  down  even  before  she  reaches  the  top.  The  menses  are  too  frequent 
and  too  profuse;  the  least  excitement  will  often  cause  their  return. 
Hesrinesd  and  painful  weight  in  the  limbs  and  great  fati«^nie  on  walk- 
ing.   Constant  aching  in  the  vagina, 

Calo.  phot.    When  every  cold  causes  rheuraatie  pams,  m  the  joints 

ftod  if)  various  parts  of  the  hotly.     This  is  a  positive  indication;  and 

I  when  this  occurs,  the  exhibition  of  Calc.  phos.  will  at  once  remove  the 

krlieumatio  affection  and  prevent  the  reappearance  of  the  uterine  dis- 

plftoement. 

Cafitharia.  Burning  in  the  vulva  and  violent  itching  in  the  vagina* 
Almost  constant  desire  to  urinate,  with  cutting,  burning  and  passing 
of  a  few  drops  of  urine  sometimes  bloody;  sometimes  followed  by  a 
Idi^barge  of  bloody  mucus. 

Carbo  animal.  Great  languor  in  the  thighs,  particularly  before  and 
during  Uie  menaea     The  menstrual  function  seems  to  eshauBt  her 
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remarkably,  so  that  she  is  hardly  able  to  speak  during  its  contitia- 
ance. 

Chamomilla.  Frequent  pressure  towards  the  uterus,  like  labar 
pains,  with  frequent  desire  to  urinate,— often  parsing  large  quantities 
of  colorless  urine.  Frequent  discbarge  of  coagulated  blood,  with 
tearing  pain  in  the  veins  of  the  legs  and  violent,  labor-like  pains  in 
the  uterus.  Contrary  to  her  condition  in  hejilih,  she  is  always  out  of 
humor,^ — particularly  at  her  menstrual  periods,  when  she  is  head- 
strong even  unto  quarreling.  She  can  hardly  speak  a  pleasant  word» 
she  has  to  restrain  herself  in  order  to  do  so* 

China.  In  cases  where  the  prolapsus  and  attendant  symptomis 
were  superinduced  by  losses  of  fluids,  |)articularly  of  blood.  She  hiA 
much  ringing  in  the  earsj  painless  lienteria  and  leucorrhoea.  A 
sense  of  distension  in  the  abdomen  which  is  not  relieved  by  crucia* 
tions. 

CoccuKua.  Much  paralytic  pain  in  the  small  of  the  back,  rendering 
walking  quite  difficult  and  sometimes  impossible.  Irregularity  of 
the  menses,  and  at  their  appearance,  nausea  and  taintness. 

Colocynth.  A  constant  beat  and  dragging  pain  in  the  vagina. 
Chronic  and  repeated  attacks  of  colic,  drawing  her  double,  with  great 
restlessness  and  lamentation, 

Conium.  Induration  and  prolapsus,  at  the  same  time.  Much 
nausea  and  vomiting.  Vertigo,  particularly  when  in  a  recumbent 
position  and  turning  over.  Intermittent  flow  at  every  emission  of 
urine.  The  breasts  become  sore,  enlarged  and  painful  at  every  men- 
strual period.  Principally  with  Conium,  fifteen  years  ago,  I  cun^d 
permanently  a  case  of  prolapsus  of  six  years'  standing,  in  which  all 
pessaries  and  aklominal  supporters, — even  that  of  the  celebrated  Mrs. 
Betts, — had  failed  to  keep  the  uterus  within  the  vulva.  The  pro- 
lapsus wm  complicated  with  indur*iihn^  nlccration  and  pro/use  leue«}r* 
rhaa.  This  lady  has  since  borne  several  children,  and  has  never  ex- 
perienced a  return  of  the  malady.  All  cases  of  prolapsus  can  be 
cured  by  the  use  of  the  indicated  IIoma»opathic  ren»edy. 

Oylcamara.  The  patient  has  always,  as  a  forerunner  of  the  menses, 
a  ra^h  upon  the  skin.  All  her  symptoms  are  aggravated  when  the 
weather  suddenly  becomes  colder, — especially  if  the  weather  is  damp* 

Ferrum.  The  patient  is  w*eakly  and  complaining,  yet  her  face  i» 
fiery  red.  The  menses  intermit  two  or  three  days  and  then  return. 
Previous  to  the  menses  she  has  stinging  headache  ringing  in  the  ears 
and  discharge  of  long  pieces  of  mucus  from  the  uterus. 

Graphitas.     The  menses  always  delay.     They  are  too  pale  and 
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ititT.  Before  and  during  the  menses,  cough  throughout  the  day, 
itigaiiig  tiie  chest;  no  cough  at  night.  Constipation  of  large,  diffi- 
call,  knoity  focea,  and  itching  blotches  on  various  parts  of  the  body, 
rom  which  oozes  out  a  watery,  sti€ky  fluid.  Moruitig  sickness  dur- 
ig  the  menses.  Pain  in  the  epigastrium  during  tho  menses,  as  if 
every  thing  would  be  torn  in  pieces. 

Ignatia.  Menses  scanty,  black  and  of  a  putrid  odor.  Cramp  pains 
in  the  uterus,  with  lancinations,  A  very  weak,  empty  feeling  at  the 
pit  of  the  stomach,  with  sighing  respiration.  She  is  full  of  suppressed 
grief,  with  which  she  seems  to  be  weighed  down. 

Kali  etrb.     Very  much  heavy,  aching  pain  in  the  small  of  the 

Bk.     Pain  like  a  weight  in  the  small  of  the  back,  during  the  men- 

Tiolent  itching  of  the  whole  body  during  the  menses.  Stitching 

1  about  the  uterine  appendages.     Much  distress  in  the 

r  about  an  hour  or  two  previous  to  an  evacuation  of  the 

9weU 

KiU  bl.     More  particularly  indicated  in  fat,  lightdiaired  persons. 
so   wher^  the  prolapsus  seems  to  have  been  produced  by  hot 
beF.    Edpecially  suitable  if  there  be  also  leucorrhoia  so  tough 
as  to  be  drawn  out  in  long,  ropy  strings. 

Liohesls.  Pain  in  the  uterine  region,  as  if  swollen.  The  uterus 
loe-^  not  lie^ir  contact,  and  has  to  be  relieved  of  all  pressure.  The 
patient  feeU,  constantly,  as  if  she  must  lifl  her  dress  from  the  abdo- 
acii,  Saitabla  wliere  tlio  displacement  occurs  in  connection  with 
or  in  eonscquence  of)  change  of  life.  Violent  pain  of  long  standing 
in  the  right  groin,  extending  either  towards  the  genital  organs  or 
upwards  towards  the  liver  or  cheat.  Painful  oblong  swelling  and 
induralion  in  the  right  ovarian  region, — aggravated  by  moral  emotions, 
rapid  movementa,  prolonged  walks  and  over^excrtion. 

Abundaut  Icucorrbcea;  palo  face;  abundant  urination, 
at  night.     Ledum  ia  especially  indicated  where  the  sufterings 
I  greatly  aggravated  by  warmth, — ^as  in  bed  or  over  the  register- 
treat  sensation  of  coldneas  all  through  her;  ahe  cannot  keep  warm; 
^  appears  deficient  in  vital  heat. 
Lycopodiuifi.    Sensation  of  pressure  through  the  vagina^  on  stoop- 
ing.   Sensation  of  great  dryness  in  the  vagina.     Much  borborygmus 
lly  in  the  lell  hypochondriuni.     Much  red  sand  in  the  urine, 
pain  in  the  back,  previous  to  every  urination, — wiib  relief 
ai  iBoon  tLA  the  urine  begins  to  flow. 

Magneaii  mur.    Hysterical  complaints  and  spasmo<lic  turns.    Much 
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weakness  in  the  lirnbs.  Constipation  of  large  difficult  stools,  which 
crumble  aa  they  pass  the  verge  of  the  anus.    Poor  sleep. 

Mercunus.  During  every  inenstrual  jieriod,  anxiety »  red  tongue 
with  dark  spots  and  burning,  salt  taste  in  the  mouth,  siekly  color  uf 
the  gums  and  the  teeth  are  set  on  edge.  This  remedy  is  indieaied  in 
prolapsus  of  the  vagina,  which  see.  It  is  a  very  valuable  remedy  for 
all  displacements,  where  it  is  indicated-  Cold  and  clammy  sweat 
upon  the  thighs  every  night. 

Nat.  mup.  Pressing  and  pusliing  towards  the  genital  organs  every 
morning,  she  had  to  sit  down  to  prevent  prolapsus  uteri ;  slie  awakens 
every  morning  with  violent  headache,  which  lasts  a  long  time.  Con- 
stipntion  with  sensation  of  contraction  of  the  anus.  Difficult  expulsion 
of  stool,  Assuring  the  anus,  with  flow  of  blood  leaving  a  sensation  of 
much  soreness  in  the  anus. 

Nitric  acid.  Violent  pressing  as  if  everything  were  coming  out  of 
the  vulva,  with  pain  in  the  small  of  the  back,  through  the  hips  and 
down  the  tliighs.  Very  painful  stools,  with  profuse  discharge  of 
blood,  the  p.dn  lasting  a  long  time  and  exhausting  her. 

Nux  mosch.  Emrvmm  distentian  of  tlie  abdomen  after  every  meat 
Greatly  troubled  with  dryness  |p  the  mouth  and  throat  while  sleep- 
ing. Great  pressure  in  the  back  from  within  outwards,  during  the 
menses. 

Nux  vom.  Prolapsus  uteri  from  straining  by  lifting.  Pressure 
towards  the  genital  organs  early  in  the  morning,  in  bed  or  during  a 
walk,  with  a  sensation  of  contraction  of  the  abdomen.  Constipation 
of  large,  hard,  difficult  stools,  or  small  stools  with  frequent  urging. 
Dyspept^ia  from  Ingh  living.  Cannot  sleep  after  three  A.  M.  Pain  in 
the  small  of  her  back  preventing  her  from  turning  over  in  bed. 
Frequent  urination ;  she  passes  little  and  ofteni  with  much  burning 
pain.  The  prolapsus  of  long  standing  is  often  accompanied  with  dry 
cough  autl  a  sense  of  constriction  around  the  hypochondria. 

Opium.  Among  the  weaknesses,  even  of  long  standing,  produced 
by  fright,  prolapsus  uteri  is  one, — which  is  amenable  to  Opium,  given 
very  high.  Also  in  constipation  of  many  years  continuance,  if  cbarae* 
terizod  by  hard  black  balls,  in  connection  with  prolapsus,  Opium, 
high,  will  be  found  to  be  the  remedy. 

Petroleum.  This  remedy  will  be  indicated  in  cases  wiit  r  :  i  ■ 
patients  have  been  reduced  in  strength;  so  that  the  prolapsus  >^  : ms 
to  result  from  a  chronic  diarrhoeR  which  occurs  only  in  the  day-time. 

Phosphorus.  Great  sense  of  weakness  and  emptiness  in  the  abdo* 
men.     Great  sense  of  heat  running  up  the  back.    A  long  narrow, 
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,  dry  8tool»  very  difficult  to  expel.    Sour  stomach ;  belching  up 

'great  qaaDtitie^  of  wind  after  eating. 

Platina.     Painful  sensitiveness  and  continual  pressure  in  the  mons 

generis  ami  internal  organs,  with  internal  chills  and  coldness.    Scanty 

»>I  and  difficult  expulsion  on  account  of  its  sticking  to  the  anas  and 

rectura  lik«  soft  clay. 

Podo.  pelt.     Prolapsus   uteri   particularly   following   parturition. 
y^  i"^»r.s  ani,  as  an  accompanying  symptom.     The  stools  are  very 
}f  ',  several  daily;  but  they  are  natural,  and  yet  exhausting 

stools. 

Pulsatilla.     Pressure  in  the  abdomen  and  small  of  the  back,  as  from 
a  stone,  with  disposition  of  the  lower  limbs  to  go  to  sleep  when  sit- 
tings and  attended  with  ineffectual  desire  for  stool.    Menstrual  colic 
ritb  great  r      '  ss, — ^tossing  in  every  possible  direction.     Mild, 

rfiil^  yieL;  position.     She  cries  at  everything,  is  sad  and 

coding.    Very  bad  taste  in  the  mouth,  in  the  morning ;  nothing 
I  good.     She  is  pale  and  feeble. 
ftbili  lox.    Particularly  suitable  for  very  rheumatic  persons^ — worse 
before  a  storm  and  in  damp  weather.     She  cannot  lie  long  in  any  one 
gilion,  but  must  shift  about  to  obtain  relief, — the  relief  lasts  but  a 
jit  time,  when  she  must  change  again.     Walking  at  first  is  difficult, 
il  aa  alie  proceeds  she  walks  better  and  better.     The  Rhus  in  such 

will  cure  both  the  rheumatism  and  the  prolapsus. 
8«|iii.  Painful  stiftness  apparently  in  the  uterus.  Pressing  in  the 
appresising  the  breathing;  sensation  as  if  every  thing  would 
come  out  of  the  vagina,  she  had  to  cross  her  limbs  to  prevent  it.  Pro- 
ipaos  of  the  vagina  and  uterus.  Sensation  of  weight  in  the  anus  not 
elievad  by  an  evacuation.  Great  sense  of  emptiness  at  the  pit  of  the 
tomach.  The  urine  deposits  a  clay-like  sediment^  which  it  is  diffi- 
cult to  remove  from  the  chamber. 

Secak  corn.     Prolonged  bearing  down  and  forcing  pain  in  the 
uterus.    She  is  of  a  thin,  scrawny  formation, 

Silieea*    A  pressing-down  feeling  in  the  vagina.    Great  constipation 
before  and  during  the  menses.     Prolapsus  in  consequence  of  myelitis. 
^ Very  difficult  stools  being  an  accompanying  symptom* 

Stinnirin.    Great  anguish  and  melancholy  the  week  previous  to  the 
oeaatag  as  soon  a.<i  the  menses  make  their  appearance.     Old, 
Igio  headache   is   an  accompanying  symptom.     Each  attack 
lightly  and  increases  gradually  to  its  highest  point,  from  which 
k  ia  equally  long  iu  declining.    The  larynx  and  chest  give  out  in 
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talking,  singing  or  reading  aloud:  such  exercise  induces  so  great 
weakness  that  she  is  compelled  to  desist. 

Staphysagria.  A  feeling  of  weakness  in  the  abdomen  as  if  it  would 
drop.  She  is  weakly  and  sickly,  very  sensitive  to  impressions;  her 
teeth  ache  much,  and  have  black  streaks  running  through  them. 

Sulphur.  Weak  feeling  in  the  genital  organs.  Burning  in  the 
vagina,  she  is  scarcely  able  to  keep  still.  She  finds  it  difficult  to 
walk  ereet;  she  must  stoop  on  account  of  debility.  She  sleeps  a 
heavy,  dead  sleep,  so  as  to  exhaust  her ;  or  she  sleeps  lightly  and 
awakens  frequently,  and  this  weakens  her.  She  feels  very  weak  and 
faint  from  eleven  till  twelve  in-  the  forenoon ;  she  must  have  her 
dinner.  Heat  on  the  crown  of  her  head ;  cold  feet ;  hot  and  frequent 
flushes.     Terrible  sick  headaches,  which  weaken  her. 

Thuya.  A  terrible  distressing  pain  occurs  in  the  left  iliac  region 
when  walking  or  riding ;  she  must  lie  down  to  get  relief.  The  same 
pain  occurs  during  her  menstrual  periods,  and  extends  into  the  left 
groin. 

Veratrum.  Dysmenorrhoea  with  vomiting  and  purging,  or  simply 
an  exhausting  diarrhoea  with  cold  sweat,  in  cases  of  prolapsus  uteri. 
One  dose  of  Veratrum  is  often  •  sufficient  to  cause  the  succeeding 
periods  to  be  comfortable  and  to  cure  the  prolapsus. 

Zinc.  During  the  menses,  heaviness  of  the  limbs,  with  violent 
drawing  around  the  knees,  as  if  they  would  be  twisted  oflF.  Again, 
she  is  never  well  except  during  the  menstrual  flow.  At  other  times 
she  has  boring  pain  in  the  left  ovarian  region,  which  is  only  partially 
relieved  by  pressure. 
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DISORDERS   OF    THE    UTERUS, 


AXD  CHRONIC  IXFLAMMATIDN ;  UTERINE  CATARRH. 


Tqebs  are  two  forms  of  disease  which  may  be  termed  inflammation 
of  the  uierua.    The  first  is  the  subacute  form,  or  iuflammation  of  the 
iticouj  liaing  membrane  of  the  uterus  alone.     This  is  analogous  to 
rbal  inflammation  of  the  vagina ;  and  like  that,  may  be  either 
ite  or  ohrouie.    The  acute  variety  is  distinguished  by  the  names 
iritis  and  hknnorrhagia;  while  the  chronic  form  is  more  gene- 
rally lermed  uterine  catarrh. 

The  mKiond  variety  of  the  inflammation  of  the  uterus  is  the  inflam- 
RtioD  of  the  deeper  tissues*  or  parenchyma  of  the  organ^  and  is 
imcnily  called  vietritis.  This  may  be  acute,  active  inflammation^ 
more  or  leas  congestion, — or  it  may  be  chronic,  with  a  lower 
but  moch  more  persistent  grade  of  inflammation.  In  either  form 
llhc  cervix  is  usually  the  principal  seat  of  the  disease;  and  the  final 
cideticjr  of  both  acute  and  chronic  inflammation  of  the  deeper 
of  the  womb  is  generally  towards  ulceration ;  as  that  of  the 
ending  inflammation  of  the  muooua  coat,  is  to  blennor- 
i  or  uterine  catarrh. 
The  three  different  conditions  of  female  ]ife> — the  virgin,  the 
mother  during  the  period  of  child-bearing,  and  subsequent  to  that 
period, — un  I  in  various  degrees  and  from  various  causes,  to 

ibeee  differrr  -  of  uterine  inflammation*    The  catarrhal  variety 

ta  ibc  one  to  which  the  \nrgin  uterus  is  most  liable ;  but  even  this 
form  Li  comparatively  rare  in  such  persons,  especially  while  yet 
joueg«  The  various  accidents  and  changes  incident  to  the  period  of 
child-bearing,  are  promotive  of  inflammation  of  the  substance  of  the 
womk  While  the  functional  and  constitutional  disturbances  which 
^attend  the  cessation  of  the  menses,  may  be  considered  about  equally 
rumcntal  in  promoting  those  forms  of  inflammation  of  the  uterus 
which  altimate  them^lves  in  leucorrhcea,  and  those  which  tend  to 
rreiiiU  in  iodoration  or  in  some  general  or  special  form  of  ulceration. 
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Endometritis;  Blennorrhagia ;  Acute  Superficial  Metritis. 

The  a6ute  form  of  inflamraation  of  the  mucous  lining  membrane 
of  the  uterus,  thus  variously  named,  is  ushered  in  by  some  precur- 
sory symptoms  indicating  a  general  febrile  condition,  and  by  others 
which  point  to  the  local  development  of  the  disorder.  Thus  we  find 
general  debility,  headache,  feverishness  and  even  chilliness,  followed 
by  severe  pains  in  the  pelvic  region, — "  very  low  down,"  as  it  is 
sometimes  expressed, — which  often  extend  into  the  surrounding 
parts.  In  the  more  violent  cases,  the  inflammation  involves  the 
vagina,  and  may  even  show  evidences  of  its  presence,  in  the  swollen 
and  sensitive  condition  of  the  mucous  surfaces  of  the  external  parts. 
This  is  a  true  catarrhal  inflammation,  and  the  catarrhal  discharge  of 
uterine  leucorrhoea  may  make  its  appearance  in  a  very  few  days  or 
even  hours  after  the  first  onset  of  the  precursory  and  inflammatory 
symptoms. 

"At  first  the  discharge  is  serous  and  bloody,  but  it  soon  becomes 
thick,  yellowish,  or  greenish,  ropy,  fluid  or  purulent ;  after  drying 
up,  it  leaves  yellow  or  greenish  stains  on  the  linen  and  stiflfens  it  as 
if  it  had  been  starched ;  afterwards  the  discharge  becomes  whiter, 
milky  and  mixed  with  transparent  pieces  of  thick  mucus.  If  this 
change  of  the  discharge  sets  in,  the  inflammatory  condition  is  almost 
entirely  dispersed, — which  may  take  place  at  the  end  of  thirty-six 
or  forty  days,  or  even  sooner,  when  the  discharge  becomes  chronic, 
or  reappears  again  at  the  time  of  the  menses,  after  sexual  Excesses, 
over-eating  or  drinking,  or  even  without  any  apparent  cause.  As  a 
general  rule,  the  more  acute  the  inflammation  the  thicker  and  darker 
the  discharge.  In  uterine  leucorrhoea  the  discharge  has  always  an 
alkaline  reaction, — while  vaginal  secretions  always  react  like  acids. 
Examined  by  the  microscope,  the  discharge  looks  homogeneous,  thick, 
containing  globules  resembling  those  that  float  in  pus  or  healthy 
mucus. 

•*As  regards  the  course  of  this  aflFection,  we  may  distinguish  four 
periods.  The  first  period  sets  in  with  a  rather  slight  itching  at  the 
vulva,  in  the  interior  of  the  vagina  and  sometimes  in  the  uterus, 
with  a  sense  of  heat  in  the  uterus,  pains  in  the  small  of  the  back, 
and  in  the  back ;  increase  of  the  sexual  desire  and  frequent  urging 
to  urinate.  In  the  second  period,  which  may  set  in  about  the  third 
or  fourth  day,  a  serous  discharge  takes  place,  which  is  at  first  scanty, 
but  soon  becomes  more  profuse,  assumes  a  greenish  or  yellowish, 
rather  dark  appearance  and  is  accompanied  with  increased  burning 
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.     In  llie  third  period^  which  generally  commences  about 

day,  the  inflammation  becomes  less  iotenae,  the  discharge 

h  ftill  very  copioua,  thickens,  becomes  more  and  more  whitish  and 

»o  decreases  with  diminution  of  flow  of  urine.   In  the  fourth  period, 

rlieo  the  diseade  inclines  to  become  chronic,  the  discharge  disappears 

ad  reappears  again^  repeatedly  and  frequently  without  any  known 

caiue.^ — Jahr, 

As  already  remarked  under  the  head  of  vaginal  leucorrhoea,  some 
constimtious  are  much  more  predisposed  to  the  catarrhal  form  of 
disea^  than  others;  that  is,  in  some  it  will  make  its  appearance 
inder  the  inflflence  of  provoking  causes,  which  in  others  would 
bave  no  such  eflect.  Thus  all  the  influences,  which  may  directly  or 
indirectly  lead'  to  acute  inflammation  of  and  consequent  catarrhal 
barge  from  the  mucous  lining  membrane  of  the  womb;  may  be 
ftrded  as  either  predisposing  or  provoking.  Many  of  these  causes 
of  citber  class,  are  identical  with  those  which  result  in  acute  inflam- 
joa  of  the  mucous  lining  membrane  of  the  vagina.  And  indeed 
rery  many  cases  of  this  form  of  metritis  are  nothing  more  than  the 
c tension  of  the  mucous  inflammation  from  the  vagina  to  the  uterus. 
i^is  ia  an  extension  of  organic  disease  from  below  upwards^  from 
,  vagina  to  the  uterus ; — there  is  also  a  very  numerous  class  of 
1  of  acute  endometritis*which  result  from  extension  of  organic 
functioDal  tlisease  from  above  downwards,  as  from  the  ovaries  to  the 
rocob.  This  will  be  more  fully  explained  in  connection  with  the 
orders  of  the  ovaria  and  the  consequent  menstrual  irregularities. 
Bat  as  very  many  of  these  morbid  inflaences  are  so  gradually 
sloped  as  to  result  in  chronic  mucous  inflammation  or  uterine 
rh,  without  evincing  any  very  noticeable  acute  symptoms,  we 
Bnre  a  more  particular  enumeration  of  the  causes  of  inflan*mation 
of  ibe  mucous  coat  of  the  womb  in  general,  till,  iu  the  succeeding 
^MCiion,  we  come  to  the  consideration  of  the  chronic  variety* 

In  the  diagnosis  of  acute  endometritis  or  uterine  blonnorrbagiay 

im  myjii  be  taken  not  to  mistake  for  this  idiopatbio  disease,  any 

rUd  appearances  or  consequences  resulting  from  menstrual  eiL- 

urgetaeiit  or  &om  accidental  injuries  or  pressure*    For  although  hk 

her  of  these  Utter  cases  the  irritation  and  consequent  discbarge 

Ijnay  simiilate  a  true  blennorrhagia, — still,  as  lacking  the  constitu- 

tiofud  permaiioncy  of  the  latter  disease,  they  will,  in  most  cases, 

nmdily  subside  on  the  abatement  of  the  iminediate  pn>voking  cause. 

The  discharge  -itself  which  results  from  the  inflammation  of  the 

mooos  surfaces  of  the  cervix  and  fundus  uteri,  is  easily  distin- 
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guislied  by  its  alkaline  reaction  from  the  slightly  acid  secretion 
poured  out  by  the  vaginal  membrane.  But  while  in  ordinary  cases 
of  uterine  leucorrhoea,  the  cervix  uteri  constitutes  the  exclusive  seat 
of  the  disease, — in  the  more  severe  cases,  both  acute  and  chronic, 
the  inflammation  extends  also  to  the  fundus  and  at  the  same  time 
invades  also  the  mucous  coat  of  the  vagina.  And  in  fact  very  few 
cases  of  leucorrhoea  are  met  with  in  which  the  vagina  fails  to  partici- 
pate. So  that  in  general  the  secretions  which  appear  in  leucorrhoea, 
are  found  to  be  composed  of  the  products  of  both  vaginal  and 
uterine  mucous  inflammation. 

For  the  purpose  of  Homoeopathic  treatment,  the^xact  diagnosis 
between  vaginal  and  uterine  leucorrhoea  is  less  essential ;  since  the 
remedies  are  to  be  given  in  accordance  with  all  the  symptoms,  both 
attendant  and  constitutional.  And  as  we  shall  presently  see,  these 
latter, — if  they  indicate  the  extension  of  the  inflammation  and 
consequent  discharge  throughout  a  smaller  or  a  larger  portion  of  the 
mucous  surface  of  the  generative  apparatus, — at  the  same  time  uner- 
ringly guide  to  the  selection  of  the  appropriate  remedies.  And  thus 
it  happens,  that  whether  the  view  we  may  adopt  of  the  exact  patho- 
logical condition  of  these  interior  organs  be  perfectly  correct  or  not, 
if  we  but  select  the  remedy  which  corresponds  to  all  the  symptoms, 
and  especially  to  the  subjective  and  sensational  as  prior  and  superior 
to  the  objective  and  structural, — we  shall  most  certainly  witness  the 
recovery  of  our  patient.  For  physiology  no  more  truly  precedes 
pathology,  than  do  the  subjective  symptoms  precede  the  objective, — 
and  the  sensational  symptoms  anticipate  the  structural  disorgani- 
zations and  even  the  functional  derangements.  And  herein  is  involved 
the  entire  philosophy  of  the  Homoeopathic  treatment,  and  the  secret 
of  the  Homoeopathic  cure.  For  with  such  means  as  alone  can  do  it, 
the  axe  is  laid  at  the  root  of  the  ev'\l,—/o7i8  et  origo  mali, — and  instead 
of  beating  about  the  bush,  and  by  rude  instruments  lopping  oflF  the 
branches  that  are  ready  to  fall,  in  hope  of  arresting  the  progress  of 
decay,  we  follow  the  clue  given  us  by  nature  herself.  Guided  by 
these  cries  for  hdj),  we  follow  the  physiological,  sensational  and  vital 
indications,  and  acting  as  it  were  "under  instructions"  of  the  law  of 
the  similars,  we  are  enabled  to  assist  nature  in  her  struggle;  instead  of 
weakening  her  by  fighting, — inspired  by  zeal  without  knowledge, — 
the  phantom  of  an  imaginary  disease.  We  recognize  the  impurity 
of  the  stream,  this  is  pathology, — or  the  result  of  disturbed  physio- 
logical action.  But  to  attempt  to  purify  the  fountain, — that  is  to 
cure  the  real  disorder  itself, — by  correcting  the  impurities  of  the 
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h1  pursued  by  the  cbeniicaj,  the  pathological 
J  „i-.,  .  c-v  ji,  by  all  ia  fact  who  practice  on  the  principle 
mfUmria  mnlmriis.  In  the  Homoeapathic  achool,  on  the  contrary, 
»<5  wjck  to  aasUt  nature, — and  under  the  guidance  of  the  natural, 
rital  and  truly  physiological  law  of  the  similars,  we  learn  how  to 
letioise  the  streams  by  purifying  the  fountain; — and  in  the  Horaooo- 
paihio  medicines  we  are  furnished  with  the  only  posaible  and  efficient 
means  for  the  only  sufficient  end,  the  complete  restoration  of  health. 

Cbrokio  Exdomjetritis,  LEircoBRHOiA,  OR  Uterjnb  Catarhh. 

'        io  form  of  inflammation,— into  which  the  acute  in- 
Ifl  uo  mucous  lining  membranes  of  the  uterus  is  moat 

ftpl  to  subgidt\ — the  symptoms  are  less  violent  and  less  strongly 
irked,    Kor  in  fact  would  its  presence  be  suspected  in  all  case?, 
rere  it  not  for  the  accompanying  discharge*      In  chronic  uterine 
^Qoorrfacua,  the  discharge  is  usually  less  profuse  than  in  that  which 
fii  *hc  first  onset  of  the  acute  inflammation.     And  as  the  acute 

AMiiiti^ii  inflammation  is  the  form  which  principally  attacks  the 
[ig,  csp^ially  the  unmarried,^ — ^so  the  chronic  form  oftoner  ap- 
pcara  in  those  who  arc  older,  who  are  married,  who  are  bearings  or 
rho  have  Wrnc  children,  or  who  have  passed  the  change  of  life. 
Tbe  uterine  catarrh,  which  forms  the  principal  symptomatic  indi- 
it  is  the  chief  consequence  of  chronic  endometritis,  varies 
qiULDlity  i  ^  '  'ut  persona,  and  at  difTcrent  times  in  the  siime 
iidividtiat.  i^  -^  ^uial  leucorrhoea,  it  may  be  so  scanty  as  scarcely 
to  beoome  perceptible  externally, — or  it  may  be  so  profuse  as  to  re- 
loir  plication  of  several  napkins  daily.    The  discharge  varies 

/,  clmracter  and  general  appearance  and  effects.     It  may 
»oa1orless  and  semi  transparent;  or  it  may  assume  a  greenUh-brown 
or  even  darker  hue,  as  if^  in  the  severer  forms,  it  were  mixed  with 
Lblood,     In  t!      -  •   -  manner  its  character  and  quality  may  be  very 
liOensiit  in  '  i  persons,  or  in  the  same  individual  at  ditVerent 

Thus  it  may  be  mil  J,  bland  and  un  irritating, — or  it  may  bo 
mnd  so  caose  e-  a  of  the  labia  or  even  of  the  skin  of  the 

ling  parts,  •  i«   its  direct  eftccti*,  it  may  vary  in  a 

rkable  cnanni»r*    When  very  profuse  it  becomes  rapidly  exhaust* 
A  tlrst  instance  due  to  some  dyscrasia,  some 

jrbid  i. *    .  .ujiistsd  condition  of  the  system,  it  still  further 

ivales  the  general  illdiealth  by  the  profuseness  of  its  flow  as 
rell  as  by  the  important  fiinclioutU  derangements,  which  sooner  or 
foUpw  in  iu  course. 
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The  causes  of  Uterine  Leucorrhcea  may  be  divided  into  two  classes. 
The  first  may  be  grouped  under  the  head  of  constitutional  predis- 
position. And  in  this  class  also  we  include  all  those  cases  which 
result  from  the  influence  of  other  forms  of  constitutional  or  functional 
disorders, — such  for  example  as  menstrual  irregularities  or  organic 
displacements.  From  causes  and  morbid  influences  of  this  nature, 
arise  the  great  majority  of  the  cases  of  uterine  leucorrhcea,  which 
appear  either  in  the  young  or  in  older,  unmarried  females. 

The  second  class  of  causes  of  chronic  endometritis,  we  may  term 
the  provoking  or  special  causes.  These  are  most  numerous  in  the 
married  state, — as  arising  from  the  great  excitements  and  sudden 
and  extensive  organic  changes  to  which  the  uterus  and  its  appendages 
are  constantly  liable. 

The  constitutional  predisposing  causes  are  in  general  similar  to  those 
which  result  in  chronic  vaginal  leucorrhcea.  They  are  such  as  are 
implied  in  the  terms  leucophlegmatic  temperament  or  scrofulous 
diathesis.  Persons  who  come  under  this  description  may  be  thin  or 
quite  fleshy.  In  either  <jase  such  persons  are  remarkably  prone  to 
suffer  from  the  least  exposure  to  cold  damp  weather ;  and  the  imme- 
diate consequence  of  such  suffering  and  exposure,  appears  in  the 
form  of  some  blennorrhoea.  These  two  circumstances,  of  sensitive- 
ness to  the  cold  dampness,  and  blennorrhagic  discharge  in  consequence 
of  it, — are  characteristics  of  this  particular  temperament  This  con- 
stitutional predisposition  is  the  one  which  most  frequently  leads  to 
leucorrhcea, — whether  vaginal  or  uterine,  or  both, — in  young  girls. 

But  after  the  accession  of  puberty,  the  same  constitutional  influ- 
ences may,  and  indeed  constantly  do,  induce  leucorrhoeas, — but  in  a 
less  direct  manner.  The  principal  diagnostic  characteristic  of  uterine 
leucorrhcea,  is  its  relation  to  menstruation.  Those  forms  of  leucor- 
rhcea which  appear  to  be  unaffected  by  the  menstrual  function,  being 
supposed  to  be  purely  vaginal, — while  those  which  are  greatly  aggra- 
vated either  immediately  before,  or  during,  or  immediately  after  the 
menses  or  menstrual  period,  are  considered  to  belong  more  especially 
to  the  uterus. 

And  there  are  several  varieties  of  uterine  leucorrhcea  considered 
with  reference  to  the  menstrual  function.  Thus  in  young  females  of 
a  delicate  constitution,  the  accession  of  the  catamenia  may  be  pre- 
ceded by  two  or  three  monthly  attacks  of  leucorrhoeal  discharge.  This 
may  be  considered  as  a  forerunner,  and  a  truly  uterine,  if  not  a  vicari- 
ous secretion.  Again  in  many  cases  of  suppressed  menses  the  proper 
menstrual  flow  is  replaced  by  a  leucorrhcea  which  appears  reguliurly 
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i  proper  monthly  periods,  continues  tbe  usual  number  of  days 

I  perhaps  discbarges  about  the  quantity  which  would  correspond 

to  the  natural  raonstruation  of  the  female.    Where  the  menses  tliem* 

slvea  are  normal  and  regular,  a  leucorrhcea  may  appeiir  in  the  inter- 

ralfl^  which  will  greatly  increase  in  quantity  immediately  before  the 

ppearance,  or  immediately  after  the  subsidence  of  the  menses.    In 

9me  of  these  cases  the  leueorrhaoa  encroaches  more  and  more,  upon 

menstrual  flow,  until  it  finally  supersedes  it  altogether.     And  in 

lie  serertjr  forms  of  this  leucorrhcea,  it  may  produce  menorrhagia, — 

or  true  uterine  hemorrhage, — which  like  the  former  variety  of  leucor- 

rlKBA  just  mentioned, — may  also  occupy  the  intervals  and  increase 

before  and  just  after  the  monthly  periods.    Again,  as  at  the 

ai!ce$sioii  of  the  menses,  so  also  about  the  time  of  the  cessation  of  the 

the  few  last  periods  are  often  marked  by  the  occurfence  of 

E^ueorrboeal  discharges  either  alternating  with,  or  appearing  in  the 

Iplace  of  the  usual  menstrual  flow.     In  many  persons  of  a  chlorotic 

fmperament*  leucorrhcea  replaces  the  menses  entirely.    And  fioally 

child-bearing,  or  after  abortion,  a  w^hite,  inodorous  discharge 

i  sometimes  make  its  appearance  and  continue  for  months.    In  the 

!  of  spontaneous  abortions  this  discharge  will  either  tend  to  pre- 

SQbseqtteDt  conception,  or  where  that  takes  places,  it  will  pre- 

I  to  successive  abortions.    But  this  result  will  not  be  so  much 

doe  to  the  discharge  itself^ — ^although  apparently  its  immediate  cause, 

I  to  Una  morbid  condition  of  the  womb  which  produces  the  discbarge. 

Those  forms  of  leucorrhcea,  which  appear  under  the  above-men- 

Gooilitions,  may  be  considered  as  arising  from  the  uterus; 

Ithougb  in  the  great  majority  of  cases,  the  uterine  leucorrboea  is 

feocDpUcatod  with  a  similar  discharge  firom  the  vagina.    And  those 

lisordemof  the  va^nal  mucous  membrane,  which  thus  induce  uterine 

rfacda,  may  also  l^e  included  among  its  constitutional  causea. 

PAnd  the  same  may  also  be  said  of  the  leucorrboeas  of  the  uterus 

rhicih  result  JVom  dispkcements  of  this  organ. 

Among  tbe  tpecial  or  provoking  causes  of  chronic  endometritis  and 

Iteriiie  '  i^ea,  are  to  be  ranked  principally  those  influences 

rUeb  ar.  ,  _,  -,ntal  Uj  the  married  state.    Of  these,  excessive  sexual 

Dttreourse   is  perhaps   the   most  frequent  and  efficient      Similar 

are  tbe  cold   water  and  other  injections,  resorted  to  by 

ny  for  particular  purposes.     Child-bearing,  abortions,  and  in  fact 

ill  other  influences  capable  of  producing  acute  inflammation  of  the 

laouas  ooat  of  the  womb  and  consequent  acute  catarrhal  discharge, 

^ve  also  lo  be  daaeed  as  causes  of  similar  chronic  disorders.    And 
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this  is  equally  truo  whether  we  consider  the  less  violent  and  longer 
continued  action  of  such  influences  to  have  resulted  in  a  chronic 
inflammation, — or  whether  this  latter  form  of  disease  be  but  the  con- 
tinuation of  the  acute  inflammation  itself.  And  in  geneAil,  all  those 
influences, — mechanical,  functional  or  sympathetic, — which  disturb 
the  womb,  without  exciting  inflammation  of  its  deeper  tissues,  may 
result  in  this  subacute  mucous  inflammation,  of  which  the  leucoirhoeal 
discharge  is  at  once  the  evidence  and  the  consequence. 

Aconite  is  the  only  remedy  in  those  forms  of  this  disease,  where 
there  is  much  irritability  of  the  system  with  fever  and  ftar^  thirst 
and  vertigo  in  rising  or  setting  up. 

Aesculus  hippo.  Leucorrhooa  with  lameness  in  the  back,  across  the 
sacro  iliac  articulatiotis,  and  great  fatigue  from  walking,  because  ttuU 
pari  of  the  back  (fives  out  in  walking  even  but  a  little  way. 

Alumina.  Where  the  leucorrhwa  occurs  either  before  or  after  the 
menses ;  it  is  acrid  and  profuse.  Relieved  by  cold  washes.  Trans- 
parent and  mucous,  running  down  to  the  heels  in  large  quantities. 

Ambra  grisea.  Leucorrhcea  only  at  night.  Stitches  in  the  vagina 
before  the  discharge.     Leucorrhcea  of  bluish  white  mucus. 

Ammo.  0.  Violent  acrid  leucorrhcea,  sometimes  burning  watery 
discharges  from  the  uterus. 

Ammo.  mur.  Leucorrhcea  with  distention  of  the  abdomen.  Leucor- 
rha\*i  like  the  white  of  an  egg  atler  a  pinching  pain  around  the  oavaL 
Brown  slimy  leucorrha>a,  atk'r  every  discharge  of  urine. 

Anacardium  o.  Gre^it  loss  of  memory.  Leucorrhcea  with  itcluDg 
and  soreness, 

Anti.  cnid.  Discharge  of  an  acrid  water  from  the  vagina  whicb 
causes  a  sensation  of  biting  down  along  the  thighs. 

Arsenicum.  Lt?ucorrha\a  whilst  standing  and  emitting  flatnlenoe ; 
leucorrha?!a  thick  and  yellow,  corroding  the  parts  which  are  toudied 
by  it. 

Baryta  carb.  Sart^juinoleut  mucous  leucorrhcea,  with  beating  of  tbe 
heart,  piiin  in  the  back,  and  weakness  even  unto  fainting. 

Belladonna.  Leucorrha'a  with  colic ;  the  pains  come  suddenly  and 
finally  cease  as  suddenly  as  they  came. 

Borax  v.  White  albuminous  leucorrhcea,  with  a  sensation  as  if 
irarm  w.*iter  wew  flowing  down. 

Bovista.  Leucorrhcea  after  the  catamenia,  like  the  white  of  an 
OM.  coming  away  whilst  walking:  or  it  may  be  yellowish,  groen 
and  corrosive. 
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Calear.  esrb.  Leucorrhoea  like  mucus  or  like  milk;  it  may  be 
discharged  more  whilst  urinating;  and  there  may  be  heat  and  itching 
of  the  vulva, 

Cantharis.     Discharge  of  bloody  mucus  after  urinating. 

Carbo  animat.  Watery  leucorrhooa,  particularly  when  walking  or 
standing.  It  may  be  burning  or  biting;  and  may  stain  the  linen 
yellow. 

Carbo  veget.  Profuse  leucorrhoea,  only  in  the  morning  when  ri;^ing. 
[ilk  colored  ;^-excoriating  the  parts.  It  may  be  thick  and  yellow- 
bit,  or  white.  Rawness  and  soreness  of  the  vulva  during  the  leucor- 
bcfift 

Causticum.     Leucorrhcea  particularly  at  night, 

CKannomMlt.    Yellowish,  smarting  leucorrhcea,  particularly  after  a 


China  off.    Leucorrhcea  before  the  menses  with  painful  pressing 

towards  the  groins  and  anus.    Bloody  leucorrhcea,  vnxh  occasional 

of  black  clots,  or  fetid,  purulent  matter,  with  itching  and 

ic  contraction  in  the  inner  parts.  , 

Cinnabar*    Leucorrhcea  causing  during  its  discharge  a  pressing  in 

the  vagina. 

Coeona  eaoti,    Leucorrhcea  consisting  of  mucus,  preceded  by  draw- 
ing and  thrusting  pains  in  the  inguinal,  vesical,  and  pubic  regions. 
Oooculua  L    Scanty,  irregular  menses,  with  leucorrhcea  between 
liQ  perio^ia ;  or  leucorrhoea  instead  of  the  menses.     Leucorrhcea  like 
im«  mixed  with  a  purulent,  ichorous  liquid. 
Coffea.    Profuse  discharge  of  mucus  and  sometimes  blood  from 

goutlal  organs  which  are  very  sensitive  and  itch  voluptuously. 
Oonimii  m*     Leucorrhcea  of  white  acrid  mucus,  causing  a  burning 
or  smarting  sensation.     The  leucorrhcea  may  be  milk-colored  and 
kinfuL    £xooriating  leucorrhwa, 

OrMiiOili.     Leucorrhcea   with    gre^t  debility,  particularly  of  the 
extremities.     It  may  be  mild,  or  acrid  causing  much  itching. 
Leucorrhcea  with  labordike  pains. 
Leucorrhcea  like  watery  milk,  smarting  and  corroding 
pImhi  first  appearing. 
Qrapbltot.     Profuse  leucorrhem  is  the  great  characteristic  for  Gra- 
aUo  great  weakness  in  the  small  of  the  back« 
ar  t*  o.     Leucorrhcea  with  smarting  of  the  vulva* 
Ignatii.   Violent,  labor -like  pains,  followed  by  a  purulent  corrosive 
BQOorrhcBa. 
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Iodine.  Leucorrhoea,  corrosive  even  of  the  thighs  and  the  linen. 
The  leucorrhoea  is  aggravated  at  the  menstrual  period. 

Kali  bi.  Leucorrhoea  which  may  be  drawn  out  in  long  strings.  It 
is  often  yellow,  stiflf  and  ropy. 

Kali  oarb.  Yellowish  leucorrhoea,  with  itching  and  burning  in  the 
vulva. 

Kali  hyd.  Thin,  watery,  or  acrid,  corrosive  leucorrhoea,  with  itch- 
ing in  the  vulva. 

Laohesis.  Leucorrhoea  from  three  to  eight  days  before  the  menses, 
copious,  smarting,  slimy,  stiffening  the  linen  and  staining  it  green ; 
also  in  cases  where  the  menses  are  too  short  and  feeble,  although  they 
appear  at  the  regular  time. 

Lycopodium.  Profuse  leucorrhoea  at  intervals ;  it  may  be  milky ; 
it  may  be  blood-red,  particularly  before  the  full  moon.  The  great 
characteristic  is,  a  cutting  pain,  attending  the  lecuorrhcea,  (icross  the 
hypoga^trium  from  right  to  left. 

Magnesia  mur.  Leucorrhoea  immediately  after  every  stool;  cer- 
tainly if  the  stool  be  hard  and  crumbling  as  it  escapes  from  the  verge 
of  the  anus.  Leucorrhoea  at  intervals,  followed  immediately  by  a 
discharge  of  blood. 

Manganese.  In  females  whose  bones  are  affected  in  a  manner  to 
be  very  sensitive  to  the  touch. 

Mercurius.  Leucorrhoea  always  worse  at  night ;  it  may  be  itching^ 
— burning, — smarting, — corroding, — with  sensation  of  rawness,— but 
the  symptoms  are  always  worse  at  night.  Discharges  of  flocks,  pus 
and  mucus  as  large  as  hazel  nuts. 

Mezereum.     Albuminous  leucorrhoea ;  chronic  and  malignant. 

Muriatic  acid.  Leucorrhoea  with  exceeding  soreness  of  the  anus, 
either  from  piles  or  from  fissures.  She  cannot  bear  the  slightest 
touch  upon  the  anus, — which  often  itches  violently  and  is  not  relieved 
by  scratching. 

Nat.  oarb.  Leucorrhoea  yellowish ;  putrid  leucorrhoea, — ceasing 
after  urination. 

Nat.  mur.  Leucorrhoea  early  in  the  morning,  after  colic ;  it  may 
be  transparent,  white  thick  mucus.  Greenish  leucorrhoea,  particu- 
larly when  walking. 

Nitrum.  White  leucorrhoea  with  lameness  in  the  small  of  the 
back. 

Nicolum.  Profuse,  watery  leucorrhoea,  particularly  after  urina- 
ting. 

Nitric  acid.    Leucorrhoea  consisting  of  mucus  which  can  be  drawn 
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i^oolored ;  leacorrhoaa  of  greeaish  mucus ;  cherry  browD^  and 
knoorrhcea. 
Nux  Riotch.    Leucoirbcfia  of  women  who  always  awaken  with  a 
ty  dry  tongue. 

Nux  vom.     Fetid  leucorrhoea  tinging  the  linen  yellaw. 
Petroleum.     Profuse  leucorrhoea  every  day  ;  also  with  lascivious 
^dreitms  at  night. 

Phoiphorus.  ^'^^  ma  mug  leucorrhoea,  drawing  blisters*  Profuse 
leaoorrb^jea,  with  great  sense  of  weakness  in  the  abdomen.  The  leu- 
corrhoBtt  is  often  corrosive. 

PiMitphoric  acid.  Profuse,  yellowish  leucorrhoea,  with  itching, 
9ome  days  after  the  menses.     Leiworrhcta  ofler  the  menses. 

PbUna.  Albuminous  leucorrhoea,  only  in  the  daytime,  particularly 
in  women  who  have  difficult  stools  from  the  glutinous  nature  of  the 
excrements. 

Iiufn.    Leucorrhoja  with  a  continued  sense  of  drawing  in  from 
^the  abdomen  to  the  back. 

PMloptiyHufn.     Leucorrhcaa  consisting  of  thick  transparent  mucus. 
icorrhcBa  with  constipation   and  bearing  down  in  the  genital 


tpinosi.     Leucorrhcea  making  the  parts  sore,  and  tinging 
tlie  Unan  yellow. 

Puliitilla.    Burning  leueorrhoea,  thin  and  acrid.  Milky  leucorrhoea, 
rvith  swelling  of  the  vulva,  particularly  after  the  menses.     Leucor- 
rhoea of  thick  white  mucus,  especially  when  lying;  or  before  and 
during  the  menses,  with  cutting  in  the  abdomen. 

RtiMi.  bulb.    Leucorrhoea  at  first  mild,  afterwards  acrid  and  cor- 
rosive. 

Ruts  g.     Corrosive  leucorrhoea  after  suppression  of  the  menses. 
Sibrna.     Yellowish,  ichorous,  fetid  leucorrhoea  and   painful  dis* 
iobargcs  of  fetid  blood  every  two  weeks.     Leucorrhoea  after  suppres- 
^wkm  of  the  menses,  inclining   to   be   corrosive.     Leucorrhoea  with 
ticliiiig  of  the  pudendum. 

Stngviiaria  o.     Leucorrhoea  of  the  climacteric  period, — it  con- 
'ttoiiei  after  the  menses  have  ceased, 

Sarupanlli^     Lencorrbiea  on  walking,  particularly  in  women  who 
laiTe  a  sharp  pain  in  the  urethra  at  the  close  of  urination. 

lla  earn*    Leucorrhcea  in  thin  scrawny  women  with  prolapsus 
Isterii 

Leucorrhcea  with  stitches  in  the  neck  of  the  uterus.    Leu- 
witb  much  itching  in  the  vagina*     Sanguineous  mucousi 
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yellowish,  watery,  or  raucous  leucorrhoea.  Discharge  of  green-red 
fluid  from  the  vagina  during  pregnancy.  Leucorrhoea  worse  after 
urinating.  Leucorrhoea  like  pus;  like  milk,  flowing  only  in  the 
daytime,  excoriating  the  thighs.  Profuse  mucous  leucorrhoea,  having 
a  fetid  smell,  with  drawing  pains  in  the  abdomen. 

Silicea.  A  painful  smarting  leucorrhoea,  after  taking  acids.  Leu- 
corrhoea during  urination.  Milky  leucorrhoea  in  paroxysms,  pre- 
ceded by  cutting  around  the  umbilicus. 

Stannum.  Leucorrhoea  with  great  loss  of  strength;  it  may  be 
transparent  mucus ;  it  may  be  yellowish. 

Strontiana.     Leucorrhoea  while  walking. 

Sulphur.  Leucorrhoea  smarting  like  salt.  Leucorrhoea  preceded 
by  colic.    Burning  and  painful  leucorrhoea  making  the  vulva  sore. 

Sulphuric  agid.  Leucorrhoea  of  sanguineous  mucus  with  a  sensa- 
tion as  if  the  menses  would  appear.  Milky,  or  transparent  leucor- 
rhoea, without  sensation. 

Tabaoum.    Leucorrhoea  of  serous  liquid  after  the  menses. 

Tart.  em.  Leucorrhoea  consisting  of  watery  blood ;  liable  to  occur 
in  paroxysms  worse  when  sitting. 

Zinc.  Leucorrhoea  of  bloody  mucus,  after  the  menses,  causing  an 
itching.  Cutting  colic  succeeded  by  leucorrhoea.  Leucorrhoea  con- 
sisting of  thick  mucus,  for  three  days  before  and  afker  the  menses. 

Inflammation  of  the  Womb,  Metritis. 

True  parenchymatous  metritis,  or  inflammation  of  the  deeper  tissue 
and  substance  of  the  womb,  is  a  disease  comparatively  rare.  It  must 
be  distinguished  from  endometritis,  or  inflammation  of  the  mucous 
coat  of  the  womb, — which  has  just  been  described;  and  also  from 
peritoneal  metritis  or  more  properly  puerperal  peritonitis^  inflam- 
mation of  the  peritoneal  or  serous  coat  of  the  womb  and  peritoneum 
generally.  This  latter  disorder  usually  arises  subsequent  to  partu- 
rition,— and  will  receive  attention  in  its  proper  place. 

Inflammation  of  the  womb  may  be  acute  or  chronic;  and  in  either 
form  may  attack  the  uterus  in  each  of  the  different  conditions  of 
female  life.  It  may  be  confined  to  the  cervix  uteri,  as  in  fact  it  is  in 
a  great  proportion  of  the  cases,  especially  in  the  chronic  form ;  or 
it  may  extend  also  to  the  fundus.  It  may  be  restricted  to  the  proper 
tissue  or  substance  of  the  uterus ;  or  it  may  also  involve  either  its 
serous  covering,  or  its  mucous  lining,  or  both.  Acute  inflammation 
of  the  uterus  is  seldom  seen  before  puberty, — never,  perhaps,  except 
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Lthftj&o        I  Tnc^f  mechanical  injury.     It  verj  seldom  appears  in 
i  vilgi  :^,  during  pregnaDf\7,  or  after  tbe  change  of  life.     It 

h  much  more  common  in  the  married  state ;  and  in  connection  with 
'  :ioa. 
Tbo  oauseg  of  inSammation  of  the  womb  are  similar  in  the  acnte 
in  ihe  chrome  form ;  and  they  are  here  enumerated  in  common, 
aToid  repetition.  Among  the  most  frequent  causes, — especially 
which  influence  unmarried  females, — may  be  ranked  exposure 
qold  while  menstruating,  and  consequent  sudden  suppression  of 
tbe  meo^strual  How;  and  exposure  to  oold  soon  after  the  monthly 
eriod,  when,  although  the  menges  have  subsided,  the  womb  still 
t^maias  in  a  highly  congested  and  excessively  sensitive  condition. 
GreMt  physical  exertion,  such  aa  walking,  during  the  monthly  period, 
ny  ji^alt  in  inilammation  of  the  wombj  excessive  or  violent  sexual 
ateroourse;  the  use  of  cold  water,  or  astringent  or  irritating  injec- 
tians;  tbe  extension  of  disease  from  tbe  vagina  or  from  tbe  ovaries ; 
rounds  violence,  or  mechanical  injuries  of  any  kind;  foreign  bodies 
ihe  oleru.1;  polypi,  tumors  or  other  adventitious  growths,  may 
Eiduca  inflanimatipns  of  different  degrees  of  violence  in  diflerent 
coDstilulions,  and  in  the  different  conditions  of  female  life. 

Exposure  to  cold  and  Uiking  cold  soon  after  child-bearing  are 

ibe  miisl  common  causes  of  acute  metritis;  and  the  inflammation 

which  results  in  such  cases, — especially  if  complicated  with  suppres- 

km  of  the  lochiiU  discharge, — may  prove  rapidly  fatal.     This  is  a 

auch  more  severe  and  dangerous  complication  than  suppression  of 

the  menstrual  flow,  since  it  may  lead  directly  to  uterine  phlebitis. 

Slill  another  form  of  exposure  to  cold, — or  rather  the  taking  cold 
in  Another  variety  of  cases, — deserves  especial  mention  here,  both 
from  the  frequency  of  the  occurrence  of  such  cases  and  from  the 
Jimost  invariably  fatal  nature  of  their  termination.  These  are  cases,— 
lUbly  frvquent  in  these  times, — in  which  what  is  called  **ftn 
ion»^  has  been  performed  in  the  early  states  of  pregnancy,  for 
ihe  pnrpojie  of  inducing  abortion.  Uere  the  violence  offered  to  the 
,  aggravated  by  exposure  and  overexertion  in  traveling, — often 
iomvoidabte  in  such  cases, — not  unfrequently  brings  on  inilammation, 
whose  approach  is  marked  by  very  severe  chills^  accompanied  by 
6oae  angiiisb,  excessive  tenderness  of  the  abdomen,  rapidly  in- 
profitration ;  and  followed  by  death,  son^'times  in  seventy- 
two  bours.  In  auoh  cases  the  inilammation  involves  the  serous  coat 
of  ibe   womb,  constituting  a  ttue  peritoneal  metritis  of  tbe  most 
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violent  form  and  of  a  character  very  closely  allied  to  traumatic  ery- 
sipelas. 

Such  are  the  formidable  dangers  which  attend  this  violation  of  the 
laws  of  God  and  man.  In  her  hour  of  extreme  peril, — in  the  midst 
of  the  most  intense  physical  suffering  and  distress  of  mind, — and  in  the 
immediate  prospect  of  eternity, — the  dismayed  female  confesses  her 
own  crime  and  reveals  the  name  of  the  person,  often  a  practicing 
physician,  but  sometimes  a  male  or  female  abortionist, — who,  under- 
taking to  commit  infanticide  only,  becomes  involved  in  a  double 
murder.  For  in  the  eye  of  the  law,  whoever  engages  in  a  criminal 
act  becomes  responsible  for  all  the  consequences  of  his  undertaking,  how- 
ever little  some  of  them  may  have  been  expected  or  desired. 

There  are  men  who  assume  the  sacred  profession  of  physician, 
not  to  save  but  to  destroy  life ;  who,  in  defiance  of  all  human  and  of 
all  divine  law,  strew  their  pathway,  not  with  living  flowers,  but  with 
the  withered  blossoms,  the  shattered  wrecks  and  crushed  remains  of 
embryonic  life — monsters  in  human  form,  fiendish  ghouls,  who  de- 
vour little  children ;  who  live  by  the  slaughter  of  the  innocents;  and 
who  qualify  themselves  for  their  future  and  eternal  state,  by  this 
life-long  destruction  of  such  as  are  of  the  Kingdom  of  Heaven  I  The 
murderer  of  a  single  individual  we  execute  or  seclude  for  life;  but 
before  such  a  murderer  by  wholesale  and  by  profession ;  before  such 
a  destroyer  of  entire  generations,  human  justice  stands  appalled,  and 
mournfully  conscious  of  the  utter  insufficiency  of  all  human  means 
to  arrest  or  to  punish  this  gigantic  social  evil,  sadly  and  sternly 
bids  the  unrepentant  destroyer  of  "these  little  ones'*  fill  up  the 
measure  of  his  crimes,  and  await  the  dread  summons  of  the  Eternal 
Judge ! 

Symptoms. — ^The  first  symptoms  which  indicate  the  accession  of 
acute  inflammation  of  the  womb,  are  similar  to  those  of  endometritis 
but  more  severe.  Thus  we  find  rigors  followed  by  feverishness ; 
heat  in  the  pelvic  region ;  deep-seated  pain  in  the  vagina ;  paroxysms 
of  pains  in  the  back,  which  dart  through  to  the  symphysis  pubis  and 
extend  to  the  groins  and  even  down  the  thighs.  The  constant  pain 
is  less  severe;  but  aggravated  by  coughing,  sneezing,  and  accom- 
panied by  a  sensation  of  bearing  down ;  there  is  also  usually  a  pain- 
ful sense  of  weight  in  the  pelvis.  These  are  the  most  prominent 
symptoms  where  the  cervix  is  principally  affected. 

But  where  the  inflammation  extends  to  the  fundus,  there  is  also 
pain  in  the  hypogastric  region,  which  is  tender  to  the  touch.   In  this 
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is  often  a  complication  of  tlie  inflammation  of  the  sub- 
f^  tUe  womb,  with  that  of  itg  outer  or  peritoneal  coat.  Th© 
bjrpoga&triam  is  excessively  sensitive, — the  painfulncss  is  greatly 
mggrmTiitetl  by  the  least  movement  or  pressure  upon  the  parts ;  and 
tV"  • -I'-ig  condition  is  far  more  general  and  severe.  The  disorder 
v  i>y  contiguity  or  sympathy,  to  the  neighboring  organs;  and 

tlior€  is  tenesmus  of  the  rectum, — difficult  and  painful  micturition. 
The  pains  are  of  that  sharp,  lancinating  character  and  aggravated 
by  the  least  motion,  which  are  so  peculiar  to  inflammation  of  the 
seroas  tissues.  The  pulse  is  quick,  full  and  hard ;  the  skin  hot  and 
• ;  the  thirst  may  be  extreme;  the  bowels  constipated;  the  stomach 
ituble;  the  tongue  dry  and  furred  ;  and  there  is  o/tai  a  disposiiion 
!•  fainl,  t$pechllt/  on  sitting  up.  Headache  may  also  be  present,  with 
locaaof  the  cheeks  and  flushing  of  the  face;  disposition  to  deli- 
ivm;  twitching  of  the  tendons;  and  alarming  collapse  of  the  vital 
This  accession  of  what  is  called  the  typhoid  condition,  pre- 
iit8  a  formidable  group  of  symptoms,  which  may  appear  in  metritis 
doQied  by  sudden  and  severe  repression  of  the  menstrual  flux, 
re^absorptioQ,  perhaps,  of  matters  which  should  have  been 
eliminaied.  In  such  cases  the  return  of  the  menstrual  flow  indicates 
\  faTurable  change  in  the  condition  of  the  patient.  But  the  appear- 
of  tlie  menstrual  flow,  in  inflammation  of  the  uterus  from  other 
iQae«^  whether  complicated  with  peritonitis  or  not,  is  not  regarded 
~«a  a  fiivorable  sign. 

The  very  great  amount  of  nervous  organisation  connected  with 
the  womb,  and  the  intimate  relation  and  profound  sympathy  of  this 
10  with  the  great  nervous  centres,  render  inflammation  of  its 
Bibtftaooe  a  %*ery  grave  disease.  And  the  severe  headache,  vanishing 
fiight  and  even  diminution  of  hearing,  nausea,  vomiting,  excessive 
ebiljly,  fainting  turns  and  other  important  constitutional«6ymptoms 
cli  may  appear  in  such  cases,  indicate  the  serious  nature  of  the 
itself  and  the  extent  of  its  influence  over  the  entire  system. 
In  this  advanced  stages  of  the  more  severe  forms,  we  find  tympanitis^ 
li,  low  delirium,  coldness  of  the  extremities  and  discharge  of 
ri^e  aaoies  from  the  vagina.  These  symptoms,  especially,  if 
oped  in  spite  of  proper  llomoeopaihic  treatment,  indicate  ap* 
ching  diasolution* 

Th^  Tkrminatiofi,  or  Comequencu.    Acute  metritis  may  terminate 
in  nrtolution, — or  simple  abatement  of  the  symptoms ;  and  this  mode 
f  lenatJUiliofi  ia  much  more  often  seen  under  Homoeopathic  medi- 
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cation.  The  fever  runs  a  rapid  course,  especially  in  its  severer  forms; 
and  where  its  progress  is  not  arrested  by  the  appropriate  treatment^ 
it  may  destroy  life  in  three  days  or  even  in  two, — or  in  cases  of  less 
intense  severity  it  may  prove  fatal  at  the  end  of  one  week  or  more. 
In  these  continued  uterine  fevers,  the  consequences  of  the  fever  may 
destroy  life  after  the  original  disease  has  subsided.  Intermediate 
between  the  prompt  recovery  and  the  fatal  termination  of  the  case 
from  the  severity  of  the  primary  inflammation,  are  various  forms  of 
disease,  which  may  be  regarded  as  the  consequences  of  the  original 
disorder,  and  which  may  either  destroy  Iife,^-or  establish  themselves 
as  varieties  of  chronic  disease  of  the  womb. 

I.  Hypertrophy  either  with  or  without  induration  we  find,  among 
the  immediate  consequences  of  acute  inflammation.  The  hypertro- 
phied  womb  usually  attains  to  twice  its  natural  size,  or  even  more. 
This  increase  in  size  is  of  course  accompanied  with  increased  weight ; 
this  of  course  afiects  its  position  in  the  pelvis,  and  its  relation  with 
the  other  pelvic  organs.  This  actual  thickening  of  the  substance  of 
the  walls  of  the  uterus,  must  not  be  confounded  with  physometra,  or 
uterine  tympanitis. 

A  certain  amount  of  induration  usually  appears  in  connection  with 
hypertrophy  of  the  womb.  This  is  the  common  result  of  inflamma- 
tion particularly  of  the  cervix,  and  especially  where  this  part  of  the 
uterus  has  been  subjected  to  frequent  inflammatory  attacks.  Indu- 
ration is  said  to  be  simply  the  result  of  a  bygone  inflammation;  but 
it  is  usually  the  consequent  of  such  inflammatory  action  as  is  ac- 
companied by  hypertrophy  or  permanent  thickening  of  the  cervix, 
and  so  of  these  cases  which  assume  the  chronic  form  of  metritis. 
This  condition  is  very  rare  in  the  young  and  unmarried ;  but  not 
uncommon  after  matrimony.  Induration  may  be,  as  above  stated,  the 
simple  result  of  repeated  inflammation ;  or  it  may  be  the  primary 
stage  ©f  scirrhous liardening  and  cancerous  ulceration. 

II.  Softening  of  the  walls  of  the  womb,  ramoUissement,  is  another  and 
more  grave  consequence  of  inflammation.  This  is  sometimes  found 
to  be  the  condition  of  the  uterus  in  females  who  have  died  of  acute 
inflammation  of  this  organ.  The  tissues  of  the  uterus  in  such  cases  are 
found  dark  red,  swollen,  softened  and  friable  ;  with  even  disposition 
to  gangrene  from  decomposition  of  the  unhealthy  (purulent)  blood 
with  which  these  tissues  are  engorged. 

III.  Gajigrem  and  sphacelus,  is  a  much  more  rare,  but  necessarily 
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imuii  u^rtnination  of  acute  metritia*  This  may  result  directly  from 
Tiolent  inflammation;  and  occurs  at  any  period  from  the  third  or 
foanb  to  the  seventh  or  eighth  day.  It  may  result  from  »uch  influm- 
mitian  as  occurs  in  consequence  of  gtrangulation  of  the  ut4Brus  in 
Cftsas  of  procidentia ;  from  the  tkath  and  com^qnmt  decomp^mtion  of 
lh€  fatuB  in  uiero ;  or  finally  it  may  appear  in  connection  with 
phagedenic  ulcers,  which  occupy  the  inner  surface  of  the  womb. 
Only  the  former  of  these  three  causes  of  gangrene  concern  ua  at 
present, — but  it  seems  best  to  give  a  complete  picture  of  this  rare 
form  of  uterine   disorganization   while  under  consideration.     This 

^ ......;  generally  begins  in  the  cervix,  and  is  confined  to  it.    Ao- 

*  »  Allopathic  authority,  it  is  impossible  to  detect  this  form  of 

disea^  before  it  terminates  in  death ;  since  the  cessation  of  the  pain 
i;  '  ''  '  I  •  tid  discharge  from  the  vagina,  may  occur  from  other 
ii  ^       icnl  causes.     But  a  careful  study  of  the  symptoms  present 

Atid  A  faithful  application  of  the  corresponding  Homoeopathic  remedies^ 
11  enable  the  physician  to  do  all  that  human  means  can  accomplish 
arrest  the  mischief,  even  if  he  does  not  certainly  know  that  such 
disorganization  is  imminent.  *'  The  pulse  is  low,  quick,  concentrated; 
ic  patients  arc  seized  with  shiverings,  startings  and  even  convulsive 
igs  of  the  body,  without  any  apparent  cause ;  and  at  the  same 
time  Ihey  cease  to  feel  any  pain  in  the  uterus,  or  but  a  less  degree, 
they  dkU  into  a  state  of  oppression  or  ejctraordinary  uneasiness^  which 
id  but  little  short  of  fainting ;  and  the  extremities  become  so  cold  that 
loiTcisly  any  warmth  can  be  detected  in  them."  Such  is  the  descrip* 
tJon,  given  from  actual  observation  of  uterine  gangrene.  As  the 
advances  other  and  still  graver  symptoms  appear,  which 
TtMXen  the  speedy  close  of  life  if  not  promptly  arrested ;  from  the 
Jigioa  is  discharged  a  brownish  liquid  of  exceedingly  fetid  odor ; 
cadaverou.s  _'  diarrhoea  sets  in  ;  and  cold  clammy  perspiration 

over  ..*^  ,-  ..lile  body,  or  on  some  parts  of  it  only ;  the  features 
nge,  and  the  patient  sinks  into  a  prolonged  coma,  with  or  without 
.     And  with  symptoms  so  strongly  marked,  the  physician 
..;4ve  no  di*^' ■  •^*'Mn  selecting  the  proper  remedy.     Whether 
would  prove  L  to  arrest  the  disorganization,  would  depend 

bow  much  progress  it  had  already  attained,  and  upon  the  con- 
ftnngth  of  the  patient     In  some  cases  of  gangrene  of  the 
organ  has  bt^n  known  to  become  detacljed  from  the 
!y,  expoUed  through  the  vagina,  and  the  patient  nevertheless  sur- 
VTT€8  thi<  icrrible  accidcou* 


*  Jahr  on  Pl&eascs  of  Females, 
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Pu8  may  be  infiltrated  into  the  tissue  of  the  uterus,  where  the 
inflammation  is  very  severe.  And  the  reabsorption  of  this  purulent 
formation,  especially  in  cases  of  puerperal  inflammation,  gives  rise 
to  uterine  phkhitis*  In  this  case  both  the  veins  and  the  lymphatics 
become  the  receptacles  of  the  puriform  matter,  which  lodging  in 
them,  in  different  places,  leads  to  the  formatkm  of  fresh  abscesses. 

IV.  The  effusion  o/coagulable  lymph  is  another  consequence  oTaeate 
metritis,  especially  in  those  cases  in  which  the  serous  coat  of  the 
uterus  is  involved.  The  adhesions  which  result  from  the  coagulation 
of  this  serous  effusion,  by  confining  tjie  ovaries  and  especially  the 
frimbriated  extremities  of  the  fallopian  tubes  to  the  neighboring 
parts,  may  become  the  occasion  of  sterility  or  of  extra  uterine  preg- 
nancy,— preventing  these  extremities  from  embracing  the  ovaries. 

Acute  metritis,  which  occurs  in  pregnancy,  from  whatever  cause, 
will  commonly  result  in  the  death  of  the  foetus.  And  the  second- 
ary inflammation,  of  a  very  low  form,  which  is  slowly  developed  in 
the  womb,  in  consequence  of  the  retention  of  such  blighted  embryos, 
may  even  lead  to  the  death  of  the  mother.  So  intimate  and  profound 
is  the  sympathy  between  the  life  of  the  mother  and  of  the  foetus  in 
utero,  that  while  the  death  of  the  former  almost  necessarily  leads  to 
the  destruction  of  the  latter, — the  death  of  and  subsequent  putrefac- 
tion of  the  foetus,  where  it  is  not  expelled  from  the  womb,  may  result 
in  fatal  gangrene  of  that  organ.  A  remarkable  deathly  look,  sunken 
appearance  of  the  eyes,  and  dark  discoloration  of  the  lids,  together 
with  a  peculiar  deathly  feeling,  malaise,  which  pervades  the  entire 
system  of  the  patient  without  any  especial  assignable  cause,  may  be 
considered  ground  of  suspicion  of  the  death  of  the  foetus  in  utero. 
Especially  where  this  state  of  things,  beginning  at  a  particular  time 
from  no  other  perceptible  cause,  has  continued  for  months.  Such 
cases  have  been  known,  in  which  the  womb  retained  within  itself  and 
preserved  from  decomposition  a  blighted  foetus  which  had  attained 
the  age  of  three  months  before  its  death.  In  these  cases  the  consti- 
tutional symptoms  attracted  attention  to  the  examination  of  the 
case,  before  any  specific  indications  were  given  by  uterine  pains  or 
vaginal  discharge.  In  such  cases  the  womb  may  seek  to  retain  the 
product  of  conception,  till  the  full  period ;  and  then  throw  it  oS. — 
Of  course  the  farther  advanced  the  ovum  is  before  its  vitality  is  lost^ 
the  more  serious  are  the  symptoms  which  ensue  if  it  is  retained 
in  the  womb. — While  in  many  instances,  the  products  of  conception, 

*  See  Puerperal  Peritonilia. 


METRITIS, 


113 


^blighted  in  ibe  first  weeks,  are  entirely  taken  up  by  the  uterine 
icl^  reabsorbed  as  it  were, — at  any  rate  disposed  of  without  being 
t}m>wii  off  externally. 


Aconite.     This  remedy  is  useful  where  there  is  a  real  synochal 
feTer;  hard  rapid  pulse,  hot,  dry  skioj  intense  thirst;  sharp  shooting 
una  in  the  whole  abdomen  which  is  very  tender  to  the  touch* 
Arniea,     In  cases  where  the  inflammation  has  been  caused  by  a 
bruise  or  a  concus&ion. 

Afsentcum,     Burning,  throbbing,  lancinating  pains;  burning  like 
Ire.    Great  restlessness,  and  anguish^  with  fear  of  death.     She  is 
she  will  die.    Thirst  for  frequent  sips  of  water,  only  a  little  at 
time.    Cold  water  aggravates  her  symptoms.    She  wants  more 
leorering  over  her, — wants  to  be  wrapped  up. 

Belladonna.  The  pains  are  sudden,— coming  on  quickly  and  ceas- 
ing as  quickly  after  continuing  a  longer  or  shorter  time.  •  Or  there 
clutching  pains,  as  if  the  hand  were  clawing  with  the  naila. 
sure,  as  if  all  the  parts  would  iasue  out  through  the  vulva. 
Throbbing  headache  with  heat,  red  face  and  eyes;  throbbing  of  the 
^tifU.  Involuntary  flow  of  urine.  Furious  delirium.  The  men- 
or  lochial  discharges  suppressed  or  very  oflensive.  The  parts 
very  seoditive;  she  cannot  bear  the  least  touch,  or  a  fmot  the 
even. 
BryiMiii.  The  least  motion  aggravates  her  sufierings.  Tier  head 
aa  if  it  would  spUt  open*  Sitting  up  (as  if  in  bed)  causes 
and  fainting.  Lips  parched  and  dry;  mouth  dry,  and  very 
tiifssy.  Constipation,  the  stools  being  hard  and  dry,  as  if  burnt, 
dleirta  cirb.  This  remedy  will  often  be  found  indicated  in  per* 
i  of  leucophlegmatic  constitution.  The  feet  feel  cold  and  damp. 
t  bead  and  upper  part  of  the  body  are  in  a  profuse  perspiration ; 
It  aching  in  the  vagina.  Thirst  for  cold  water;  worse  at  night. 
iremalou«,  or  full  and  accelerated.  Stitches  in  the  neck  of  the 
The  history  of  her  case  shows  that  her  menses  have  been 
^profujie  and  return  too  often  or  too  soon. 

larb.     Frequent  and  almost  continual  desire  to  urinate,  in- 
luaJ,  or  with  cutting  burning  pain,  and  passing  a  few  drops  only 
»a  tune,  which  are  often  mi.'ced  with  blood.    Burning  in  the  uteripe 
III.     But  the  urinary  symptoms  arc  of  the  greatest  importance 
deieraiiniug  upon  the  selection  of  this  remedy. 
Carbo  anima*     In   oases  of  metritis  not  very  active  or  acute. 
•laefEcicut  urging  to  urinate,  with  painful  pressure  in  the  loins,  groins 
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and  thighs.  Great  sense  of  soreness  in  the  pit  of  the  stomach.  Gene- 
ral sense  of  lassitude.     Leucorrhoea  coloring  the  linen  yellow. 

Carbo  veg.  Much  soreness  about  the  vulva,  with  aphthae.  Aching 
or  pinching  in  the  iliac  regions.  Languor,  weariness  and  physical 
depression  toward  noon,  with  faintness  and  hunger.'  Flatulence, 
momentary  relief  from  eructations,  or  downward  emissions.  She 
wants  to  be  fanned. 

Chamomilla.  In  cases  of  inflammation,  which  come  on  in  connec- 
tion with  a  fit  of  passion.  Heat  all  over,  with  thirst  and  redness  of 
the  face;  one  side  of  the  face  red,  the  other  being  pale.  Great 
impatience ;  she  can  hardly  restrain  herself  to  patience  and  to  treat 
people  with  civility.     Urine  abundant  and  light-colored. 

China.  The;  inflammation  has  supervened  upon  great  loss  of  blood. 
She  suffers  from  distention  and  oppression  of  the  abdomen,  which  is 
not  relieved  by  eructations.  Much  ringing  in  the  ears.  The  suffer- 
ings are  increased  by  the  least  touch.    Painless  diarrhoea. 

Cocculus.  Much  paralytic  pain  in  the  back  and  paralysis  of  the 
lower  extremities.  Sensation  as  of  sharp  stones  in  the  abdomen  on 
motion.  Head  and  face  hot;  feet  cold.  Pulse  hard  and  small. 
Metallic  taste  in  the  mouth.  Intense  thirst  or  aversion  to  drink. 
Shivering  over  the  mammae. 

Coffea.  In  cases  where  the  inflammation  is  induced  by  excessive 
joy ;  she  is  in  a  state  of  ecstacy,  and  is  very  sensitive  to  contact. 

Colocynth.  Inflammation  which  comes  on  in  consequence  of  vio- 
lent indignation.  Severe  colicky  pains,  causing  her  to  bend  double, 
with  great  restlessness.  Cutting,  as  from  knives  in  the  bowels,  with 
great  distress,  distension  of  the  abdomen,  diarrhoea,  which  is  aggra- 
vated by  everything  which  is  eaten  or  drank.  Feeling  in  the  whole 
abdomen,  as  if  the  intestines  were  being  squeezed  between  stones. 
Full,  quick,  pulse ;  great  thirst ;  bitter  taste  in  the  mouth. 

Conium.  Burning,  sore,  aching  sensation  in  the  region  of  the 
uterus.  The  urine  intermits  in  its  flow.  Much  vertigo,  particularly 
on  turning  over  while  lying  down.  She  usually  has  a  bitter  taste  in 
her  mouth  and  thirst.  The  pulse  is  unequal.  Some  pulsations  are 
smaller  than  others.  The  pulse  is  also  irregular;  sometimes  it  beats 
slower,  sometimes  faster. 

Creosote.  Stitches  in  the  vagina,  proceeding  from  the  abdomen, 
causing  her  to  start  at  every  pain.  Putrid,  acrid,  corrosive  leucorrhoea. 
A  low  form  of  fever.     Putrid  fever. 

Crocus.     Black,  stringy,  discharge  from  the  uterus;  rolling  and 
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Kog  u\  the  abdomeo,  as  from  a  foetus.     Stitcbes  in  the  abdomea 
ing  the  respiration. 
Ftmitn*     Fiery,  red  face.    The  bowels  feel  sore,  on  touchiDg  them, 
I  if  they  had  been  bruised,  or  weakened  by  cathartics.    LeucorrhocMi 

IroaetnbliDg  watery  railk. 
Gnphites.     Particularly  when  the  ovaries  are  affected.    Eruptions, 
tetters  and  excoriations  on  various  parts  of  the  body.    A  tendency  to 
obi'sity. 
Hepar  •.  o.     Particularly  where  there  is  evidence  of  a  tendency  to 
pHppuration.     Burning,  throbbing  pain, — chilliness. 
Hyosoyamufi*     Especially  if    the   inflammation  be  developed   by 
emotional  disturbances.      If  there  appear  spasmodic  symptoms,^ — 
jerks  of  the  extremities,  face  and  eyelids,  etc.  In  cases  which  fall  into 
^K     the  typhoid  state  with  delirium, — the  patient  throws  off  the  bed- 
^H     dotbes^sbe  wishes  to  be  naked, 

^m         IgnatJa.     Cramps  with  lancinations ;  the  pains  are  aggravated  or 
^^     l^eoewed  particularly  on  touching  the  parts.  The  female  is  apparently 
fmll  of  suppressed  grief.    There  is  sorrow  and  sighing.    An  empty 
.  feeling  at  the  pit  of  the  stomach. 

^H        Ipecee*     The  patient  suffers  with  a  continual  nausea;  every  move- 

^"     ment  is  attended  with  a  cutting  pain  almost  as  constant,  running 

frocalefi  to  right.     Pain  about  the  umbilicus,  extending  towards  the 

Qleraa.    A  continual  discharge  of  bright-red  blood  from  the  uterus. 

^m     Bapid  pulse,  with  or  without  thirst. 

^^^^  Jodium.  Acute  pain  in  the  mammae,  developed  by  the  inflammation 
^^^■C  ihf^  uterus;  the  mammie  also  become  very  sore.  There  is  a  low 
^^^etobectic  state  of  the  system,  with  feeble  pulse. 

Kii  carb.  Intense  thirst,  morning,  noon  and  night,  continually, 
md  very  rapid  pulse.  Distressing  cutting,  shooting,  darting  and 
fltttcbing  pain  all  over  the  abdomen, — the  stitching  pains  being  in 
I  die  asoemliiQey ;  the  more  completely  the  stitching  pains  seem  to 

ftte^  the  more  certainly  will  Kali  carb.  be  the  appropriate 
ay. 

She  cmnot  bear  any  pn  -ir  \  not  even  of  the  clothes, 

jl^KMi  the  uterine  region.    She  wishes  liL^iently  to  lift  them,  not 

the  abdomen  is  so  very  tender,  but  that  the  clothed  cause  an 

inoeaa.    A  aensation  as  if  the  pains  were  ascending  toward  the 

AmL  Tbia  remedy  is  especially  indicated  in  cases  where  the  inflam* 

nialiofi  ia  an  attendant  symptom  of  the  critical  age.    The  pain  in 

tlie  uterine  region  increases  till  relieved  by  a  flow  of  blood  from  the 

Tigioa;  DOi  long  afterwards  the  same  symptoms  are  repeated.    Bx- 
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acerbation  of  the  sufferings  after  every  sleep, — wbetber  by  day  or 
at  Dight. 

Lycopodium.  Cutting  pains  across  tbe  abdomen  from  right  to  left. 
Much  rumbling  and  working  in  the  abdomen,  particulariy  in  the 
left  hypochondrium.  Red  sand  in  the  urine.  Much  pain  in  the  back 
previous  to  the  flow  of  urine.  Dryness  in  the  vagina.  Discharge  of 
wind  from  the  vagina. 

Magnesia  mur.  Hysterical  complaints  and  spasmodic  turns.  Uter- 
ine spasms  extending  to  the  thighs.  Constipation  of  large,  difficult 
stools,  which  crumble  as  they  pass  the  verge  of  the  anus. 

Merourius.  Lancinating,  boring,  or  pressing  pains.  Much  per- 
spiration, which  however  affords  no  relief.  Moist  tongue  often  accom- 
panied with  intense  thirst.    She  is  worse  throughout  the  night. 

Nux  vom.  This  remedy  is  very  frequently  indicated.  Pain,  as  if 
bruised  in  the  neck  of  the  uterus ;  frequent  desire  to  urinate  with 
pain.  Scalding  and  burning.  Frequent  and  ineffectual  desire  to 
defecate ;  or  passing  a  small  quantity  of  feces  at  each  attempt.  Much 
pain  in  the  small  of  the  back,  which  is  made  worse  by  attempting  to 
turn  in  bed.  Heaviness  and  burning  in  the  abdomen.  Much  pain 
in  the  forehead  above  the  eyes  and  fainting  spells.  The  symptoms 
are  aggravated  after  four  in  the  morning.  She  is  despondent ;  sleep- 
less ;  or  dreams  frightful  dreams. 

Opium.  In  cases  originating  in  fright ;  the  fear  of  the  fright  still 
remaining.  Flushed  face ;  delirium ;  soporous.  In  her  lucid  intervals 
she  complains  of  the  sheets  being  too  hot  for  her.  She  is  sleepy  but 
cannot  sleep.  Coldness  of  the  extremities.  Discharge  of  fetid  matter 
from  the  uterus. 

Phosp.  acid.  In  some  cases  of  great  debility,  with  great  indiffer- 
ence to  all  about  her.  Meteoristic  distention  of  the  uterus.  .  Slow 
fever. 

Platina.  Particularly  after  confinement,  if  there  be  excessive  sexual 
excitement.  Painful  pressure  in  the  region  of  the  mons  veneris  and 
genital  organs.  Voluptuous  tingling  in  the  vulva  and  abdomen. 
Profuse  discharge  of  thick  black  blood.  Constipation;  the  stools 
adhering  to  the  anus  and  rectum. 

Pulsatilla.  In  mild  yielding,  tearful  temperaments.  Tension  and 
contraction  in  the  abdomen  as  if  the  menses  would  make  their  appear- 
ance, with  nausea  and  sometimes  vomiting  of  mucus.  Semi-lateral 
headache ;  bad  taste  in  the  mouth ;  nothing  tastes  good.  Absence  of 
thirst    Nightly  diarrhoea  and  scanty  urination. 

Rhus  tox.    Particularly  after  confinement.    Worse  at  nighty  espe- 
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ciallr  after  midnight.  Restlessness,  she  cannot  He  still,  but  must 
cbftoge  her  position  which  aflords  a  few  moments'  relief.  Slow 
fever;  dry  tongue.  Powerlessnesa  of  the  lower  limbs,  she  can  hardly 
them  up.    Pains  worse  at  night;  and  especially  after  midnight. 

Sabina.  Especially  after  confinement  or  miscarriage.  Metrorrhagia 
of  clotted  and  fluid  blood,  with  pain  extending  from  the  sacrum  or 
lumbar  region  to  the  pubis.  Severe  stitching  in  the  vagina  from 
before  backwards.  Frequent  urging  to  stool ;  finally  a  liquid  portion 
lA  dijchargedi  ftjUowed  by  a  hard  portion. 

Secale  c.  Where  there  is  a  strong  tendency  to  putrescence.  The 
indammation  seems  to  be  caused  by  suppression  of  the  lochia  or 
menses.  Discbarge  of  tbio  black  blood,  a  kind  of  sanies,  with  ting- 
ling in  the  legs  and  great  debility. 

8#pia.  Burning,  shooting  and  stitching  pains  in  the  neck  of  the 
Qtems.  A  constant  sense  of  pressing  into  the  vagina ;  she  feels  that 
she  most  cross  her  limbs  to  prevent  a  protrusion,  A  painful  stiff- 
nan  in  the  uterine  region.  Sense  of  weight  in  the  anus.  Putrid 
urine,  depositing  a  clay-like  sediment  which  is  difficult  to  remove* 
Icy  coldness  of  the  feet.    A  great  sense  of  emptiness  in  the  pit  of  the 

Stramonfum.  The  face  is  bloated  with  blood.  She  awakens  with 
[  abrinkiDg  look  as  if  afraid  of  the  first  object  she  sees.  She  desires 
?ht  and  company.  She  is  deposed  to  talk  continually.  Strange 
faneieks;  she  imagines  all  sorts  of  absurd  things.  That  the  bed  is 
full  of  creasos;  or  that  she  is  double,  and  lying  crosswise,  &g. 
Siilphur.  The  vulva  seems  much  inclined  to  become  excoriated 
irly  in  the  attack.  Frequent  fiudhes  of  heat  passing  ofi*  in  a  little 
ire  and  faintne^sa.  Feet  cold ;  or  with  burning  soles,  so  that 
be  iriabes  so  find  a  cold  place  for  them,  or  to  put  them  out  of  bed. 
of  beat  in  the  crown  of  the  bead.  She  feels  suffocated ;  she 
!  the  doors  and  windows  open.  Very  light  sleep;  she  awakens 
frequently*  Weak  fainty  spells  occurring  frequently  during 
ibe  day.  Afier  having  improved  under  other  remedies,  she  gets 
rorae  again  until  she  receives  a  dose  of  Sulphur.  She  feels  unusually 
with  strong  craving  for  nourishment  &om  eleven  o'clock  till 
twelve  al  noon. 
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CHAPTER  THIRTEENTH. 

HYSTERIA. 

Hysteria  is  a  purely  nervous  affection,  which  may  arise  and  con- 
tinue without  any  functional  or  organic  derangement  of  the  female 
sexual  system  on  which  it  is  based ;  and  which  does  not  necessarily 
produce  such  derangement  or  disorganization.  Hysteria  bears  the 
same  general  relation  to  the  nervous  apparatus  of  the  reproductive 
system,  that  chlorosis  does  to  that  of  nutrition;  and  has  no  more 
exclusive  connection  with  the  uterus  or  other  particular  sexual 
organ,  than  chlorosis  has  with  the  stomach  or  other  particular  diges- 
tive organ. 

As  a  purely  nervous  affection  not  necessarily  painful,  Hysteria 
must  be  distinguished  from  irritable  uterus  on  the  one  side,  and 
from  hysteralgia  on  the  other.  In  irritable  uterus,  although  there 
is  neither  disorganization,  nor  structural  change,— except  perhaps 
that  of  displacement,  which  is  the  most  frequent  cause  of  the  irrita- 
bility itself, — the  uterus  is  excessively  sensitive  to  pressure  or  even 
to  the  touch; — which  is  not  necessarily  the  case  in  Hysteria.  In 
hysteralgia  the  pain, — sometimes  mild,  lingering,  worrying,  and 
sometimes  violent,  severe  and  acute, — is  always  positive  and  decided. 

But  in  the  location  of  the  disease  itself  may  be  found  another 
important  distinction  between  Hysteria  and  the  somewhat  analo- 
gous forms  of  uterine  disease  with  which  it  is  so  apt  to  be  con- 
founded. In  irritable  uterus  and  in  hysteralgia,  from  whatever 
cause  these  disorders  arise,  their  actual  location,  principal  seat  and 
ultimate  development  appear  to  be  in  the  uterus  itself  This, 
however,  is  not  the  case  with  Hysteria.  The  uterus  indeed  has 
usually  been  considered  the  seat  of  Hysteria,  hence  the  name ;  but 
the  ovaries,  as  the  head-centre  of  the  sexual  system,  must  now  be 
regarded  as  the  real  /ons  et  origo,  the  fountain  head  of  all  hysteri- 
cal aflFections.*  Thus  pressure  upon  the  ovaries  will  invariably  bring 
on  hysterical  attacks  in  persons  predisposed  or  subject  to  the  dis- 
order.     Hysteria    extends    its  influence  over    the    entire    sexual 

*  It  must  not  be  forgotten  that  a  corresponding  irritation  of  the  nervous  system 
belonging  to  the  sexual  apparatus  of  the  male,  may  sometimes  occasion  a  similar 
hyttterical  condiiion  in  men. 
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iratug;  from  its  profound  connection  with  the  sympathetic 
Bjslem,  may  extend  its  influence  to  all  the  involuntary  organa, 
and  by  its  final  extenaion  to  the  cerebro-spinal  nervous  system,  may 
iTolve  also  all  the  voluntary  muscles;  but  its  original  seat  and 
%ni  source,  must  be  found  in  the  ovaries.  Hysteria  is  as  truly 
nmd  MB  exclusively  due  to  irritability  of  the  ovaries,  as  irritable 
uterus  and  hjsteralgia  are  to  a  similar  condition  of  the  uterus. 

Hysteria  again  has  been  found  to  co-exist  with  the  most  perfect 
^rfarmaiice  of  all  the  functions  of  the  uterus  and  its  dependent 
ms,  such  aa  menstruation,  conception,  utero-gestation,  parturition 
lactation, — although  this  is  perhaps  true  rather  of  the  milder 
iban  of  the  severer  forms  of  this  disorder.  Still  as  not  necessarily 
disturbing  the  functions,  still  leas  involving  the  structure  of  the 
(xoal  organs,  and  as  not  being  invariably  painful,  Hysteria  estab- 
iies  its  claim  to  be  regarded  as  a  purely  nervous  affection,  capable 
of  bang  distinguished  from  irritable  uterus  and  from  hysteralgia, 
both  of  which  are  also  nervous  affections,  although  of  quite  another 
wrt.  This  distinction  will  appear  more  strongly  marked,  when  we 
ODme  to  notice  the  differences  in  the  nervous  systems  principally  in- 
Tolved.  And  this  definition  of  Hysteria  is  still  further  strengthened 
ibe  well-known  influence  of  imagination  and  sympathy  in  ex- 
ending  this  disorder  from  one  person  to  others;  as  in  the  hospitals, 
where  many  are  simultaneously  and  ayrapathetically  affected  from 
ring  a  single  one  attacked  by  hysterical  convulsions.  And  it  is 
ml  more  fully  confirmed  by  the  powerful  influence  of  fear  in  pre- 
venting  and  allaying  such  convulsions.  In  this  respect,  as  well  as 
aoiae  others,  Hysteria  bears  a  very  remarkable  resemblance  to 
n^ilcpay* 

The  neuralipe  and   the  convnlnve  forms  constitute   two   distinct 

varieties  of  Hysteria ;  but  this  distinction,  although  sufficiently  well 

rked,  is  one  of  degree  rather   tlian  of  kind.     In  what  is  termed 

be  neuralgic  form  of  Hysteria,  the  symptoms  *'are  merely  manifes- 

lataoaa  of  nervous  susceptibility.*'     While  in  the  convulsive  form, 

are  more  intense,  permanent,  regular  and  periodic.     And  the 

moeipal    apparent    distinction   between    this    latter    condition    of 

periodic  menstrual  convulsions  and  that  which  presents  in  uterine 

btptlcpsy.  is  to  be  found  in  the  loss  of  consciousness  which  manifestos 

in  the  latter  form  of  disease,  but  not  in  the  former. 

A  oorrojponding  distinction  may  be  seen  in  the  nervous  centres 

iTolved  in  Hysteria.     For  in  the  milder,  so-called  neuralgic  form 

^of  the  diaeaae,  wfnch  yd  may  be  of  hereditary  ori^n,  the  ganglionic 
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or  sympathetic  nervous  system  seems  principally  concerned.  While 
in  the  severer  or  convulsive  forms  of  Hysteria,  the  original,  predb* 
posing,  hereditary  influence  is,  by  provoking  causes,  extended  to  m 
full  development  in  the  ccrcbro-spinal  nervous  centre.  In  this  caae 
then  we  find  the  discordant  influence  extending  itself  to  the  muacu* 
lar  apparatus ;  and  in  consequence  we  have  occasional  spaam^,  or 
regular  and  periodically  recurring  convulsions.  And  it  will  be  ob* 
served  that  thoae  spasms  first  appear  in  those  parts  of  the  body  and 
muscular  tissues,  which  are  in  immediate  relation  with  the  abdomi- 
nal, the  coeliac  and  the  thoracic  ganglia. 

From  these  remarks  it  may  be  concluded  that  ITysteria  is  a  purely 
nervous  afttiction ;  which,  being  to  a  great  extent  hereditary  in  its 
origin,  finds  its  primary  seat  in  the  ganglionic  or  eympathetic  ner- 
vous  centre;  which  finds  its  secondary  and  ultimate  development  in 
the  cerebro-spinal  nervous  s^^stem ;  which  in  this  extended  develop- 
ment occupies  the  motor  rather  than  the  sensorj/  nerve  filaments ;  and 
which  thus  finally  results  in  spasmodic  contractions  rather  than  in 
poignant  sensations.  And  here  is  to  be  found  perhaps  the  last,  most 
important  and  reliable  distinction  between  Hysteria  and  hysteralgia. 
In  their  constitutional  origin,  in  their  primary  ganglionic  seat  of 
development,  and  in  the  provoking  causes  of  their  extension  to  the 
cerebro-spinal  sphere,  they  may  show  but  little  difference;  but  here 
they  diverge, — for  where  Hysteria  seizes  upon  the  motor  JilamenU  of 
the  nerves  and  so  leads  to  convulsions, — hjrsteralgia  involves  tbo 
sensory  filaments  aod  occasions  the  intense  pain  which  charact«riw» 
this  afiection.  This  distinction  is  exactly  the  same  a^  that  between 
asthma  and  angina-pectoris,  the  former  affecting  the  motor  nerves, 
and  the  latter  the  sensory  nerves  of  the  chest ;  so  that  in  asthma  we 
have  severe  constriction,  with  little  if  any  other  pain, — ^while  in 
angina-pectoris  we  find  the  most  poignant  distress,  but  no  constrie* 
tion. 

Hysteria  thus  becomes  an  affection  principally  (although  not  ex« 
clusively)  of  the  female  system,  which,  constitutional  in  its  origin 
and  so  underlying  the  organic  nervous  system,  is  also  capable  of 
extending  itself  over  the  entire  nervous  organization,  and  of  simu- 
lating  almost  every  form  of  disease,  with  the  single  exception,  per* 
haps,  of  acceleration  of  the  circulation.  For  some  of  these  states  of 
h^^sterical  excitement  can  hardly  be  disliaguished  from  inflammatory 
fever,  except  by  ascertaining  that  the  rapidity  of  the  pulse  does  not 
oorrespond  with  the  other  apparently  febrile  symptoms. 

To  attempt  to  enumerate  all  the  legions  of  symptoms  which  umy 
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ir  in  hysterical  cases^  would  be  a  hopeless  task.     Hence  our 
rl|iliQii  of  tliis   multiform   aftection   must  be   confined   to   the 
enl  of  the  more  prominent  symptoms  only,  and  to  a  general 
aed  elaaaifioatioQ  of  those  which  make  up  the  principal 
fbrma  of  the  disease. 

And  the  first  and  most  general  division  of  the  symptoms  of 
Hjrileriay  will  h(  into  those  which  belong  to  the  mental  and  moral 
and  into  those  which  are  purely  physical  sennatiotis.  And 
each  of  these  two  divisions  there  will  be  found  the  same  variety 
mad  even  diversily  of  conditions.  Thus  among  the  moral  symptoms 
theste  may  be  great  depression  of  spirits  with  involuntary  tearSi  or 
a^itaUj  great  exaltation  of  spirits  and  meaningless  laughter ;  in  these 
nanfff  the  exaltation  and  the  depression  being  alike  incapable  of 
hmt^  mtlribated  to  any  apparent  cause.  There  may  be  sudden 
mod  even  frequent  alternations  from  one  extreme  to  the 
;  aod  alwajf^  an  uncertainty,  and  want  of  fixedness  and  .even 
positive  mobility  of  character.  And  these  revulsions  are  not  con- 
floed  lo  the  individual  states  of  joy  and  sorrow  in  the  persons 
mffected,  they  extend  also  to  their  affections  towards  the  members  of 
iiiaiiUes  and  towards  others*  And  in  addition  to  those  changes 
iich  ariM  from  no  perceptible  cause,  there  is  a  remarkable  sus- 
iplibilily  to  impressions,  many  of  which,  although  in  reality  of  the 
trifliiig  nature,  appear  to  exert  a  fixed  and  powerful  influence. 
Ollier»  no  less  remarkable  changes,  in  feeling  and  in  affection  arise 
ttom  purely  imaginary  causes.  Thus  in  hysterical  persons,  it  is  not 
tmcommoa  to  see  personal  dislike  unaccountably  take  the  place  of 
ptenoitt  affection;  and  the  most  violent  and  furious  paroxysms  of 
jcralminy  ari^e  from  the  influence  of  imaginary  and  baseless  supposi- 
lioQfl.  As  in  the  personal  condition  of  the  hysterical  females^  there 
maj  bo  alternations  of  gaiety  and  of  gloom,  of  frolicksome  levity 
of  naelaneboly  seriousness, — ^so  in  her  relations  to  others^  and  if 
.,  lo  her  husband  especially,  she  will  at  one  time  be  full  of 
ion  and  devotion,  while  at  others,  sentiments  of  aversion  and 
potfitive  dislike  obtain  the  entire  sway.  One  day,  she  will  express 
bendf  as  the  happiest  of  wives  and  assure  her  friends  that  her 
kubmnd  10  us  good  as  he  can  be;  the  next  she  pours  into  the 
gBplog  fsara  of  all  tlie  gomps  her  peculiar  condition  gathers  around 
hof,  long  Ulea  of  «tifiSmng,  neglect  and  abuse,  and  represents  the 
man,  who  ha^  the  misfortune  to  be  her  husband^  as  the  most  detest- 
abb  Booster.  This  form  of  Hysteria  is  a  real  monomanii^  with  lucid 
^ — bat  which  may  become  a  fixed  insanity,  in  relation  to 
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the  married  state,  and  so  not  only  destroy  domestic  peace,  harmony 
and  affection,  but  even  break  up  the  family. 

But  Hysteria  in  all  its  most  aggravated  moral  forms,  is  distin- 
guished from  insanity,  by  the  fact  that  the  personal  consciousness 
is  never  lost  sight  of.  There  is  always  a  sort  of  alienation  of  the 
personality  in  cases  of  insanity,  a  forgetfulness  of  self, — which  never 
appears  in  hysterical  cases.  In  these  latter,  on  th^  contrary,  there 
is  the  most  remarkable  and  persistent  prominence  of  the  self-love. 
Egotism,  especially  in  married  females  as  opposed  to  their  husbands, 
is  the  most  prominent  and  the  only  constant  moral  symptom  of 
Hysteria.  Such  persons  entertain  their  hearers  with  marvelous  tales 
of  the  greatness  and  exploits  of  their  past  lives,  and  of  the  richness 
and  abundance  of  their  possessions, — of  the  number  of  their  friends 
and  of  the  distinguished  consideration  they  have  always  received  in 
society  in  their  former  places  of  residence.  Such  marvelous  accounts 
are  uttered  with  an  air  of  sincerity  well  calculatdQ  to  deceive  the 
honest  listener ;  and  such  unbridled  license  of  the  imagination  and 
total  obliviousness  in  regard  to  the  truth,  which  are  vulgarly  attri- 
buted to  entire  want  of  principle  and  the  most  inordinate  vanity,  are 
in  reality  due  to  that  morbid  condition  of  the  female  organism 
which  is  designated  by  the  comprehensive  term  Hysteria;  a  condi- 
tion which,  if  it  were  properly  understood,  would  prove  far  less 
mischievous  in  society,  and  less  frequently  destroy  the  family  tie. 

The  second  part  of  our  division  of  the  symptoms  of  Hysteria,  in- 
cludes all  those  which  have  relation  to  the  physical  system.  These 
physical  symptoms  may  be  again  divided  into  the  sensational  and 
the  convulsive.  Among  the  former  may  be  ranked  all  those  various 
uneasy  sensations  which  appear  at  different  times  in  different  parts 
of  the  body,— as  in  the  abdomen,  in  the  pit  of  the  stomach  and  in  the 
throat, — sensations  which  are  not  very  positively  painful,  but  which 
are  for  thnt  reason  perhaps,  all  the  more  distressingly  annoying;  and 
which  in  the  most  aggravated  forms  becorhe  developed  into  actual 
spasmodic  contractions  in  those  parts.  These  sensations  do  not 
appear  to  exert  any  direct  influence  upon  the  organic  functions,^ 
still  they  are  attended  with  disturbances  of  the  appetite,  indigestion 
and  general  languor  and  debility,  which  are  no  doubt  the  conse- 
quences of  the  nervous  derangement.  These  sensations  are  innume- 
rable, variable  or  fixed,  and  either  constant  or  excited  by  the  slightest 
influence  and  even  by  the  least  touch. 

As  there  i^  a  constant  indecision,  want  of  fixedness  or  persistence 
in  the  mental  sphere, — rendering  the  mind  liable  to  be  swayed  by  the 
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ligbtast  breath  of  external  influenc6p — so  in  the  physical  system  there 
a  correspoDJing  want  of  permanency  in  the  animal  spirits.    The 
ne  mobility  that  appears  in  the  mental  and  moral  states,  and  in 
'^  :i\  relations  towards  others,  appears  in  a  corresponding 

I  the  bcKlily  conditions.  And  as  the  merest  fancy  will 
briog  on  m  paroxysm  of  jealousy  in  hysterical  women,  so  the 
ikl^i  direct  touchy  or  the  reflex  influence  from  ordinary  funo- 
Uonal  action^  may  give  rise  to  a  long  train  of  hysterical  sensations, 
or  e?eo  occasion  the  most  determined  convnlsions.  This  reraark- 
ible  aeosilirene^s  of  the  physical  system  to  external  impressions, 
id  no  less  remarkably  tncrea^ed  rejiex  excitaUUty,  form  the  chief 
iract^ristics  of  the  first  or  sensational  variety  of  the  physical 
f mploms  of  Ilyeteriai 

The  conmthivc  symptoma  of  Hysteria  begin  in  the  hypogastric 
aiitl  graduaily  pass   up   the   abdomen  like  the  ripple   of  a 
wave,  through  the  chest  to  the  larjrnx  and  phayrnx*    First  comes 
a  Str.i  nation,  as  of  pain,  in  the  hypogastric  and  ovarian 

302,  1  t  by  suflbcative  feelings  in  the  pit  of  the  stomach, 

aod  then  by  the  ghhu  hystericus,  which  is  characteristic  of  the 
hysterical  passion.  These  form  the  precursory  symptoma 
irue  hysterical  convulsions,  and  are  analogous  to  the  aura 
which  precedes  the  accession  of  an  epileptic  attack.  And  from 
ppcaring  at  the  first  in  this  mild  form  of  semi-spasmodic  contrac* 
tt:  '  *hcse  attacks  may  momentarily  or  hourly  increase  in  severity, 
\  I  us,  or  lock-jaw,  supervene.     And  as  the  hysterical  attack,  in 

iu  »uccessiTe  Ibrms  of  development,  involves  the  different  nervous 
ii>cb<)0  and  ganglionic  centres,  corresponding  symptoms  appear. 
inM  from  th©  disturbance  of  the  nerves  of  the  pharynx,  there 
slls  dysphagia,  globus  hystericus ; — from  the  larynx,  an  affectioDi 
— with   the  most  imminent  danger  of  suffocation, — not  to  be  dis- 
^lioguishod  from  croup,  except  that  there  is  no  false  membrane  and 
It  A^uac  vomica,  rather  than  Aconite  or  Spynf^ia,  may  prove  cura- 
re;— from   the  bronchia,  dyspncea  and   cough; — from   the   heart, 
^ks  of  pdpitauoUi  irregular  beating  and  sense  of  anxiety; — 
*m   the  alomacK   hiccough,   retching  and   vomiting; — from    the 
Br,  ischuria  or  dysuria*    And   finally,  as  the  paroxysms  ex- 
through   the  voluntary   and    involuntary   muscles,   there   are 
tonic  and  clonic  spasms  of  every  kind   and   degree  of 
Tioleooo^  from   mere  tremor  or  nervous  quivering    to  the    moet 
iToUire  movementa  and  oontortious.     ''  The  masticatory  and  hia- 
rionic  muscles  of  the  lace  take  part ;  trismus,  chattering  of  the  teeth 
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as  in  the  rigor  of  fever,  the  sardonic  laugh  and  a  rolling  of  the 
eyeballs  upwards  occur.  After  a  duration  varying  from  ton  mimitcss 
to  several  hours,  the  paroxysm  often  terminates  suddenly  with  a  flow 
of  tears  or  a  copious  discbarge  of  urine;  but  not  unfrequently  it 
passes  ofl'  gradually."* 

The  globus  hystericus,  which  has  already  been  mentioned,  merit«  a 
fuller  description,  since  it  tbrras  one  of  the  moat  characteristic 
symptoms  of  the  invasion  of  the  hysterical  paroxysm.  It  conststfl 
in  an  obscure  sensation,  as  of  a  globular  body,  which  gradually 
ascends  from  the  pelvic  cavity,  or  at  least  from  the  hypogastriura, 
to  the  throat,  where  it  seems  to  be  arrested,  and  to  produce  a  mont 
painful  sense  of  constriction  and  suftbcation.  This  causes  a  pecu- 
liar choking  sensation,  which  may  be  attended  with  sobbing.  It  is 
not  confined  to  women,  but  may  sometimes  appear  in  those  of  the 
opposite  sex,  especially  in  young  persons  about  the  age  of  puberty, 
whose  naturally  delicate  and  sensitive  temperament  is  agitated  in  a 
particular  manner.  Globus  hystericus  may  arise  from  mentally  or 
morally  caused  interruption  of  the  delicate  currents  of  the  nervous 
Euids;  and  may,  particularly  in  males^  be  at  once  removed  by  such 
relief  and  revulsion  of  these  feelings  as  will  again  permit  the  freo 
and  unrestrained  flow  of  these  most  interior  and  subtle  fluida^  ot 
which  we  know  but  little  more  as  yet  than  their  hypothetical  ex- 
istence. 

The  causes  of  Hysteria  are  as  various  as  they  are  numerous.  No 
doubt  very  many  cases  of  this  disorder^  especially  of  the  convulsive 
form  and  most  obstinate  kind^  are  originated  and  maintained  by 
displacements^  functional  derangements  or  structural  disorganizations 
of  the  uterus  or  other  parti*  of  the  sexual  system.  But  since  in  them 
instances  the  hysterical  affections  are  but  the  consequences  or  atten* 
dant  symptoms  of  other  and  primary  disorders,  we  do  not  consider 
them  in  this  place.  They  require  to  be  studied  in  connection  with 
all  the  accompanying  and  causative  conditions.  But  in  all  ciis«3S  in 
which  hysterical  symptoms  appear  as  part  of  the  tout  ensemhU  of  the 
disease,  the  remedies  advised,  in  the  present  chapter  for  Uysterta 
itself,  should  be  carefully  compared ;  since  these  various  Qorvoo% 
mental  and  moral  states  ahould  always  be  covered  by  the  medicine 
to  be  adu  i '  ^ 

To  hci  ^         ^     Uion  we  may  asdgn  then   the  first  plaoe 

long  the  causes  of  idiopathic  hysteria.     This  may  exist  in  the 
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of  (otnHPBI)  latent  psora,  which  thus  irritates  the  organio 

'or  sjrropatbetiG  nervoui*  system  in  its  relation  to  the  sexual  system. 

And  the  connection  of  the  hysterical  affection  with  auch  conatiia- 

.tional  psora    may  he  traced   in   the    eruptions    known    to    have 

appeared  in   the  parents, — or  which   may   have  been   temporarily 

manifested  in  the  hysterical  patient  herself.    '*A  predisposition  to 

Hysteria  is,  no  doubt,  to  be  ascribed  in  many  cases  to  congenital 

inheritance  of  [ihysical  conformation  and  temperament.     The  greater 

iiQml>er  of  sufferers  from  this  disease,  observes  M.  Georget,  have 

.descended  from  parents,  or  have  been  members  of  families  reraark- 

[able  for  their  liability  to  nervous  diseases,  in  the  several  forms  of 

tlijsteria,    epilepsy,    maniacal    affections,   hypochondriasis,    nervous 

[lieadaoh«9^  deafness,  blindness,  palsies,  &c."  *    And  I  remember  to 

ive  aeen  a  remarkable  instance  of  the  most  aggravated   form  of 

'ttm  disease  in  a  young  woman  whose  father  was  subject  to  epileptio 

ftttttcks.    This  hereditary  constitutional   predisposition  to  Hysteria^ 

b  very  greatly  aggravated  by  the  personal  influence  of  the  mother, 

if  she  still  remain  subject  to  similar  ullections.     And  just  in  propor- 

tion  as  auch  prcHlisposition  exists  in  greater  or  less  degree,  will  the 

detit  be  more  or  less  liable  to  have  it  developed  by  the  ordinary 

ivoldng  influenoes. 

The  9itjc^tat  artjamzaiion  itself,  in  its  various  conditions  and  crises^ 

\  a  powerful  influence  in  producing  or  developing  the  hysterical 

tjon.  As  long  as  the  sexualorgans  remain  undeveloped,  Hysteria 

not  appear,  except  perhaps  in  persons  whose  constitutional  in- 

eiinatioQ  to  this  form  of  disease  is  so  great  as  to  retard  the  sexual 

Bwlopment.     In  like  manner,  after  the  cessation  of  the    menses^ 

NrlMsi   the    sexual    organs   return   to   a   second-childhood   state   of 

abeyuDce^  Hysteria  does  not  appear,  except  as  the  result  of  some 

lie  diaeaso  of  the  uterus  or  ovaries*    But  after  the  accession  of 

■^ptiherly,  the  retention  or  tardy  ap|>earance  of  the  menses  and  all 

ih«  various  Scrangcments  oi  the  eatameuial  function,— the  t^xcito- 

ineidefit  to  coition,  conception,  abortion,  miscarriage,  utero- 

ioD  and  {mrturition    rnay  become  capable  of  developing   the 

titotional  pretJisposition  to  Hysteria,  or  perhaps  of  originating 

din^kse  itdcif  where    such   predisposition  did   not  exist.      So 

iire^  and  delicately  organized  are  some  constitutions  in  respect 

llie  MXttal  system,  that  the  enforced  continence  of  protracted 

Tirgioity,  ih«  imperfccty  incomplete  performance   of  sexual  inter 
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course  in  the  raarried^  and  the  deprivation  of  such  intercourse  m 
those  who  suddenly  become  widowed,  are  alike  capable  of  giving 
rise  to  hysterical  aftections;  and  even  the  moral  sufferings  of  d  [.sap- 
pointed  love,  unrequited  affection  and  inconsolable  grief,  have  in 
many  instances  been  known  to  lead  to  the  same  result. 

The  influence  exerted  in  the  production  of  Hysteria  by  the  uterine 
life  of  the  female  is  as  unquestionable  as  it  is  unlimited*  And  this 
includes  all  the  organs  of  the  sexual  system;  but  most  eapeciallj 
the  ovaries,  of  which  mention  has  already  been  made  in  this  con* 
nection*  An  irritated  condition  of  the  ovaries  we  regard  as  being 
the  foundation  of  and  inseparable  from  the  hysterical  state.  And 
even  as  inflammation  will  extend  from  one  serous  or  cellular  tissue 
to  another  with  great  rapidity^  even  where  the  tissues  themselves 
are  not  adjacent, — so  where  the  ovaries  are  in  this  chronic  state  of 
irritability,  they  exert  by  sympathy  such  an  influence  upon  otbor 
nervous  centres  that  the  slightest  irritation  of  their  peripheral 
extremities  may  induce  hysterical  piiroxysms.  Thus  in  personii 
subject  to  Ilysteriai — which  is  but  another  name  for  laboring  under 
chronic  ovarian  irrilation^ — the  reflex  action  from  irritation  of  the 
gastric,  the  intestinal,  or  the  uterine  mucous  surfaces^  or  even  of  the 
external  cutaneous  surface,  is  often  sulBcient  to  throw  them  into  the 
most  violent  hysterical  convulsions. 

The  remedies  which  may  be  used  in  cases  of  Ilysteria  are  very 
numerous.  Indeed  there  are  but  few  in  the  Materia  Medica,  which 
have  not  in  their  pathogenesis  some  reference  to  this  varied  and 
ever-varying  form  of  disease.  Great  care  should  therefore  be 
exercised  to  prescribe  the  proper  remedy  at  the  commencement  of 
the  treatment ;  then  very  great  caution  should  be  observed  in  regard 
to  repeating  the  dose;  and  still  more  in  changing  to  another  remedy. 
The  habit  of  changing  the  remedy  to  suit  the  different  phaaea  of  the 
disease  is  a  most  pernicious  one ;  and  this  is  still  more  especially 
true  in  cases  of  Hysteria,  where  a  single  disorder  of  the  system 
assumes  at  different  times  such  an  infinite  variety  of  forms.  Some 
one  or  more  of  those  grand  characteristic  symptoms,  that  are  nearly 
always  present,  and  that  are  observable  by  the  patient  herself  or 
by  her  attendants,  should  govern  the  choice  of  the  remedy.  And 
when  once  thus  carefully  selected,  the  medicine  must  be  allowed 
to  act  for  days  or  weeks,  or  perhaps  even  months^ — ^in  cases  where 
the  improvement  continues  so  long, — without  repetition  of  the  dose, 
and  still  more  especially  without  changing  the  prescription. 

And  in  cases  of  Hysteria,  as  also  in  epilepsy,  or  other  chronic 
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iodic  affeottons*  never  prescribe  for  the  convulsive  stage  per  se  / 

tbcr  let  it  pass  off  by  itself  witbout   medication.     But  observe 

closely  all  the  symptoms ;  for  it  may  be  that  here,  in  the  very  last 

llttroatioD  of  the  disorder,  we  may  detect  the  symptom  which  shall 

Bclasively  indicate  the  remedy  for  the  entire  case.    The  charuoter- 

i  symptom  of  a  case, — that  which  corresponds  to  the  key- not©  of 

be  appropriate,  homoeopathically  indicated  remedy, — may  appear  in 

course  of  the  convulsive  attacks,  or  at  their  close;   it  may  be 

precunsory  herald  of  their  approach,  like  the  aura  epileptira; 

may  appear  only  in  the  interval  of  comparative  quiet ;  or  as,  in 

booe  cases  which  have  no  positive  spasms,  it  may  be  a  more  or  less 

^^ostaiitly  attendant  symptom;  or  finally  it  may  even  be  merely  a 

condition  of  aggravation  or  amelioration  of  tirne^  place  or  circum- 

iDce, 

Only  a  few  of  the  leading  and  more  frequently  indicated  remedies 
for  hysterical  affections  can  be  mentioned  here.  The  entire  Materia 
tedtca  has  sometimes  to  be  ransacked  to  find  the  true  similimum 
>r  some  of  the  forms  of  this  disease ;  a  disease  whose  forms  are  as 
numerous  as  the  individual  constitutions  and  temperaments  of  its 
abjects,  muUijtUed  by  the  innumerable  physical,  mental  and  moral 
^i,  n,,..t,,v.s  which  become  the  means  of  provoking,  exciting  or  de- 
_^  the  original  constitutional  delicacy  or  hereditary  predispo- 
atioa. 

AooaHe.  She  has  much  fear,  fear  of  going  into  places  of  business, 
imo  crowds,  down  town  for  example,  or  anywhere  where  many 
Eis  are  actively  passing  and  repassing.  Vertigo  on  rising  from 
reoambent  position.  She  dreads  too  much  activity  about  her; 
f  complains  much  of  her  head ;  she  is  possessed  with  a  great  and 
distressing  fear  of  death.  Predicts  her  day  of  death.  Aconite,  high, 
▼ill  remove  all  these  symptoms;  and  with  them,  probably,  the  whole 
gfirsin  of  morbid  sensations,  if  allowed  to  act  a  long  time,  with  occa- 
repetitions  when  the  improvement  seems  to  have  ceased. 
Afiacifiiiuni.  Where  great  forget falness  seems  to  characteriise  the 
Loaa  of  memory.     Uses  profane  language. 

Where  a  real  hysterical  asthma  seems  to  be  developed 
It  every  little  excitement.  Worse  at  night,  particularly  the  latter 
of  the  night  She  cannot  lie  down  for  fear  of  suffocation.  She 
itB  m  little  water  every  few  minutes.  Great  fear  of  death.  She 
I  raaay  other  troubles,  but  these  seem  to  predominate. 
leefortidt.  ITiere  is  much  trouble  about  the  ceaophagus;  every 
exeil^neiLt  that  brings  on  hysterical  symptoms^  points  thither.    Dry* 
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neas  and  burning  in  the  cesophagus.  Sensation  of  pressure,  or  as  if 
a  body  or  lump  were  ascending  in  tbe  oesophagus,  obliging  frequent 
deglutition  to  keep  it  down.  This  feeling  in  the  eesophagus  often 
causes  great  diflSculty  in  breathing.  Soreness  in  the  oesophagus  pre- 
ceded by  burning.  Darlings  upward  towards  the  cesophagus  from 
the  chest.  When  the  hysterical  symptoms  develop  themselves  in 
this  direction,  Asafcetida  will  cure  the  case.    Globus  hystericus. 

Aurum«  The  more  her  hysterical  troubles  are  developed,  the  more 
her  thoughts  run  on  the  act  of  committing  suicide.  This  act  is  more 
or  le.ss  constantly  and  forcibly  in  all  her  thoughts.  In  such  cases, 
Tinder  the  influence  of  Aurum,  the  patient  will  cease  thinking  of* 
suicide,  and  she  will  get  well.  This  remedy  is  also  indicated  by  a 
fine  eruption  on  the  lips  or  face  and  forehead ;  and  by  thoughts  of 
suicide  with  palpitation  of  the  heart. 

Belladonna.  There  is  a  general  tendency  of  blood  to  the  faead» 
with  redness  of  the  eyes  and  face,  which  is  still  more  developed  in 
the  spasmodic  attacks.  She  moans  very  much,  even  at  night,  without 
much  sleep.  She  is  very  despondent.  She  will  sit  and  break  pins 
into  pieces,  half  a  day  at  a  time.  She  is  very  much  troubled  with 
throbbing  headache,  particularly  over  the  eyes.  She  has  a  wild  look. 
Sleepiness  but  cannot  go  to  sleep. 

Calc.  carb.  This  important  remedy  wi]l  be  particularly  indicated 
in  hysterical  as  in  other  aflections, — where  the  symptoms  correspond, 
— in  persons  of  a  leucophlegmatic  temperament  She  swells  at  the 
pit  of  the  stomach,  like  a  saucer  turned  bottom  upward.  She  has 
many  spasms  per  day.  She  is  easily  chilled.  She  suffers  from  cold 
damp  feet.  Vertigo  on  going  up  stairs.  Her  menses  are  too  frequeat 
md  too  abundant  She  is  often  unable  to  sleep  after  three  o^clock 
iu  the  morning.  Cold  feet  at  night  in  bed.  She  cannot  go  to  sleep, 
her  mind  turning  on  the  sfirae  thought  all  the  time. 

Causticum.  One  of  her  chief  troubles  i^  she  cannot  keep  her  upper 
eyelids  up ;  they  are  paralyzed  or  nearly  so,  and  will  fall  down  over 
the  eyes.  She  is  very  apt  to  have  piles  wbioh  are  made  almo^a  in- 
tolerable by  walking. 

Chamomilla.  Great  tendency  to  quarrel,  to  speak  in  an  obstreperous 
manner.  She  has  to  restrain  herself  much  in  order  to  give  civil 
answers  to  questions. 

China,  may  be  useful  in  cases  which  are  usually  worse  ©very  other 
day;  and  in  such  as  are  attended  with  unusual  strong  appetite. 
Sensation  of  distention  in  the  abdomen. 

Cocculua.    In  the  fullest  development  of  this  disease,  this  remedy 
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inteto  fi  choking  oonstriction  in  the  upper  part  of  the  fauces,  with 

lifficult}'  iu  breathing  and  an  irritable  cough  or  disposition  to  cough. 

Retarded  menses,  which  finally  appear  with  great  weakness,  so  much 

that  she  can  hitrdly  talk :  or  she  feels  nausea,  even  to  faintneaa. 

RA  sensation  of  roaring  iti  the  ears  as  though  there  were  shells  before 

the  ears. 

Colfea.     Great  sensitiveness  with  general  excitability;  she  is  in  a 
ftte  of  ec«tacy.     Headache  as  if  a  nail  were  driven  into  the  brain, 
or  fts  if  the  brain  were  torn  or  dashed  to  pieces. 

Conium  will  be  particularly  indicated  where  much  vertigo  is  de- 
vdupeil,  especially  when  in  a  recumbent  position ;  she  cannot  turn 
in  bed  without  occasioning  distressing  vertigo.  During  micturition, 
urine  alternately  flows  and  stops.  The  breiists  swells  become 
ird  and  painful  before  the  menses>  when  her  hysterical  symptoms 
Qcrease  very  much ;  the  vertigo  often  becomes  very  severe  at  these 
times;  and  she  may  also  have  constipation,  with  constant  and 
ll  urging  to  stool.  Globus  hystericus. 
EuiAfMia.  In  cases  where  there  is  dimness  of  vision  as  a  result 
of  the  hysterical  condition,  with  great  suffering  from  profuse  lachry^ 
mat ir>n.     Tears  acrid. 

Hyo«Gyimu9.  There  is  some  resemblance  to  epilepsy  in  the  re- 
markable jerking  and  twitching  of  her  spasms;  still  they  are  less 
tegular  in  their  form.  She  is  disposed  to  uncover  herself  and  to  be 
iked  ;  she  indulges  in  much  silly  laughter  and  many  f«3oligh  actions. 
Ignatia.  When  a  state  of  anguish  is  developed  in  which  she  shrieks 
for  help,  with  suffocating  constriction  of  the  throat;  difficult  degluti- 
V  -  1  she  finally  comes  out  of  the  spasm  with  deep  sighing.  She 
!  ly  complains  of  an  emptiness  at  the  pit  of  the  stomach,  with 

frequent  sighing,  and  much  despondency  simulating  grief.     Mental 
aptoms  change  very  often,  cheerfulness  with  great  despondence. 

,  grief.     Inclination  to  start 
Ip^eae,   Every  fresh  development  of  the  hysterical  symptoms  brings 
I  a  aenaation  of  continual  nausea ;  there  are  many  other  symptoms^ 
l>iit  the  nausea  is  constant,  she  feels  it  every  moment 
J«MlfDiiL     There  is  a  remarkable  and  unaccountable  sense  of  weak* 
mod  losfl  of  breath  in  going  up-stairs.  Leucorrhcea  corroding  the 
''liQeiL 

Laehttjt.     Sensation  as  if  a  lump  were  rising  in  the  throat  which 
loei  not  p&nicularly  incommode  her,  but  merely  feels  unpleasant 
lot  ihe  cannot  bear  the  least  pressure  externally  about  her  throaty 
would  auBbcate  ;  or  even  about  the  chest,  atomaoh  or  abdomen. 
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She  ig  almost  constantly  relieving  herself  of  the  pressure.  She  awakes 
from  sleep  distressed  and  unhappy,  as  if  from  loss  of  breath. 

Lycopodfum.  She  has  a  constant  sensation  of  satiety ;  she  takes  no 
food ;  and  if  asked  why,  replies  she  wants  nothing  because  she  is  so 
full  and  that  the  least  morsel  causes  a  sensation  of  fulness  ap  to  the 
throat.  Cutting  pains  across  the  abdomen,  from  right  to  left.  Much 
borborygmus,  particularly  in  the  left  hypoehondrium.  She  becomes 
worse  at  four  in  the  afternoon.  Red  sand  in  the  urine.  Frequent  and 
abundant  micturition;  urine  pale  especially  during  the  night. 

Magnes  mur.   This  is  one  of  the  most  important  rcmetlie6  in  hyste- 
rical conditions.     She  has  many  spasms,  day  and  night,  with  great  ^ 
sleeplessness.     Constipation  of  large,  diffieult  stools,  crumbling  as 
they  pass  the  verge  of  the  anus.     Fainting  fits  at  the  table,  D&usea 
and  trembling ;  relieved  by  eructations. 

Merc.  sol.  She  has  profuse  flow  of  saliva ;  and  her  breath  has  a 
mercurial  odor.  The  gums  bleed  and  are  inclined  to  ulcerate  about 
the  teeth.  She  is  disposed  to  perspire  much :  the  perspiratioQ  docs 
not  relieve;  it  is  cold  and  clammy,  particularly  about  the  lower 
extremities.  She  is  very  sensitive  about  the  epigastrium  or  pit  of 
the  stomach. 

Moschus.  Violent,  long- continued,  inveterate  scolding,  until  she 
falls  down  in  a  swoon-  Great  anguish,  as  if  she  had  to  die;  she 
talks  of  nothing  else  except  that  she  will  die.  She  exclaims  it  is 
my  death,  and  then  falls  down  in  a  swoon.  Frequent  swootiing. 
Great  desire  for  beer,  or  brandy.     Constriction  of  the  chest. 

Nat  mur.  This  remedy  is  indicated  in  all  females  whose  mensea 
delay  and  decrease  more  and  more.  She  awakens  in  the  morning  with 
a  bad  headache.  Vivid,  painful  dreams,  during  a  light  sleep.  Dreams 
at  night  of  robbers  being  in  the  house,  so  vividly,  that  she  will  not 
be  satisfied  till  the  house  has  been  searched.  Somnambultstte  rising 
and  sitting  about  in  the  room.  A  constant  desire  for  salt.  Great 
aversion  t^o  bread.  All  her  symptoms  are  relieved  as  soon  as  she 
gets  into  a  perspiration.  Great  debility,  excessive  thirst,  great  ineli* 
nation  to  weep. 

Nux  mosch.  Sudden  change  from  grave  to  gay ;  from  lively  to 
serene;  excessive  tendency  to  laughter.  Enormous  distention  after 
meals.  Vicarious  leucorrhcea,  in  place  of  the  menses*  Excessive 
dryness  of  the  tongue  and  mouth  after  sleeping. 

Nux  vom.  She  seldom  sleeps  after  three  A.  M.,,  but  after  five  A.  M^ 
and  late  in  the  morning;  she  feels  worse  in  the  morning.  Constipa* 
tion  of  large  diiBcult  stools.    Very  dyspeptic.    She  is  much  excited 
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eofc^'l^irituous  liquors,  or  highly  seasoned  food-  She  feels 
macli  better  on  plain  and  simple  food.  Menses  irregular,  never  at 
right  time, 
Mlidiiiifi,  She  imagines  herself  neglected ;  wouaded  pride. 
Pboephonis.  Particularly  iodicaled  in  tall  slender  females.  The 
►  are  long,  narrow,  dry,  hard  and  voided  with  much  difficulty. 
Sht*  feels  a  great  sense  of  weakness  in  the  abdomen  ;  this  distresses 
and  aggraTEtea  all  her  other  symptoms.  She  eructates  vast  quanti- 
of  wind  after  eating.  She  is  sleepy,  particularly  after  dinner. 
!»xiud  desire  very  much  increased. 

Platifia.    Self-exaltation,  and  contempt  for  others.    Violent  crampy 
iiQ  al  the  root  of  the  nose.    A  strange  titillating  sensation  extending 
the  genital  organs  upwards,  into  the  abdomen.    Stools  difficult, 
ibering  tike  soft  clay  to  tlie  rectum  and  anus.    Spasms  with  wild 
Itridca.    Menaes  in  excess,  dark  and  thick.    Chilliness  predominates* 
Amelioration  in  the  open  air. 
The  forms  of  her  symptoms  are  very  changeable.    She 
sily  moved  to  laughter,  or  to  tears.    She  is  very  well  one  hour 
or  half  hour,  and  very  miserable  the  next.    She  is  timid  and  fear* 
lly  and  \  \y  mild,  gentle  and  yielding.     She  is  sometimes 

ihmt  an  y.    She  baa  a  bad  taste  in  her  mouth,  especially 

in  the  morning.    Nothing  tastes  good  to  her ;  or  she  has  no  tAste, 
tebiiii.     She  is  very  nervous  and  hysterical ;  and  if  she  becomes 
at^  she  is  almost  sure  to  abort  about  the  third  mouth.     Now  it* 
ibiu  is  administered,  she  will  not  abort  any  more ;  and  if  kept 
a  long  time  under  the  influence  of  this  remedy,  she  will  eventually 
j^nd  entirely  recover. 

Stfiia.     l^roxysms  of  something  twisting  about  in  her  stomach 

rising  toward  the  throat ;  her  tongue  becomes  stiff,  she  becomes 

bless  and  rigid  like  a  statue.    Painful  sensation  of  emptiness  in 

pit  of  the  stomach.    Urino  very  putrid;  it  deposits  a  clay4ike 

liment  which  adheres  with  great  tenacity  to  the  vessel.     Icy  cold 

I  and  fiwt.  Sudden  fainting  with  profuse  sweats  and  undisturbed 

s,  without  being  able  to  speak  or  stir.    Involuntary  fits 

of  wt»eping.and  laughter.  Sensation  of  coldness  between  the  shoulders, 

jwc^i  '  ral  coldness  and  convulsive  twitcbings  of  the  right 

I  ami  ty  of  breathing. 

Slaniiiiiii,     Great  sensation  of  faintness  after  going  down  stairs; 

Jlhoagh  she  oould  go  up  stairs  well  enough.    She  can  hardly  sit 

she  must  drop  down  suddenly;  she  can  get  up  very  well. 

Ttrj  modi  exhausted  from  talking  or  reading  aloud*     All  her  pains 
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increase  gradually  to  their  highest  point  and  then  as  gradually  dis- 
appear. 

Staphysagria.  She  is  very  sensitive  to  the  least  impression ;  the  least 
word  that  seems  wrong  hurts  her  very  much.  She  throws  every- 
thing given  her  in  her  hands  away  indignantly,  pushes  things  away 
from  her.  The  sound  teeth,  as  well  as  those  decayed,  are  very  pain- 
ful to  the  touch  of  food  or  drink. 

Stramonium.  She  is  full  of  strange  and  absurd  fancies.  She  is 
fearful,  so  that  she  starts  back  and  stares  wildly  at  the  first  sight 
even  of  familiar  objects.  Very  great  loquacity.  She  desires  light 
and  society.     Her  face  is  puffed  up  with  blood. 

Sulphur.  She  comes  out  of  her  spasms  feeling  very  happy,  and 
every  thing  seems  very  beautiful  to  her.  She  discharges  large 
quantities  of  colorless  urine,  at  the  termination  of  the  spasms.  Her 
attendants  have  learned  to  recognize  this,  as  a  sign  that  her  spasms 
are  at  an  end.  She  has  flushes  of  heat ;  coldness  of  the  feet ;  heat 
on  the  top  of  her  head ;  and  cannot  wait  for  her  dinner  as  usual,  she 
is  so  faint  and  hungry. 

Valeriana.  A  sensation  as  if  something  warm  were  rising  from 
her  stomach,  arresting  her  breathing,  with  tickling  deep  in  the  throat 
and  cough.  She  feels  a  sensation  as  if  a  thread  were  hanging  down 
the  oesophagus  from  the  pharynx.  Fearfulness;  tremulousness ;  and 
palpitation  of  the  heart.     The  intellect  predominates  over  the  mind. 

Veratrum.  In  addition  to  other  symptoms,  she  has  cold  sweat  on 
the  forehead.  Cold  sweat  all  over  her ;  and  a  very  weak  pulse,  so 
weak  that  it  can  scarcely  be  counted. 

Viola  odor.  Much  weeping  without  knowing  why ;  distress  in  the 
chest ;  difficulty  in  breathing ;  anxiety  and  palpit^ition  of  the  heart 

Zinc.  Incessant  and  powerful  fidgety  feeling  in  the  feet,  or  lower 
extremities.     She  must  move  them  constantly. 
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CHAPTER  FOrRTEENTH. 


HYSTERALGIA.    IRRITABLE  UTERUS. 


NERVOUS  IRRITATION. 


Ix  the  preceding  chapter  was  commenced  the  consideration  of 
u  class  of  oases  whi'^rh,  although  neither  structural  nor  directly 
faiictional,  are  no  less  important  both  from  the  severe  snflferings 
in  which  they  principally  consist,  and  from  the  complications  to 
which  they  eventually  give  rise.  These  are  the  nervous  di'mrders  of 
the  ulerus,  which  in  their  various  forms  are  included  under  the 
aes  of  Hysteria,  Hyst^ralgia,  Irritable  Uterus,  Neuralgia  of  the 
^Womb,  *c. 

ITie   two  different  nervous  systems  of  the   human  body, — the 

jlionic  and  the  cerebro-spinal, — although   distributed   to  some 

>iisiderablc  extent  lo  the  same  organic  structures,  possess  entirely 

lilfereiit  functions  and  susceptibilities.    Thus  the  ganglionic  nervous 

is  the  one  which  supplies  all  the  organic  structures  and  sus- 

I  all  the  functions  of  the  organjc  and  involuntary  life.    While  the 

erebro-spinal  nervous  system  supplies  the  same  structures  in  their 

ious  degrees,  with  the  still  higher  powers  of  voluntary  action,  sen- 

tjon,  perception  and  sensibility.    The  former  has  exclusive  relation 

the  pbcQomena  of  nutrition  and  reproduction;  and  so  its  filaments 

ad  ganglioDic  connections  are  distributed  more  or  less  palpably  to  all 

mbe^nces  and  tissues  of  the  body.    The  latter  has  more  especial 

to  sensation,  volition,  perception  and  sensibility;  hence  also 

flbfc«  are  to  be  fiound  in  nearly  all  the  structures  of  the  body, 

even  in  those  known  as  involuntary  and  not  directly  subject  to  the 

rolootary  nervous  system. 

Tbuai  while  the  nerves  from  each  of  these  two  great  vital  centres 
ara  (tupplieii  alike  to  almost  every  structure  or  tissue  in  the  body,. 
from  each  centre  have  their  appropriate  and  readily  distin- 
lisliable  functions.    And  the  disorders  which  may  arise  in  connec- 
I  Willi  ibe  nerves  from  the  ganglionic  system,  are  entirely  difterent 
Ibooe  which  may  arise  in  connection  with  the  nerves  from  the 
iwntary  or  c^rebro^spinal  system.    In  the  former  case  we  have 
%maiifm,mngt$(mi,  enfforffement, — in  connection  with  thecircula- 
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torj  apparatus,  which  is  under  the  immediate  and  absolute  control  of 
the  organic  or  involuntary  nervous  system.  This  inflammation  may 
be  active ;  and  it  is  then  usually  considered  to  be  more  immediately 
dependent  upon  excitement  of  the  arterial  circulation.  Or  it  may  be 
passive;  and  it  is  then  supposed  to  be  connected  with  arrest  or 
stagnation  of  the  venous  circulation.  Thus  organic  nervous  irritation 
gives  rise  to  inflammatory  congestion,  both  active  and  passive,  acute 
and  chronic. 

On  the  other  hand  the  cerebro-spinal  irritation  gives  rise  to  a 
purely  nervous  congestion ;  that  is  to  one  which  corresponds  in  the 
nervous  system,  to  the  inflammation  of  the  circulation  in  organic 
irritation.  Thus  in  disorders  which  arise  in  connection  with  the 
cerebro-spinal  nervous  system,  we  have  irritation^  irritability,  in- 
creased and  excessive  sensibility.  And  the  susceptibility  to  this 
painful  irritability  is  augmented  just  in  proportion  to  the  extent  of 
this  form  of  nervous  development  in  the  particular  structure.  As 
where  the  tissues  are  mo.^t  vascular  there  may  be  the  most  active 
inflammation,  the  most  violent  congestion, — so  where-  the  voluntary 
and  sensitive  nervous  filaments  are  most  abundant,  there  may  be  the 
most  excessive  irritability,  the  most  distressing  sensibility.  Such  is 
the  case  in  the  most  remarkable  manner  in  the  uterus.  In  addition 
to  its  necessary  relation  to  the  ganglionic  nervous  system,  the  womb, 
although  not  immediately  subject  to  the  voluntary  nervous  system, 
is  alive  with  nervous  filaments  and  most  intimately  connected  with  the 
entire  cerebrospinal  nervotis  system  and  sensitive  sphere  of  the  whole 
female  body.  The  womb  and  ovaries  are  the  seat  of  the  highest  vital 
action  and  functions  of  the  female  life ;  the  highest  and  holiest  joys 
and  hopes  are  associated  with  the  healthy  condition  of  these  organs, 
and  the  proper  performance  of  their  functions ;  and  the  profoundest 
sufiering  and  the  most  extensive  and  lifelong  distress  must  neces- 
sarily result  from  the  disorder  of  the  nervous  system  oonnected 
with  them  and  from  the  impairment  of  their  functional  action. 

Inflammation,  whether  acute  or  chronic,  active  or  passive,  involves 
some  structural  change,  especially  some  more  or  less  perceptible 
derangement  of  the  arterial  or  venous  circulation ;  and  is  essentially 
a  disorder  of  the  ganglionic  nervous  system  of  organic  life.  Irrita- 
tiony  whether  existing  in  the  condition  of  excessive  irritability  of  the 
nerves,  or  of  positive  pain,  as  in  neuralgia,  is  essentially  an  aflfection 
of  the  cerebro-spinal  nervous  system,  the  nervous  apparatus  of 
animal  life.  And  as  inflammation  may  exist,  even  very  extensively 
without  pain, — so  pain,  or  the  disorder  of  the  higher  nervous  system, 
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exist  without  inflammation.  Inflammation  necessarily  involves 
•Henain  amonnt  of  structural  change  of  tissue,  as  in  congelation ; 
but  irritation  does  not  involve  change  of  tissue,  except  perhaps  such 
mcxlification  of  the  substance  of  the  nerve  itself  as  is  entirely  beyond 
our  minutest  scrutiny.  In  inflammation  the  development  of  the  dis- 
order is  always,  perhaps,  at  the  originally  aftected  part;  while  in 
irrttatioD  the  sensation  of  pain  or  other  evidence  of  nervous  disorder 
lay  be  at  the  sentient  extremity  of  the  affected  nerve,  or  it  may  be 
some  other  and  remote  part.  Inflammatory  congestion  leads  to 
elTitj^ion  or  to  suppuration,  according  to  the  nature  of  the  tissue 
^  '  *  ''coraes  the  seat  of  the  morbid  action  and  to  the  severity  of 
I...  , ;.,  >n  itself.  Irritation  or  nervous  congestion  may  result  in 
irritability, — excessive  sensibility, — intense  pain,^ — cramps  or  spasms 
b. where  the  nerves  distributtxl  to  the  muscles  are  aflected, — and  finally 
in  [mralysis  from  exhaustion  or  collapse  of  the  nerve  power  itself. 

As  too  ready  susceptibility  to  inflammation  indicates  a  weakness 
of  the  organic  nervous  system, — so  excessive  irritability  iudicates  a 
^eorresponding  debility  of  the  cerebro-spinal  nervous  system.  The 
reaker  are  the  nerves  the  more  sensitive  they  are,  and  the  less  can 
Ibcjr  bear  of  opposing  influence  without  being  thrown  into  a  state  of 
Tiility,  or  pure  nervous  erethism.  But  tbis  form  of 
which  leads  to  excessive  suffering  does  not  seem 
ibia  with  a  most  remarkable  power  of  endurance  of  pain. 
females  of  delicate  constitution  and  exceedingly  irritable  nervous 
Hem,  arc  often  seen  to  emUire  for  days  and  nights  such  distressing 
ijpMB  with  entire  loss  of  sleep,  as  would  seem  capable  of  de- 
fying a  strong  man.  Such  pains  are  often  seen  to  come  on  with 
lenneaa, — to  continue  with  most  intense  severity  for  many  hours, 
often  finally  to  disappear  with  equal  suddenness,  and  leave  no 
rk  or  trace  of  their  long  continued  preaeoce* 
But  an  in  tho^o  forms  of  diaeaae  which  have  been  referred  to  aa 
iflth  the  organic  nervous  system,  pain  may  precede  the 
acute  inftammatory  action,^ — bo  in  those  forms  of  purely  nervous 
yiioorder,  whicb  have  been  described  as  irritation^  the  excessive  sensi- 
ity  and  dtBlreasing  irritability  may  precede  such  nervous  derange- 
i(  m  would  actually  impair  the  functional  action  of  the  parts, 
boa  we  find  in  the  first  stage  of  a  purely  nervous  irritation  of  the 
no  positive  failure  of  its  functions ;  but  only  an  exceedingly 
it  acQoanl  of  pain  in  their  performance.  The  menstrual  function 
ay  be  neither  prevented  nor  impaired  otherwise  than  by  an  intense 
agonizing  pain  preceding  and  accompanying  it ;  so  in  coition, 
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especially  if  the  womb  is  touched ;  aud  so  finally  in  pregnancy*  the 
nervous  irritation  may  not  at  first  prevent  the  fulfilment  of  the 
functions  of  the  uterus,  only  render  them  exceedingly  painful  Bat 
such  irritation  cannot  but  cause  all  these  functions  to  become  more 
or  less  impaired  in  the  course  of  time,  even  without  producing  any 
positive  structural  changes. 

These  nervous  affections, — ^thus  shown  to  be  irritations  of  some 
portions  of  the  cerebro-spinal  nervous  system  in  its  connection  with 
the  uterus, — may  be  transitory  and  evanescent,  when  such  are  the 
influences  from  which  they  arise»  Or  they  may  be  permanent  and 
life^longf  in  accordance  with  the  persistent  nature  of  their  causes. 
But  as  we  have  shown  that  the  irritability  of  the  nervous  system  ij 
in  proportion  to  its  weakness,  so  it  will  presently  appear  that  debili* 
tating  influences  are  among  the  most  frequent  causes  of  this  irritation 
of  the  uterus  ;  thus  complete  recovery  can  only  be  possible  in  those 
cases  in  which  the  patients  can  altogether  escape  from  these  debili* 
tating  influences,  and  also  have  their  dynamic  eflects  entirely  remedied 
and  removed  by  suitable  medication. 

Irkitable  Uterus;  Hysteralgia;  Nei^algia  of  the  Womb. 

Li  irritable  uterus  the  womb  is  in  a  painful  and  tender  staio; 
morbidly  sensitive  and  irritable;  the  least  touch  or  pressure  pro* 
ducing  the  most  exquisite  pain ;  still  there  h  no  apparent  congestion, 
inflammation  or  induration. 

The  principal  symptoms  which  may  indicate  this  condition  arev 
deep  seated  pain  in  the  lower  part  of  the  abdomen,  as  if  in  the  pelvis; 
aching  pain  in  the  back  and  loins,  always  present,  but  sometimes 
much  more  and  sometimes  less  severe.  Upon  examination  by  the  U>ueh 
or  even  by  the  speculum  where  this  is  practicable  (which  is  seldom 
the  case  in  this  affection)  the  oa  and  cervix  uteri  are  found  in  their 
normal  condition,  except  the  remarkable  sensitiveness  to  the  touch. 
And  as  remarked  by  Dn  Gooch, —  who  first  described  thii*  form  of 
uterine  disorder  as  distinct  from  inflammation, — this  painful  and 
I  tender  state  of  the  organ  is  neither  attended  by,  nor  tends  to  prodoiaii 
change  in  its  structure. 

Late  writers  on  female  diseases  have  inclined  to  consider  irritiible 
uterus  a  very  rare  form  of  disease.  Thus  Tilt  says:  •*  Irritable  ut^^nis 
as  an  essential  disease  independent  of  inflammation,  can  only  be 
Hysteralgia,  a  rare  ilisease  of  which  I  have  only  seen  two  instanoea^ 
and  Scau^soni  three.*'^    But  oven  if  this  irritable  ntenis  is  but  ransly 

*  **  Uterine  and  Ovarian  Inflammation^'*  London,  1803,  p. 
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l^         Timlin  disorder,  it  is  still  so  common, — being  an  alrno.^t 

tnt  upon  displacements  of  the  womb, — and  it  exerts  so 

tinponant  an  influence  upon  the  entire  female  economy,  that  there  is 

itUe  danger  of  attracting  too  much  attention  to  it.     And  in  fact 

^noder  this  general  head  are  properly  enumerated  many  conditions 

and  symptoms,  which  Allopathic  nosologists  might  designate  by  other 

^Bames;  but  these  conditions  and  symptoms  are  the  very  things  which 

ike  up  the  case  of  the  patient  for  whom  we  wish  to  prescribe, 

ad  not  for  some  nosological  disease  by  which  she  may  be  supposed 

to  be  infested. 

The  pain  is  not  confined  to  the  sacral  and  pubic  region ;  it  is  often 
felt  in  the  sides  of  the  abdomen  ;  in  the  hips,^ — or  in  other  parts  of 
Ibe  body, — or  it  may  extend  from  the  back  completely  around  to  the 
wns,  the  hypogastric  region,  and  down  the  thighs. 
In  its  nature  the  pain  of  irritable  uterus  is  as  various  as  is  its  seat, 
'•II  ia  most  frequently  described  as  a  dull,  aching,  wrong  feeling  in 
\  back,  with  more  or  less  sense  of  pressure,  weight,  dead  feel  in  sr, 
iriness,  fatigue  or  debility.  Not  unfrequently,  in  the  abdomen,  it 
^a  sore  pain,  a  sharp,  needle-like,  lancinating  pain.  With  some  it 
ia  mere  soreness,  and  in  very  many,  after  the  acute  character  has 
ibeidadf  soreness  remains  often  so  great  that  the  weight  of  the  bed- 
beoomea  troublesome.  In  the  hips  and  down  the  limbiv 
is  often  the  same  wrong  and  dull  pain  with  a  sense  of  fatigue 
an  inability  to  move ;  but  sometimes  it  is  sharp,  neuralgic  and 
cfa€  Uke,  and  occasionally  excites  spasmodic  and  painful  action 
af  tbo  hip6^  tliigbs, &c.  The  sensations  are  often pukatik,  resembling 
|lboie  preceding  or  accompanying  the  suppurated  stage  of  mSamma* 
This  beating,  'strumming,'  vibrating  pain  is  referred  to  the 
ab,  Tagina^  bladder,  rectum.  &c.,  and  is  often  very  tormenting. 
Airrmtfi^  sensation,  or  feelings  of  moderate  or  severe  depreea  of 
aits  not  uncommon  in  the  vagina,  the  vulva,  urethra,  sometimes 
Ibe  siMsral  or  hypogastrio  regions,  over  the  whole  lower  part  of  the 
jomen,  and  extending  to  all  the  anterior  portions  of  the  thighs, 
is  very  distrej^iug,  and  sometimes  so  severe  that  patienta  have 
the  burning  could  not  be  greater  were  they  to  stand  per- 
Ij  exposed  before  a  hot  fire,  or  if  coals  of  fire  were  placed  within 

In  addition  to  pain  and  very  frequently  where  there  is  no  pain 
rer,  there  are  numerous  sensations  more  or  less  distressing, 


*  Hods«,  Dineases  Plscnlisr  to  WomcD,  p.  55. 
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indicating  an  irritable  state  of  the  uterus  and  the  adjacent  organs. 
Some  of  these  are  very  common,  as  sensations  of  weakness^  debility, 
languor,  often  with  feelings  of  fulness,  pressure,  weight ;  a  bearing 
down  sensation  in  the  back,  vagina,  rectum ;  an  open  feeling  as  if 
there  were  no  support,  and  all  the  pelvic  contents  must  escape,  or  as 
if  the  patient  would  "fall  in  pieces  "when  in  the  erect  position;  a 
sense  of  pressure  on  the  rectum  as  if  the  bowels  must  be  moved,  or 
simulating  the  fulness  and  weight  of  hsemorrhoidal  tumors.  A  great 
sensation  of  distress,  of  prostration,  often  exists  after  the  bowels  have 
been  moved.  Similar  troubles  are  also  experienced  about  the  neck 
of  the  bladder  and  the  urethra,  especially  at  its  orifice,  with  frequent, 
sometimes  almost  constant  inclination  to  urinate,  and  then  a  burning 
scalding  sensation. 

Such  are  some  few  of  the  multitude  of  sensations  which  arise  from 
irritable  uterus,  sensations  which  vary  in  different  cases  both  in  kind 
and  in  severity.  Some  persons  having  some  and  other  persons  other 
symptoms, — which  may  be  so  mild  as  hardly  to  be  noticed,  or  so 
intensely  painful  as  to  be  almost  unendurable. 

These  sensations  are  very  severely  aggravated  by  every  kind  of 
motion, — such  as  walking,  sneezing,  coughing,  vomiting,  and  by 
every  effort  or  movement  of  the  body  which  may  cause  pressure  of 
the  contents  of  the  abdomen  upon  the  irritable  womb.  They  are 
also  aggravated  in  the  most  remarkable  manner  by  menstruation.  It 
may  be  that  a  disorder  of  the  ovaries  was  the  original  cause,  in  part 
at  least,  of  the  irritability  of  the  uterus ;  and  that  such  ovarian  disease 
also  tended  to  produce  what  is  termed  dysmcnorrhoea.  But  even  if 
this  were  so,  the  irritable  uterus  could  not  but  render  the  function 
of  menstruation  still  more  intensely  painful.  When  perfectly  quies- 
cent and  motionless,  even  the  most  irritable  womb  may  be  compara- 
tively easy.  But  physiological  stimulus  no  less  than  mechanical 
violence  arouses  its  painful  irritability ;  hence  both  before  and 
during  menstruation,  in  such  cases,  the  pain  is  intense  and  agoniz- 
ing. And  from  whatever  cause  the  irritability  of  the  uterus  arises, 
dysmcnorrhoea  is  an  invariable  result. 

Leucorrficea  of  some  kind  is  also  an  almost  invariable  attendant 
upon  irritable  uterus.  This  discharge  may  be  functional  and  not 
inflammatory;  it  may  even  be  apparently  vicarious,  as  appearing  in 
place  of  the  menstrual  flux  at  the  first  onset  of  puberty  in  the  young, 
or  sometimes  instead  of  the  regularly  established  catamenia ;  or  it 
may  appear  as  a  temporary  substitute  for  the  menses  at  the  change 
of  life.    In  each  of  these  various  forms  of  leucorrhoea,  this  discharge 
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f^sult  of  what  may  be  termed  a  physiological  irritability  of 
erofl*  a  condition  of  the  womb  which  will  bo  regarded  as  mora 
or  less  morbid,  according  as  it  givea  a  more  or  lees  abundant  secre- 
tion, and  ifl  more  or  less  persistent  in  its  duration. 

Ab  haa  been  elsewhere  shown,  irritation  of  the  organic  ner\rou8  sys- 
tem leiide  to  inflammatory  congestion ;  while  irritation  of  the  cerebro- 
il  nenroufl  system  leads  to  simple  congestion,  and  to  painful 
idons  or  to  spasatodic  contractions,  according  to  the  sotsory  or 
'  naitire  of  the  nervo  filaments  which  are  principally  involved* 
This  irriUtbiUiy  0/  the  uterus,  if  it  be  supposed  to  involve  each  of  the 
of  nerves  distributed  to  that  organ  and  its  appendages,  be* 
i  the  initial  stage  of  a  great  variety  of  disorders  of  the  sexual 
pparatas  and  of  the  entire  organLsm  of  the  female.  And  this  gen- 
oonclusion  has  been  reached  by  some,  who  certainly  did  not 
Funderstand  the  reasons  which  support  iu  This  is  fully  implied  in 
llie  expression  of  a  recent  and  able  English  author,  where,  speaking 
>f  irritable  uterus,  he  calls  it  "that  scapegoat  of  uterine  pathologists 
^iu  England/'*  The  whole  subject  has  been  discussed  in  an  extended 
manner  and  mth.  remarkable  clearness  and  ability,  by  Professor 
Hodg€.  to  whom,  in  the  preparation  of  the  present  work,  and  in 
immon  with  the  profession  at  large,  we  are  greatly  indebted, — and 
whose  workf  we  would  refer  all  those  desirous  of  a  more  thorough 
cptoralioQ  of  this  and  kindred  subjects.  The  various  disorders  of 
bo  female  sexual  system,  Dr.  Hodge  considers  as  the  causes,  the 
s  or  the  complications  of  irritabk  uterus, 
My^Umlgia  or  neural^a  of  the  utcrm  needs  here  to  bo  considered 
oonnected  with  irritable  uterus,  and  yet  as  ti  a  certain  extent 
from  iu  Irritable  uterus  is  rather  a  negative  condition  of 
bility  or  excitability  from  general  nervous  weakness  in  the 
^rg&iv — while  bysteralgia  is  a  more  positively  painful  condition, 
ah  may  be  considered  to  be  added  to  the  irritable  state  by  some 
pfOToking  caose.  Thus  in  cases  of  irritability  of  the  uterus, 
lite  pditiant  may  be  comparatively  easy  when  perfectly  at  rest ;  while 
ny  '    Ls  rising  from  the  bed,  walking,  coition,  or  men- 

ap  the  most  painful  sensations.  "In  dysmenor- 
thorn,  or  painful  menstruation,  the  greater  portion  of  the  pain  consists, 
I  am  cooviooed,  of  neuralgia ;  the  deep  lumbar  pain  is  decidedly 
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ovarian,  and  not  uterine/^ — Tykr  Smith,  Hero  it  Lq  evident  that 
l>oth  irritable  uterus  and  hysteralgia  may  depend  upoa  some  primajy 
morbid  condition  of  the  ovaries. 

Symptoma, — *^  Neuralgia  of  the  neck  of  the  womb  often  exidt^  in* 
dependeutly  of  any  other  lesion  of  this  organ  or  of  the  body  of  the 
uterus,  the  patients  complain  of  pains  that  are  seated  high  up  in  the 
vagina,  without  any  alteration  being  perceptible,  even  after  the  most 
minute  investigation.  Contact  is  always  painful,  and  sexual  inter- 
course often  produces  such  agonizing  distress  that  the  patients  would 
rather  bear  any  other  to rtu re.'' — Jahr,  "In  real  uterine  neuralgia, 
the  pain  is  situated  in  the  uterus  itself,  to  which  it  is  referred  by  the 
patient  throughout  the  attack, — or  in  the  uterus  and  ovaries  simuK 
taneously.  This  pain,  generally  speaking,  comes  on  suddenly,  with* 
out  being  preceded  by  any  premonitory  symptom,  unless  it  be  slight 
numbness,  A  few  minutes  before  and  after  the  aitjick,  the  patient 
may  be  perfectly  well  and  free  from  pain ;  whereas,  during  its  ex* 
istence  she  is  often  rolling  in  agony  on  the  bed  or  the  ground.  Beal 
neuralgia  is  essentially  intermitting  in  its  character,  returning  for  a 
limited  time,  at  stated  intervals  during  the  twenty -four  hours.  Some* 
times  the  attacks  only  occur  once  in  the  twenty-four  hours,  sometimes 
oftener.  They  last  from  one  hour  or  two,  to  ten  or  twelve.  An 
attack  is  composed  of  a  series  of  paroxysms,  each  of  which  ia  fol- 
lowed by  a  period  of  comparative  freedom,  of  variable  duration* 
During  the  attack,  pains  are  also  felt  in  the  lumbo-dorsal.  ovarian^ 
and  other  uterine  regions;  and  there  may  be  exquisite  cutaneous 
sensibility  of  the  entire  abdominal  region.  All  those  pains,  however, 
disappear  along  with  the  uterine  tormina,  as  soon  as  the  attack 
ceasej*,  merely  leaving  for  a  time  numbness  and  soreness,'* — Bminei* 

"  That  affection,  which  we  shall  designate  acute  hysteralgia,  ia  some* 
times  the  immediate  consequence  of  marriage.  The  pains  in  such 
cases,  sometimes  of  a  burning  nature,  are  more  generally  attended 
with  a  sensation  of  pinching,  and  of  forcible  pressure  in  the  hypo* 
gastrin ni  and  pelvic  cavity,  occasionally  extending  to  the  groins  and 
loins.  Like  cramps  and  colics,  they  are  iiitermitlent,  leavingi  how- 
ever, in  the  intervals,  a  tenderness  and  sensibility  df  the  hypo- 
gastrium,  which  render  them  liable  to  be  confounded  with  slight 
metritis. — In  chronic  hysteralgia, — the  real  uterine  neuralgia, — the 
paroxysms  occur  without  assignable  cause,  and  without  anything 
of  an  inflammatory  character.  It  appears  in  paroxysms,  varying  in 
frequency  and  regularity/*    lioivm  and  Duyes, 

The  catuse^  of  hyskralyia,  or   nltririe  neuralgia,  may  l>e  of  two 
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mda ;  First,  those  influences,  termed  provoking,  which  may  develop 
\,  positive  neuralgic  condition  from  an  already  existing  negative  state 
of  uterine  irritability  or  excitability.  Second^  those  influences  which 
capable  of  developing  a  true  uterine  neuralgia  where  there  was 
"tto  pre-existing  irritability.  In  the  first  class,  as  already  mentioned, 
every  bodily  exertion,  the  orgasm  of  coition,  or  the  moliraen  of  men- 
IruatioD, — as  in  dysraenorrhcea, — may  easily  induce  the  neuralgic 
ifferings.  In  the  second  class,  patients  of  general  nervous  temper- 
lent,  subject  perhaps  to  what  is  termed  '*  spinal  irritation/*  may 
cpt*riencc  neuralgic  paroxysms  in  various  parts  of  the  body  upon 
rcrjr  over-oxertion.  Fatigue,  too  severe  and  long-continued  labor, 
any  undue  exercise,  in  which  such  persons  go  beyond  their 
tbf  will  invariably  produce  neuralgia.  And  it  requires  only 
>me  special,  local  or  functional  influences, — ^such  as  excessive 
[lition,  over -exertion  while  menstruating, — to  cause  the  neuralgia 
to  be  developed  as  an  hysteralgia,  rather  than  as  a  prosopalgia,  a 
rim,  or  a  tic  douloureux.  And  in  either  class  of  patients  there  is  no 
sfibt  that  the  local  irritation  unavoidably  arising  from  displacements 
of  the  uteras  and  its  appendages,  may  occasion  constant  or  periodic 
cally  recurring  neuralgic  sufferings, — which  may  be  felt  in  the  womb 
itself,  in  its  immediate  vicinity,  or  developed  in  the  epigastric  or 
other  region  remote  from  the  real  and  original  seat  of  the  disorder. 

Fof  the  treatment  of  the  various  forms  of  the  more  painful  nervous 
Bsorders  of  the  womb  and  its  appendages,  irritable  uterus,  bystcralgia^ 

uterine  neuralgia  and  painful  coition,  study  and  compare  the  fol- 
lowing remedies. 

AaateficfaL  May  be  indicated  in  decidedly  venous  systems  and 
>as  temperaments.  Labor-like  pains  with  cuttings  and  bearing 
^wtL  Menses  too  frequent  and  too  scanty.  Hysteria.  Hypochon- 
anxioujs,  sadness  and  apprehension  of  dying ;  paroxysms  of 
doddering*  Fits  of  great  joy  with  occasional  bursts  of  laughter. 
Aiterias  nibens.  (teneral  feeling  of  distress  in  the  womb  as  though 
thing  were  pushing  out  Twitching  in  the  uterus.  Feeling  of 
extreme  anxiety,  as  though  some  misfortune  were  impending;  as 
tbofugh  aofse  bad  news  were  about  to  arrive.  The  menses  are  apt  to 
delay. 
Alinim.  Almost  constant  thought,  more  or  less  intense,  of  suicide. 
Bryofiia*  The  uterine  sufferings  are  increased  from  the  least  motion^ 
desire  for  Ibings  which  cannot  be  had^ — or  which  are  refused  or  not 
wiiit«*d  when  offered.     Frequent  nose  bleed. 
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Calc.  carb.  Pale,  leucophlegmatic ;  weakly,  fearful  persons.  Fear 
of  going  crazy.  Vertigo  on  going  up  stairs.  Frequent  spasms. 
Sense  of  weight  and  soreneas  in  the  uterus. 

Causticum.  Pains  in  the  abdomen  causing  her  to  bend  double. 
Fulness  and  pressure  in  the  abdomen,  as  if  she  would  burst.  Con- 
stant but  ineflFectual  desire  to  eructate.  Violent  increase  of  the  pain 
after  the  least  nourishment ;  or  after  tightening  her  clothes  round  her 
waist. 

Cham.  The  mental  state  of  the  patient  leads  to  this  remedy.  In 
all  her  suflFerings  there  is  a  vein  of  ill-humor ;  she  can  hardly  speak 
pleasantly ;  feels  like  scolding  about  every  thing.  She  oftrcn  gives 
vent  to  her  ill-humor  in  spite  of  all  restraint. 

China.  Much  singing  in  her  ears.  A  sensation  in  the  abdomen 
as  if  it  were  packed  full, — which  is  not  in  the  least  relieved  by  eruc- 
tation.    Worse  every  other  day. 

Cocculus.  Painful  pressure  in  the  uterus,  with  cramps  in  the  chest 
and  fainting  nausea.  Suppression  of  menses, — or  leucorrhoea  in 
their  stead.     Feels  too  weak  to  talk  loud. 

Coffea.  This  remedy  also  is  chiefly  indicated  by  the  mental  ^ymp- 
toms.  Ecstacy.  Full  of  ideas.  Quick  to  act;  no  sleep  on  this 
account.  The  physical  system  seems  exalted  and  almost  transported 
by  the  mental  exaltation. 

Conium.  Stitches  extending  from  the  abdomen  to  the  right  side  of 
the  chest.  Vertigo  when  lying  down,  or  turning  over.  Intermission 
in  the  flow  of  the  urine. 

Crocus.  Sensation  of  rolling  and  tumbling  in  the  abdomen.  Great 
mental  dejection.     Menses  suppressed,  or  dark  and  stringy. 

Ferrum.  The  patient  is  weak  and  nervous.  She  suffers  much,  but 
has  very  red  cheeks. 

Graphites.  Itching  blotches  here  and  there  over  the  body.  Menses 
delay,  or  are  suppressed.  The  patient  seems  bloated  and  inclines  to 
obesity.    She  is  weak  and  irritable. 

Hyoscyamus.  She  inclines  to  that  kind  of  insanity  which  leads 
to  nakedness, — to  throw  off  her  dress  or  the  bed-clothes.  Unin- 
terrupted, loud  laughing  at  the  approach  of  the  menses.  She  is  very 
much  inclined  to  spasm.  Uterine  cramps  with  pulling  in  the  loins 
and  small  of  the  back. 

Ignatia.  Uterine  cramps  with  cutting  stitches.  Great  sense  of 
soreness  at  the  pit  of  the  stomach.  Full  of  grief  and  sighing.  Brood- 
ing over  imaginary  troubles. 

Ipecac.     Much  pain  about  the  umbilicus,  extending  towards  the 
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The  mo3t  of  the  distress  is  about  the  navel,  but  it  runs  off 
into  the  utorudy  tho  real  seat  of  the  disease.     One  continued  nausea. 

Kail  earb.  Stitch ing  pains  about  the  tender  uteruB,  or  all  over  the 
ftWomen  at  timea*  Always  much  distress  in  the  abdomen  an  hour 
bi-fiire  stool. 

Magnesia  mur.  Sleeplessness,  with  difficult  stools,  which  crumble 
a!»  ih«n'  escape  the  verge  of  the  anus.  Frequent  hysterical  spasms. 
Uterine  cramps  with  pains  extending  down  the  thighs, 

Natrum  mur.  Very  sad  and  gloomy  during  the  menses.  Much 
pftlpiUitiou  of  the  heart,  and  morning  headache.  Frequent  dreams  of 
robbers  in  the  house,  and  on  awaking  will  not  believe  to  the  contrary 
till  seiircfa  is  made.  Great  disgust  for  bread.  Uterine  cramps  with 
buraing  and  cutting  in  the  groins. 

NllX  ¥Ofii,  Much  sense  of  soreness  in  the  neck  of  the  uterus  on 
riaing  up  or  sitting  down.  Wishes  to  urinate  or  to  defecate  very 
ofkcn,  but  little  at  a  time,  attended  with  pain.  No  sleep  after  three 
A.  M.  No  appetite.  Has  indulged  in  high  living,  rich  food«  condi- 
menls^  Ac 

Q^inn,  She  is  nervous  and  irritable,  and  passes  nothing  but  hard 
hlack  balls  from  the  bowels.  Her  bed  feels  so  hot  that  she  can 
tanlly  lie  on  it.    She  is  sleepy ^  but  cannot  go  to  sleep. 

Phosphonia,    Sensation  of  great  weakoess  and  emptiness  in  the 
ibdornt-n.    Sensation  of  great  heat  in  the  back,  running  up  from  the 
cyx.    Sharp,  cutting  pains  in  the  abdomen.    Sexual  desire  almost 
irresistibly  strong.     Much  flatulency. 

Phosphoric  acid.  The  uterus  is  distended  with  gas.  Pain,  univer- 
«ill  v,  in  the  liver  during  the  menses.  She  must  often  rise  at  night 
to  onJer  to  pass  large  quantities  of  colorless  urine.  Is  very  weak, 
and  indifferent  to  the  affiiirs  of  life.     Listless:  apathetic. 

PMiiii.     A  voluptuous  tingling  in  tho  genital  organs  and  abdomen, 
ill)  oppreeaive  anxiety  and  palpitation  of  the  heart.     Frequent  den- 
tin aa  if  the  menses  would  appear.    The  mons  veneris  and  vulva 
Wte  eatiremely  sensitive,  feeling  cold  at  the  same  time.     Menses 
proAiS6»  with  bhick  clotted  blood.     Much  anguish ;  she  feels  as  if  she 
would  loae  her  senses  and  die  soon. 

Pobfttilla.     With  almost  all  her  sufferings  there  are  sure  to  be  tears 

umI  criei.    She  weeps  very  easily,  about  this  or  that ;  she  can  hardly 

giT0  her  nymptoms,  for  weeping.     Menses  suppressed   or  flowing 

intemittt«ntlj.    She  has  a  bad  taste  in  her  mouth  in  the  morning, 

noihing  tasloagood* 

ton.     In  muny  cases  following  parturition.    A  vitiated  dis- 
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charge  continues  from  the  vagina,  with  shooting  upwards  in  the 
partS;  and  with  a  bursting  sensation  in  the  head.  Much  pain  con- 
tinues, in  the  right  limb  with  numbness  from  the  hips  to  the  feet^  for 
weeks  after  delivery.    General  unhappiness  of  temper. 

Sabina.  The  pain  extends  from  the  sacrum  to  the  pubes.  A 
slight  sensation  of  tnotion  in  the  abdomen  as  if  something  were 
alive.    Much  irritability  of  temper.     Music  is  intolerable  to  her, 

Secale  corn.  This  remedy  is  often'  indicated  in  thin,  scrawny 
individuals ;  and  in  those  who  are  afflicted  with  melancholy,  anguish, 
dread  of  death.  A  constant  sensation  of  pressure,  or  bearing  down 
in  the  uterus. 

Sepia.  Great  sense  of  emptiness  at  the  pit  of  the  stomach.  The 
uterine  region  is  tender  to  the  touch.  Little  shooting,  burning  pains 
in  the  neck  of  the  uterus.  Sense  of  weight  in  the  anus.  Must 
cross  her  limbs,  as  if  to  keep  the  uterus  from  protruding.  Very  sad 
and  fearful  about  her  health,  often  weeps  about  it. 

Sulphur.  Frequent  flashes  of  heat,  which  pass  off  in  a  slight  per- 
spiration with  weakness.  Much  sensation  of  heat  in  the  crown  of  the 
head.  She  feels  badly  at  the  pit  of  the  stomach  from  eleven  till 
twelve  in  the  forenoon ;  she  is  weak,  empty  at  that  time,  can't  wait 
for  her  dinner.  Sleeps  in  very  short  naps  and  is  easily  awakened. 
The  most  of  the  pain  is  in  the  left  iliac  region  and  in  the  left  side 
generally.  Much  depression  of  spirits ;  or  she  is  very  happy  and 
gay ;  every  thing  is  very  beautiful  to  her. 

Thuya.  Extremely  scrupulous  about  the  least  thing.  Walking  or 
riding  brings  on  such  extreme  suffering  in  the  left  inguinal  and  iliac 
region,  that  she  is  obliged  to  go  to  bed. 

Zinc.  The  flow  of  the  menses  always  relieves  all  her  sufferings ; 
but  they  return  again  soon  after  the  cessation  of  the  menses.  A  con- 
stant distressing  boring  pain  in  the  left  ovarium,  only  partially 
relieved  by  pressure, — or  during  menstruation ;  but  returning  again 
after  the  flow. 
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CHAPTER  FIFTEENTH, 

ULCERATION    OF   THE   UTERUS. 

EROSION. 

Tioxs  of  the  uterus  may  be  divided  into  four  distinct 
Etu9\&n ;  Simph  Ulcer;  Malignant  or  Corroding  Ulcer , 
and  Onmeerou^  Ulcer,  The  two  former  will  be  considered  under  the 
1  head  of  ulceration.  The  latter  being  a  special  form  of  tUcer- 
I,  distinct  and  well  defined  iii  its  character  and  causes^  will  be 
dflccribed  under  it3  appropriate  head. 

And  ad  we  come  now  to  the  consideration  of  the  less  general  and 
more     "  and  particular  forms  of  organic  disease  of  the  utenis,  it 

■eeSL^  ^  ^  :  to  say  a  few  words  relative  to  the  methods  of  examina- 
tioa  to  be  pursued  in  such  cases.  In  the  forms  of  disease  of  the 
menu  hitherto  treated  of  in  the  present  work,  the  touch  has  been 
deoaed  amply  sufficient  to  enable  the  practitioner  to  determine  with 
sufficient  exactness  the  nature  of  the  difficulty.  And  in  fact  the  well 
practioed  touch  is  a  surer  guide  to  diagnosis  in  such  explorations 
18  the  speculum,  which  must  necessarily  interfere  more  or  less 
the  position  and  appearance  of  the  vagina.  And  the  touch, 
whether  per  vaginam  or  per  anum,  or  both,  is  fully  competent  to 
detenutne  the  nature  of  the  various  forms  of  displacement.  But 
in  tbe  examiuation  of  cases  of  suspected  ulceration  of  the  cervix,  the 
speeulQm  may  be  used  to  confirm  the  indications  dbtained  by  the 
locu^ ;  ax>d  to  assist  in  deciding  as  to  the  simple,  nmlignant  or  can- 
oerona  oainre  of  the  ulceration  itself. 

SctU  fVom  the  very  great  reluctance  of  many  females  to  submit  to 
lacfa  ocular  examination, — even  when  conducted  in  the  most  delicate 
OHUiiicsr  possiblei — it  seems  better  for  the  young  physician  to  learn 
to  depend  more  u|>on  the  touch  in  forming  his  diagnosis, — ^in  fact  to 
fdj  opoo  that  in  almost  all  cases;  and  only  to  resort  to  the  speculum 
ta  doQblfttl  or  difficult  eases,  or  perhaps  in  the  first  examination  of 
•odi  aa  come  under  Homoeopathic  medication,  from  Allopathic  hands. 
Tha  finger  may  be  as  truly  educated  to  discriminate  the  different 
OPodtticycia  of  the  uterine  surface  and  substance,  as  ii  may  he  to  strike 
the  alriiigs  of  tlie  harp  or  the  keys  of  the  piano.     And  it  is  a  subject 
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of  no  sTnall  gratulation  to  reinember  that  not  only  tlie  most  emioeot 
Horaoeopathic  physicians,  but  also  the  entire  body  of  respectable 
practitioners  of  our  School,  have  set  their  faces  against  the  disgustiog 
and  disgraceful  resort  to  the  speculum  upon  every  possible  pretenca 
and  occasion.  However  fashionable  the  use  or  rather  abuse  of  the 
speculum  was  at  one  time  in  the  Allopathic  ranks, — and  we  are  glad 
to  say  it  is  now  so  no  longer,— such  cultivation  of  morbid  curiosity 
on  the  part  of  the  physician, — to  give  it  no  worse  name  ;  and  such 
pandering  to  the  prurient  sensualism  of  some  women,  and  such  on- 
necessary  wounding  of  the  delicate  sensibilities  of  others,  bus  nevir, 
obtained  carrency  in  our  School.  And  not  only  do  all  the  soaiideat«i 
principles  of  medical  exploration  dissuade  from  the  indiaoriminatdl 
introduction  of  the  speculum, — but  the  whole  tenor  of  our  Homcoo- 
pathic  tberapeia  leads  to  a  more  excellent  way,  by  substituting  tlie 
subjective,  the  sensational,  the  constitutional  and  functional  symp- 
toms for  the  pathological  details  of  structural  changes,  as  the  basis  | 
for  medical  treatment. 

Hence  we  think  that  in  moat  cases  the  touch  alone  will  prove 
amply  sufficient  for  the  pur^mees  of  diafinosiM,  and  far  superior  in 
certainty  to  the  speculum  in  tbe  great  majority  of  cases.    In  dis* 
placements  of  tlie  womb  and  other  organs,  it  may  be  necessary  to 
investigate  by  the  touch,  the  situation  of  the  parts.    And  in  some  of 
these  oases  of  raal-po&ition,  as  in  retroversion  of  the  uterus,  manuiU  , 
assistance  may  be  needed  in  order  to  restore  the  parts  to  their  propter* 
place.  But  in  actual  practice,  so  long  as  we  do  not  give  Homaeopatbio 
remedies  for  diseases  by  name,  as  do  the  Allopaths, — so  long  as  we 
do  not  wish  to  confine  ourselves  merely  to  the  removal  or  palliattoa  i 
of  the  consequences  of  the  illness, — so  long  as  we  make  it  our  greai^ 
aim,  as  skilful  physicians,  to  restore  our  patients  to  health, — and  ea 
long  as  we  consider  the  disease  removed  only  so  far  as  we  see  such  j 
restoration  to  health,^ — just  so  long  shall  we  seek  to  find  the  remtnly " 
which  shall  correspond  to  all  the  symptoms  of  the  case  and  which 
shall  tsj^'malhj  repre^unt  the  subjective  and  constiiutifmnl  sympt^m^^"^ ^ 
instead  of  relying  mainly  upon  the  indications  aflbrdetl  by  the  specu* 
lam  or  even  by  the  touch. 

And  we  believe  that  a  careful  and  attentive  study  of  these  sym[ 
toms,  and  of  the  attendant  conditions,  will  enable  the  physician  ttjfl 
make  the  right,  the  best  possible  prescription  for  his  patient.     For 
thus  he  regards  the  first  elements,  the  dynamic  causes,  rather  thanj 
the  ultimate  reaulls  of  the  morbid   affection.     And   herein   do  wi 
differ  trum  Uie  So-called  physiological  School, — as  well  as  from 
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ilhological  and  chemical  Schools.  The  method  here  inculcated  is 
i  strki  aocordance  with  pure  Homoeopathy ;  and  it  might  perhaps 
dfiemed  the  physiological  method,  were  not  this  term  already 
ppr  r  ^  !  as  the  designation  of  an  entirely  distinct  system.  This 
Bell "  I  h  we  may  perhaps  be  permitted  to  call  our  own,  since  we 

lopt  and  advocate  it,  may  be  termed  the  vital  method.    It  is  essen- 
lly  the  method  of  Hahnemann,  of  Boenninghausen   and  others, 
rboBd  learning  and  skill  have  contributed  to  make  Homoeopathy  an 
honor  to  the  medical  profession.     In  this  method,  we  realize  that 
Of  aabjective  (sensational)  symptoms  come  before  the  func- 
derangements, — as  these    latter    come    before  structural  or 
ink  changes;  and  that  the  two  latter  forms  of  disease  are  but  the 
and   ultimate    development  of    the    morbific    influences 
lowed  forth  in  the  former*    So  that  if  we  pay  strict  attention  to 
be  sabjtjctive,  the  sensational,  the  constitutional  symptoms,  in  addi- 
tion to  the  local  manifestations,  aud  to  the  attendant  circumstances 
nd  conditions  (which  are  also  constitutional  symptoms^  and  so  of 
i  fini  importance)  we  shall  come  far  nearer  the  mark,  and  be  far 
\  sure  of  healing  the  sick,  than  if  we  directed  our  principal  atten- 
.  to  ibe  more  external  and  ultimate  symptoms  or  forms  of  the 

For  purposes  of  diagnosis,  and  especially  to  satisfy  the  patient, 
her  friends,  the  touch  may  be  reaorted  to, — and  in  some  cases 
c-  .^..K,^  even.     But  for  guides  in  the  selection  of  the  remedy, 
m&  afibrded  by  the  patient   herself, — those  which  we 
bave  designated  as  subjective,  sensational,  constitutional  and  funo- 
»Da), — afford  us  the  greatest  certainty,  and  lead  most  directly  to 

happiefit  results, 

Bui  to  return  from  this  digression  to  the  nkcratians  of  the  ui^ms, 

flrsi  form  is  that    of  simple  eroshn,  or  airaswn  of  the  cervix. 

bia  is  in  reality  an  ulceration  of  the  mucous  coat  alone,  and  might 

IT©  been  described  under  the  head  of  the  consequences  of  mucous 

imalion,  but  that  we  think  it  is  dependent  upon  inflammation 

tbe  aubmueous  tissue, — that  it  does  not  occur  where  the  inflam- 

ion  is  oonfined  to  the  mucous  membrane  alone.    This  is  called 

ulc^eration  or  excoriation,  since  it  does  not  include  tbe 

'  twue  of  the  womb.    When  an  abrasion  or  excoriation  only 

\  preeeat^  ihe  cervix  is  generally  of  a  vivid  red,  and  the  granulations 

oileo  so  minute,  that  it  is  at  first  difficult  to  ascertain  whether 

infBibrsuo  h  abraded  or  merely  congested,  or  to  perceive  the 

I  of  the  ulceratiuu  wlitrii  out  o  it  has  bccu  ascertained  to  exist 

i  J 
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These  superficial  erosions  are  with  tlifBctilty  recogniaed  by  the' 
touch.  They  may  sometimes  exi^t  for  a  long  time  withoal  tW 
patient  being  aware  of  them ;  the  only  snfleringg  which  their  pre- 
sence occasions  being  an  indefinite  sense  of  pain  in  the  pelvis;  and 
slight  leiicorrhceal  tlischarge  which  becomes  tinged  with  blood  after 
sexual  intercourse. 

The  superficial  erosions  or  mucous  ulcerations  of  the  cervix  are 
mostly  the  result  of,  violence  or  excess  in  sexiud  intercourse:  hut 
they  may  arise  from  friction  of  the  cervix  against  the  walla  of  the 
vagina  in  cases  of  displacement.    In  connection  with  these  causes^  i 
such  superficial  ulcerations  are  much  more  apt  to  occur  in  tho09 ; 
whose  general  health  is  poor.    In  such  cases  these  erosions  mKy 
bleed  readily;  and  even  develop  fungous  tumors,  or  other  abnormal 
growths,  from  the  mucous  membrane  of  the  cervix.    In  some  casea 
minute  pustules  appear  in  the  mucous  membrane  of  the  cervix, 
which,  on  being  brushed  off,  leave  bright  red  spots.    This  may  coo* 
stitute  an  aphtkom  form  of  erosion,  corresponding  to  the  aphthoua 
ulceration  of  the  mucous  membrane  of  the  mouth.    And  cases  have 
been  known  in  which  the  aphthie  repeatedly  appeared  ai  th<?  same 
time  in  the  buccal  mucous  membrane  and  in  that  of  the  cervix* 
uteri. 

According  to  the  constitution  of  the  patient  these  ulcerations  mjiy 
be  reganled  as  the  development  of  an  herpetic,  scrofulous,  or  even 
sy])hi!iiie  taint  in  the  system.  Hence  a  careful  study  of  the  consti- 
tution and  of  all  the  attendant  symptoms  of  the  case  will  be  necessary 
in  order  to  effect  a  radical  cure  of  the  dyscrasia  which  they  may 
represent.  And  the  same  remark  is  equally  true»  even  if  from  their 
deeper  nature  these  erosions  should  more  properly  be  included  under 
the  second  class  of:  ' 

Simple  Ulcers  of  the  Cervix.    Deep-seated  Ulcerations. 

The  principal  difterence  between  the  actual  ulcers  of  the  cervix 
and  the  erosions  first  described,  is  to  be  found  in  the  greater  depth  of 
the  former,  which  involve  the  substance  or  parenchyma  of  the  womb. 
They  may  be  supposed  to  result  therefore  from  a  severer  form  of 
congestion  and  inflammation  of  the  parts;  from  severer  injuries;  or 
they  may  be  regarded  as  the  further  development  of  the  abrasion  or 
superficial  ulcerations.  And  they  are  more  easily  perceptible  lo  the 
touch.  In  their  depth  these  ulcerations  may  vary  from  a  few  lio<» 
to  a  quarter  of  an  inch.    Sometimes  they  include  and  destroy  a  coci- 
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portion  of  the  cervix.  Tlie  ulcerfition  is  usually  on  the 
near  the  os  tincie;  and  in  many  instaoces  the  ulcer  extends 
fh>m  the  exterior  surface  into  the  canal  of  the  cervix.  When  the 
iniier  sar&ce  of  the  canal  is  thus  effected,  the  os  uteri  is  much  more 
palnloos;  and  tliis  will  afford  some  inrlioation  of  the  extension  of  the 
disaase  ioternally. 

In  tnaoj  cases  the  ulceration  is  with  difficulty  recognized  by  the 
loueh,  the  ulcerated  surface  being  bo  nearly  on  a  level  with  the  nou- 
vtoerated*  A  soft^  velvety,  mossy  character,  easily  recognized  by 
tlie  finger  after  a  little  practice,  belongs  to  these  ulcerations.— 
iticb  we  still  very  different  from  the  excoriations  of  the  mucous 
ibmne.  "This  soft  velvety  sensation,  and  the  open  state  of  the 
m  uteris  are  the  most  important  evidences  of  the  existence  of  ulcer- 
atioQ  that  the  touch  can  give/*  Their  edges  are  clearly  defined, 
ither  hard  nor  elevated,  and  their  surfaces  present  a  granulated 
thy  appearance  and  are  usually  covered  by  purulent  matter. 
In  cilber  casaa  the  granulations  may  be  more  abundant,  firm,  of  a 
Tivid  red  hue,  scarcely  bleeding  on  pressure ;  or  they  may  be  large^ 
ftu&gOQB,  livid  and  bleed  profusely  on  the  slightest  touch.  These 
ftingoua  ulcaraiions  are  generally  connected  with  torpor  of  the  local 
circalatioQ ;  and  when  they  appear,  the  congestion  of  the  vagina  is 
ofben  very  great,  of  a  livid  venous  character,  and  the  non* ulcerated 
aarface  of  the  cervix  may  present  dilated  varicose  veins, 

Sh  '  '  ^*p'sealed,  non-malignant  ulceration  of  the  cervix,  is 
ani  ^..  -^ i  by  a  burning  or  stinging  pain  in  the  centre  of  the  pel- 
;  Uiia  pain  is  much  mere  excruciating  during  coition,  or  during 
taeoiitrual  flow ;  there  is  severe  pain  in  the  back ;  more  or  less 
huoorrbasai  and  sometimes  considerable  discharge  of  blood.  These 
uIoerB  arc  uaually  found  on  the  inside  of  the  os  tincee,  most  frequently 
on  the  posterior  lip;  but  very  often  they  are  developed  in  fissures 
of  the  cervix  resulting  from  parturition,  especially  at  the  two  lateral 
angles  of  the  mouth  of  the  womb.  They  may  even  ascend  so  high 
up  the  cervix  as  to  involve  the  fundus  of  the  womb. 

Three  dbtinct  elements  may  be  considered  to  include  the  prifj'ijnd 
catijeai  of  theae  ulcerations, — attacks  of  inflammation,  local  intlucnces 
and  oonatiiotional  miasm.  As  the  erosions  were  deemed  the  reetdt 
©'  jo  of  the  mucous  coat,  so  these  ulcerations  which  in* 

.^<;per  ti-^ue  of  the  womb  may  be  considered  as  the  con 
4*  of  com^ponding  inflammation.    In  connection  with  thia 
jhqjI  also  be  taken  into  account  those  local  injuries  which  result 
xoal  tnteroourse  or  other  violence,  from  injections,  or  pes 
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saries,  or  other  mechanical  means,  and  from  the  friction  against  the 
cervix  in  cases  of  displacement  already  referred  to  as  promoting 
abrasions  of  the  mucous  coat.  And  thirdly,  some  specific  miasm, 
psora,  herpes,  or  scrofula,  may  be  supposed  to  enter  into  these  ulcer- 
ations. Where  cancerous  ulcers  become  developed,  it  is  because 
instead  of  one  of  these  non-malignant  miasms,  the  germ  of  the  cancer 
was  present  in  the  original  disease.  For  it  is  not  to  be  imagined  that 
any  simple  ulcer,  however  severe,  finally  results  in  cancer.  Nor 
indeed  do  the  more  virulent  forms  of  malignant  or  corroding  ulcer 
thus  deteriorate  or  become  transformed  into  specific  disease. 

This  form  of  ulceration  never  exists  alone ;  but  it  is  either  the 
consequence  of  some  constitutional  dyscrasia; ;  of  general  poor  health, 
— or  it  may  appear  in  connection  with  engorgement  or  chronic 
catarrh  of  the  womb.  In  this  latter  case  the  ulceration  may  be  either 
the  cause  or  the  consequence  of  the  chronic  inflammation.  And  in 
either  case,  the  ulcer  cannot  be  made  to  heal  permanently  until  the 
other  morbid  conditions  of  the  womb  are  removed,  and  until  the 
general  health  is  more  or  less  completely  restored.  For  it  is  with 
the  womb  as  with  the  eye,  in  respect  to  the  intimate  connection  and 
profound  sympathy  of  these  organs  with  the  general  health. 

Non-malignant  ulcerations  may  heal  spontaneously ;  that  is  on  the 
recovery  of  the  general  health,  and  on  the  subsidence  of  the  provok- 
ing causes  of  the  ulceration.  The  contrary  of  this  has  been  asserted 
by  a  late  author.*  But  cases  are  recorded  in  which  cicatrices  were 
found  in  the  womb  of  females  who  had  died  of  other  diseases,  but  in 
whom  the  existence  of  uterine  ulceration  Bad  never  been  suspected. 
But  where  the  general  health  is  neglected  or  grows  worse,  where  the 
ulcerations  are  left  to  themselves  or  aggravated  by  improper  treat- 
ment, they  may  continue  to  spread,  and  become  so  extensive  as  to 
destroy  life  indirectly  by  undermining  the  constitution,  or  directly 
by  the  hemorrhages  which  they  may  occasion. 

Simple  ulcer  of  the  womb  is  far  more  amenable  to  Homoeopathic 
medication,  and  far  more  easily  and  safely  treated  by  such  gentle 
and  yet  constitutional  means,  than  by  the  application  of  caustics 
either  liquid  or  solid.  At  the  same  time  the  general  health  is  re- 
stored by  selecting  remedies  to  suit  all  the  constitutional  indications ; 
and  the  patient  is  not  only  cured  of  her  ulcer,  but  radically  cured, 
by  the  removal  from  her  system  of  the  dyscrasia,  which,  combine(} 
with  incidental  local  causes,  produced  the  ulceration. 

*  ScanasonL 
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TStnoui  GRO%rrn,  or  Cockscomb  Granulation,  is  a  form  of 
dbease  which  may  result  from  oeglacted  ulcerations  of  the  womb. 
Tbeae  granulations  may  be  regarded  as  a  hypertrophied  develop-^ 
meut  of  tho^c  already  mentioned  as  connected  with  simple  ulcer* 
Mion  of  the  cervix  uteri.  These  fungous  excrescences  spring  up 
principally  in  the  vicinity  of  the  o8  uteri ;  they  are  sometimes  found 
within  the  canal  of  the  cervix;  they  are  of  a  livid-red  color,^-cora- 
piMod  of  cellular  tissue,  and  are  very  full  of  blood-vessels.  They 
diMshargie  an  abundant  purulent  secretion  ;  and  are  capable  of  giving 
tiie  to  copious  and  almost  intractable  hemorrhage  from  the  least 
touch. 

Malignant  Ulceration,  Phagedenic  or  Corrodixg  Ulckr  of 
ibe  womb,  constitutes  the  third  form  of  organic  diseases  of  the  womb* 
This  form  is  fortunately  not  very  common  ;  and  its  exL^tence  as  dis- 
tinct from  cancerous  ulceration  has  been  positively  denied.  In  its 
extent,  malignancy,  in  the  rapidity  of  its  course^  as  well  as  in  the 
Offiiml  fatality  of  its  termination,  it  is  no  less  formidable  than  dancer 
tlaelC  UaUgnant  non-cancerous  ulceration  is  more  apt  to  happen 
to  women  at  the  middle  period  of  life,  or  at  a  more  advanced  age; 
bol  h  aometimc^  occurs  in  women  who  may  Btill  be  said  to  be 
joiiiig.  Ilie  ulcer  generally  begins  in  the  cervix  uteri;  and  the 
uterus  is  at  the  same  time  somewhat  harder  and  larger  than  in  the 
saiural  state.  It  does  not  however  grow  to  any  considerable  size. 
The  ulcer  spreads  from  the  cervix  to  the  fundus,  and  it  is  not  un- 
to see  the  greater  part  of  the  cervix  destroyed  by  it,  and  the 
chftQged  into  a  L^ittered,  ulcerated  mass.  The  ulceration  is  not 
always  confined  in  its  boundaries  to  the  uterus,  but  it  sometimes 
tpreads  into  the  neighboring  parts,  as  the  vagina,  the  bladder  and  the 
nanm^  making  communication  between  them  and  producing  dread* 
All  liaTOC  **This  disease  attacks  females  of  the  lymphatic  tempera- 
msMA,  and  generally  about  the  period  of  the  cessation  of  the  menses. 
or  toon  after/' 

Malignant  ulcenition  of  the  womb  is  atteu<lcd  by  heat  and  pain 
Uie  pelvis.  But  the  first  important  symptom  is  the  alarming 
liMDorrbiige  to  which  it  gives  rise ;  and  which  may  be  mistaken 
for  A  profusie  menstruation.  There  is  also  fetid  discharge,  which 
vmries  frtiin  a  light-straw  color  to  a  dark-brown.  That  portion  of  the 
stema  wlucb  is  not  ulcerated  is  scarcely  at  all  enlarged,  and  is  free 
and  movublcy  thus  dilTering  from  the  true  cancerous  ulceration.  *'  In 
Qieri  there  is  extensive  deposition  into  the  cellular  membrane 
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and  glands  between  the  vagina  and  rectum,  as  well  as  into  the  sub- 
stance of  the  uterus  itself,  connecting  them  so  as  to  form  one  large 
juass,  and  rendering  the  whole  immovable;  the  finger  on  being  intro- 
duced into  the  vagina,  finds  very  little  space  and  no  power  of  moving 
the  parts  with  which  it  comes  in  contact.  Whereas,  in  corroding  ulcer, 
no  deposition  having  taken  place,  the  uterus  can  be  moved  by  gentle 
pressure,  and  parts  of  the  pelvic  contents  having  been  destroyed  by 
ulceration,  there  is  more  space  than  usual  in  the  cavity."  From 
simple  ulceration  of  the  cervix,  this  malignant  form  is  distinguished 
by  the  excessive  fetor  of  its  discharge,  by  the  more  intense  character 
of  the  pain,  and  by  the  rapid  extension  of  the  ulcerative  process.  Cor- 
roding ulcer  of  the  cervix,  which  may  also  extend  to  the  fundus  of  the 
womb,  slowly  eats  away  the  uterine  walls;  and  in  the  Allopathic 
practice  is  only  hindered  and  delayed  in  its  final  and  fatal  termina- 
tion. But  in  the  Homceopathic  practice  we  possess  the  very  import- 
ant double  advantage  of  being  enabled  at  the  same  time  to  give 
remedies  which  shall  promote  the  healing  of  the  local  difficulty,  and 
improve  instead  of  still  further  injuring  the  general  health.  These 
cases  can  never  be  cured,  unless  by  such  means  as  shall  eliminate 
from  the  system  the  dyscrasia  which  lies  at  the  foundation  of  the 
ulceration. — and  at  the  same  time  remedy  both  the  bad  health  which 
caused  and  that  which  followed  the  ulceration  itself.  These  ends 
are  far  beyond  all  the  means  of  the  Allopathic  school,  in  which]the 
treatment,  either  local  principally,  or  general  principally,  and  even 
both  combined,  usually  has  the  eftect  to  leave  the  case  worse  than 
before. 

Ulcerations  of  the  Uterus  and  Adjacent  Parts. 

Anti.  crud.  Profuse  discharge  of  acrid  water,  containing  portions  of 
pus.  Gastric  derangement  with  white  tongue  is  often  present.  The 
stools  are  often  liquid  containing  portions  of  solid  matter. 

Argentum  nit.  Bleeding  ulcers,  the  hemorrhage  being  of  short 
duration.  She  seems  dizzy  and  cloudy  in  her  head;  the  headache  is 
not  severe,  but  dull  and  constant.  The  moral  and  nervous  disturb- 
ances  come  on  in  quite  regular  paroxysms  every  night,  in  the  mom* 
ing,  or  at  noon,  more  particularly  after  dinner.  Great  debility,  par- 
ticularly in  the  lower  extremities.  Much  chilliness  and  nausea  are 
often  attendants  in  such  cases.  This  remedy,  in  substance,  is  often 
useful  in  the  old  practice  because  of  its  frequent  Homoeopathicity  to 
the  case ;  but  it  is  far  more  useful  in  our  hands,  in  the  two-hundredth 
preparation,  and  for  the  same  reason. 


IIALIONANT  ULCERATION". 


Amnio,  c.  The  vulva  and  anus  are  aore  aad  especially  painful 
during  the  CTiiissiou  of  urine.  The  diaclmrgca  are  acrid,  tiiaking  the 
thighs  sore,  causing  a  burning  pain.  Pain  between  the  scapula)  be- 
tween the  dischargeii*  Violent  tearing  in  the  abdomen  and  vagina. 
Gfwl  debility  and  soreness  of  the  whole  body.  Violent  acrid  leucor- 
rh<Ba» 

Ammo.  muf.  Discharge  of  a  quantity  of  blood  with  the  stool  at 
every  catamcnial  period.  Leucorrhcea  with  distention  of  the  abda- 
men  without  flatulency.  Leucorrhcea  like  the  white  of  an  egg,  or 
brown  and  alimy,  after  every  emission  of  urine, 

AaafcBtida.  The  menses  are  scanty ;  they  are  often  too  early  and 
laat  bm  a  short  time.  The  ulcer  has  high,  hard  edges,  and  easily 
Ueeda.  The  ulcer  is  sensitive  and  painfuL  The  discharge  is  pro- 
torn  and  greenish,  thin  and  oftensive.  An  hysterical  condition  is 
fh»quently  attendant  upon  such  cases. 

Hepar  s,  c.    The  ulcer  has  a  bloody  suppuration,  smelling  like  old, 
tea  chee^se.    Its  edges  are  sensitive ;  and  it  often  has  a  pulsative 
B.    The  discharge  is  also  corroding.    The  ulcer  itches  very 
maok  • 

Mariatic  »oid.  The  ulcer  has  a  putrid  discharge,  is  sensitive  and 
attaaded  with  a  great  sense  of  weakness.  If  the  anus  be  verf/  stnsi- 
§mm  etlber  with  or  without  hemorrhoids,  Muriatic  acid  is  sure  to  be 
die  remedy. 

Meiereimi.  The  ulcer  has  a  biting,  smarting  or  burning  and 
eosietimes  a  prickling  eensation.  The  discharge  is  albuminous, 
mnetimeH  tiogod  with  blood. 

Petroleum.     Deep  fistulous  ulcers,  with  raised  edges  and  pricking 
The  discharge  is  thin  and  scanty,     A  little  fleshy  growth  is 
1  ecen  in  the  ulcer.     The  ijaiient  often  has  diarrhoea,  but  only  in 
the  day-lime,  never  at  night. 

eeid.     The  ulcer  has  a  copious,  putrid,  bloody  discharge. 
re  i»  ao  itching  or  corroding  pain,  or  the  ulcer  is  entirely  desti- 
of  feelbg.    The  patient  is  apt  to  be  quite  indifferent  to  every 
IB^^ — eveti  to  those  things  which  used  to  interest  her  most. 

om.  The  ulcer  feels  as  though  it  had  been  burnt.  It 
«  putrid  bloody  fluid,  aad  is  sometimes  decidedly  gau- 
grBnoaa  and  painless.  It  is  more  frequent  in  thin  and  scrawny 
iadividuals. 

Ztee.    The  ulcer  has  a  blix>dy,  acrid  discharge,  but  is  of  itself 
rather  desdinte  of  feeling.    Her  various  suflerings,  beai:lache,  &c., 
daring  the  mensca.    An  ej^oei^ively  violent  and  obstinate 
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pain  in  the  brain  sometimes  accompanies  this  ulcer.    This  pain  may 
even  assume  the  form  of  an  intermittent. 

For  other  "ulcerations,  whether  thought  to  be  malignant  or  not, 
see  also  the  remedies  recommended  for  cancer;  since  the  same 
remedies  may  answer  for  either  form  of  ulceration, — the  malignant 
as  well  as  the  non-malignant; — the  sensational  and  constitutional 
symptoms  being  of  primary  importance  in  making  the  prescription. 

For  sensation  of  coldness  in  the  ulcers,  the  following  remedies 
may  be  consulted, — they  are  placed  in  the  order  of  their  importance 
in  this  respect :  Bryonia ;  Arsenicum ;  Silicea ;  Mercurius ;  Rhus  tox. 


CHAPTER  SIXTEENTH. 

CANCER. 

# 

Cancer  is  an  hereditary  constitutional  disease  which  is  character- 
ized by  the  peculiarity  of  its  several  forms,  by  the  progressive  nature 
of  its  development,  by  the  intensity  of  its  pain  and  by  its  remarkable 
tendency  to  terminate  fatally. 

The  hereditary  nature  of  the  cancerous  dyscrasia  is  proved,  in  part, 
by  statistics,  from  a  variety  of  sources,  of  cases  in  which  the  rela- 
tives of  those  subject  to  cancer  have  been  known  to  have  had  the 
same  disease.  Among  the  French  authorities  on  this  subject,  we  may 
mention  Velpeau,  who  states  that  in  one-third  of  his  cancer  patients 
he  could  certainly  trace  an  hereditary  taint.  Lebert's  experience 
gives  but  one  in  twelve  as  thus  constitutionally  predisposed.  Among 
English  authors,  we  find  that  Mr.  Paget  traces  an  hereditary  predis- 
position in  this  manner  in  but  one  in  four  of  the  cancerous  persons 
who  have  come  under  his  notice.  The  statistics  collected  by  Mr. 
Libbey,  at  the  Middlesex  Hospital,  show  an  average  of  but  8f  per 
cent,  of  the  cases  as  thus  proved  to  be  hereditary  cancer  cases.  In 
the  Cancer  Hospital,  the  aggregate  collection  of  the  cases  seen  by  the 
medical  officers  connected  with  the  institution,  yields  an  average  of 
one  in  seven,  who  had  relations  previously  affected  by  this  disease. 
While  Mr.  Cooke, — from  whose  recent  work*  on  this  subject  I  have 

•  **  On  Cancer  :  its  Allies  and  Counterfeits.  By  Thomas  Wecden  Cooke, 
Surgeon  to  the  Cancer  Hospital  and  to  the  Royal  Free  Hospital,  &c  London,  1865.*' 
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ails. — ^states  tliat  one  in  four  of  the  cancer  cases  wbich 
ider  his  observation,  give  evidence  of  the  hereditary 
nature  of  the  disease  in  themselves. 

But  it  may  be  urged  that  these  statistics  do  but  indicate  that  a 
large  pruportion^  still  a  raiuority  of  the  cases  of  cancer^  appear  di- 
rectly hereditary, — as  having  relations  who  have  suffered  with  the 
8aine  disease, — and  that  therefore  the  proof  of  the  hereditariness,  that 
18  of  the  constitutionality  of  this  disease,  is  very  far  from  being  con- 
elusive.  And  that  it  may  be  affirmed  that  cancer  may  arise  directly, 
io  persons  who  have  no  hereditary  or  constitutional  predisposition  to 
this  form  of  disease*  This  conclusion  we  deem  entirely  incorrect. 
And  we  attach  the  more  importance  to  a  correct  statement  of  the 
mnUeTj  because  it  involves  some  very  interesting  practical  considera- 
tiCMifl^  relative  to  Hahnemann's  Psoric  Theory  on  the  one  side,  and  to 
tbe  iolercbangeableness  of  different  forms  of  ultimate  disease  on  the 
other.    Thus  in  reply  to  the  objection  of  the  insuiBcient  nature  of  the 

H  proof  of  the  constitutionality  of  cancerous  disease,  it  may  be  stated 
tKal  eren  as  individual  cases  of  disease  often  require  a  long  time  to 
incubate  before  they  develop  themselves, — so  the  cancerous  affection 
may  bare  been  increasing  in  intensity  for  several  generations  before 
it  reached  a  sufficient  amount  of  deviation  from  the  natural  state  to 
be  able  to  ultimate  itself  in  an  actual  cancerous  gro\nh*  Again  it 
may  be  remarked  that  people  do  not  always  know  the  history  of  their 
lamilies^ — and  especially  may  oversights  of  this  kind  be  considered 
probablej  when  we  remember  that  the  cancer  like  other  constitutional 

,       diaeases  may  skip  over  an  entire  generation. 

rl^But  the  main  point  to  which  attention  is  invited  in  this  direction 
Kibe  lact«  that  *'  '?iVn/  df^scrasia^  extending  from  one  ffaieralion  to 
BimAer,  fnay  f*  *d  in  entirely  different  forms  in  different  genera- 

Urns  and  in  diff'rraU  individualB  of  the  same  generati&n.  This  fact, 
vbteh  htm  been  in  a  great  measure  overlooked,  we  regard  as  of  great 
pfadiiml  interest  and  importance.  It  is  found  that  there  is  another 
diitiiial  diseaaei,  no  less  fatal,  perhaps,  and  certainly  no  less  surely 
progreosife  in  ita  course,  which  appears  to  be  the  constitutional  com- 
pleeaent  of  cancer.  And  this  disease  is  phtliisis !  which  is^  like  cancer, 
an  nldmate,  organic,  structural  development  of  a  constitutional  dys- 
erasta,— which  is,  like  cancer,  a  tuberculous  affection, — and  which, 
attacking  principally  a  younger  cla.*is  of  persons,  destroys  its  victims 
In  aboni  the  same  average  time  that  cancer  does*  These  two  fornos 
of  diaeaae  appear  mutually  interchangeable,  since  both  their  ultimate 
and  fiual  manifeatations  appear  in  different  generations  and  branches 
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of  tbe  same  family,  and  in  different  individuals  of  the  same  genera- 
tion. Thus  it  bapjM^ns  that  cases  of  cancer  ivhich  canriot  be  traced  ta 
any  cancerous  affection  in  other  members  of  the  famil^t  may  be  refMfr^d 
to  a  stroHfjly-immotmced  hereditary  predisposition  to  phthi.^'is:  an<l 
conversely,  cases  of  phthisis  are  seen  to  grow  out  of  dyscniai^ji,  whieli 
in  other  relatives,  branches  and  members  of  the  same  family^  have 
been  developed  as  true,  malignant,  fatal  cancer. 

In  ihii  ^xcnliffriiy  of  its  primij^nl  forvia^  cancer  differs  remarkably 
from  all  other  organic  disea^a.  These  forms  are  three  in  number,— 
the  sciURUUS,  or  hard  cancer;  tbe  excephaloma,  eneephaloid^  me- 
dullary or  soU  cancer;  and  the  colloid,  or  gelati^ou^  \\  The 
mrrhus  seldom  or  never  appears  before  puberty,  is  nv  lu  sia^ 
and  slow  in  its  development.  The  encephahnd  variety  is  the  one  which 
most  frequently  appears  in  infancy;  it  may  occur  in  any  part  or  li^ue 
of  the  body;  sometimes  attains  an  enormous  bulk ;  is  the  form  wbidi 
secondary  cancerous  deposit^j  usually  assume;  is  liable  to  very  dan* 
gerous  hemorrhage;  and  when  once  ulcerated  runs  a  very  rapid 
course.  The  colhid  ca7icei%  itself  firm  and  resisting,  contains  a  pecu- 
liar  jelly-like  matter^ — occurs  only  in  adults, — most  commonly  in  the 
ibdominal  cavity  ;  may  grow  rapidly  and  to  an  enormous  size;  rartdy 
proceeds  to  ulceration ;  and  most  commonly  destroys  life  by  enoroach- 
ing  upon  some  vital  organ  and  so  permanently  obstructiog  its  func- 
tional action.  The  scirrhous  form  is  the  most  frequently  seen  gone* 
rally*  and  eBpeeiuUy  in  the  female  breast  and  uterus,  and  is  also  the 
most  difficult  of  cure.  The  encephaloid  variety  comes  next  in  frtv 
quency. 

These  different  forms  of  cancer  have  been  by  some  8upp<*sc'i  if 
represent  merely  the  different  stages  of  the  disease ;  its  different  sUi^ 
of  development.  It  may  indeed  be  true  that  particular  cases  of  caneer 
may,  in  the  course  of  their  progressive  development,  successively  rep- 
resent and  with  more  or  less  accuracy,  all  these  various  forms.  But 
in  general,  such  a  statement  could  hardly  be  supported  by  the  facts* 
From  the  difference  in  tbe  degree  and  intensity  if  not  also  in  the  kind 
of  the  cancer  miasm,  as  well  as  from  the  innate  variety  of  the  consti- 
tutions in  which  it  is  developed,  the  cancer  itself  naturally  assumee  a 
variety  of  forms  from  the  first.  Thus  while  scirrhus  or  hard  caooer 
usually  softens  in  its  advanced  stages,  others  like  medullary  cancers, — 
which  may  occur  in  a  wider  range  of  human  life,  in  the  yoong  aa 
well  as  in  the  old, — ^and  which  are  more  malignant  as  being  more 
rapidly  fatal, — are  soft  from  their  very  commencement- 
Still  there  does  not  seem  to  appear  in  theae  diffisrent  forms  any 
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rence  in  the  elements  which  may  he  deemed  the  radical 
v>f  cancer,  or  any  other  diftereuce,  than  that  of  propor- 
iti  Ihe  maoQcr  in  which  they  are  combined.  Without  stopping 
bere  to  enter  mintitely  into  the  discussion  of  the  question  as  to  whe- 
ibsr  iboro  existd  a  true  characteristic  cancer  cell,  histologically  dis- 
ilBGl  from  all  other  normal  or  abnormal  formations^^a  question  once 
enpposed  to  be  settled  in  the  affirmative,  but  rendered  now  more  than 
doubtful  by  recent  investigations, — ^we  merely  indicate  the  general 
elemeata  of  cancer  structure.  Tlieso  are  the  ao-called  nucleated 
eaucercell;  a  peculiar/Wu*  struciure,  among  the  meabea  of  which 
ihe  eelta  are  found ;  and  a  no  less  peculiar  viscon/i  fluifl  with  which 
the  two  former  elements  are  more  or  less  abundantly  surrounded. 
The  combination  of  these  three  elements  constitutes  the  canceroua 
growth;  and  the  relative  proportion  of  these  elementary  ingredienta 
may  be  considered  to  determine  the  form  of  the  cancer  itselt'  Thus 
if  the  fibrous  element  predominate, — as  it  does  in  the  earlier  stagea 
the  great  majority  of  cases, — we  have  the  scirrhous  form.  If  the 
tlh  are  more  abundant,  we  have  the  encephaloma  or  soft  cancer, 
ihe  viscous  fluid  be  in  the  ascendant,  there  results  the  colloid,  or 
gelatinous  cancer. 

Some  cn^ea  are  anomalous;  presenting  more  the  appearance  of 
m^iHui  growths;  others  again  are  more  like  bleeding  tumors,  hence 
termed  hl9ody  taneers.  But  an  attentive  study  of  all  the  symptoms 
i>d  conditions  will  enable  the  practitioner  to  decide  as  to  the  malig- 
int  feature  of  the  disease.  But  such  decision,  independent  of  the 
data  upcm  which  it  is  founded,  is  of  use  rather  with  reference  to  diag* 
t  and  prognosis  itself,  than  from  any  influence  which  it  should  be 
fed  to  ejtert  upon  the  selection  of  the  remedy.  For  the  remedy 
^be  aelected  at  first  hands,  that  is,  from  the  symptoms  themselves, 
which  will  guide  aright, — and  not  from  our  diagnosia  of  the  caao^ 
rliich  may  be, — and  often  is, — wrong. 
As  already  implied^  the  cells,  which  were  supposed  to  be  the  absolute 
itiea  of  cancer,  and  so  called  true  cancer  cells, — have  more 
sly  been  deemed  less  positively  determinate.  Virchow,*  the  latest 
higbeat  authority  in  cellular  pathology,  considers  the  dry  or  juicy 
lafe  of  the  cells,  as  much  more  decisively  indicative  of  the  benig- 
nant xyr  malignant  character,  than  is  their  shape  or  form.  "The  forma 
jRrliich  yield  dry,  juiceleas  masses,  arc  relatively  benignant;  those  which 
luee  aaoculen    tiasuea  have  always  more  or  less  of  a  malignant 


•  Ci'llakr  Pathology,  p,  530,  et  seq. 
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character/'  And  in  deciding  upon  the  benignant  or  malignant  nattn^ 
of  any  growth  he  says:  '*In  the  case  of  all  these  formations,  every 
one  of  which  corresponds  more  or  less  completely  to  a  normal  tissue, 
investigations  onght  not  to  be  conducted  with  a  view  to  determine 
whether  they  have  a  physiological  type,  or  whether  they  bear  a  spe- 
cific stamp  impressed  upon  them ;  our  final  decision  depends  upcm 
the  answer  to  the  question,  whether  they  arise  at  a  spot  to  which  they 
h'lon^j  or  not^  and  whether  they  produce  a  fluids  which,  when  broughl 
into  contact  with  the  neighboring  parts,  foay  tfiere  exercise  an  un/atHpr"' 
able,  contagious  or  irritative  inJluenceJ^ 

We  make  tliis  extract  in  order  to  show  how  modern  science  i.^ 
finally  compelled  to  pay  tribute  to  the  true  spiritual  doctrine,  rather 
than  to  the  more  gross  and  external  theory  which  it  had  before  re- 
ceived as  a  revelation  from  nature.  The  distinction  of  cancerous 
from  other  cells  as  a  matter  of  external  form,  is  no  longer  deemetl 
reliable ;  the  form  being,  at  least  as  often  as  otherwise,  homologoiw 
to  the  natural  and  healthy  cell- forms.  The  true  distinction  to  which 
all  must  finally  come  is,  that  as  the  cancer  cell  is  itself  the  result  of  a 
morbid  deviation,  so  it  tends  to  perpetuate  the  same  morbid  inBuenoe 
implanted  within  it  It  is  a  homologous  growth  as  to  form,  and  no 
less  truly  homologous  in  its  vital  activity,  in  perpetuating  its  o^ti 
disordered  vitality,^ — exactly  as  if  a  ball  projected  into  space  in  a 
curved  line  and  meeting  no  obstruction,  Would  complete  and  continae 
on  in  the  original  circle.  Thus  all  the  elements  of  cancer  are  posi- 
tively homologous, — that  is  similar  formations  to  other  and  healthy 
tissues.  But  they  are  heterologous  in  their  composition,  that  is  in 
the  proportions  in  which  they  are  combined  to  form  a  cancerous 
growth.  In  like  manner  difterent  chemicals  may  be  harmless  or 
poiBonoas,  according  to  the  difterent  proportions  in  which  the  aame 
ingredients  are  arranged ; — or  as  in  the  case  of  those  called  isomeric^ 
according  to  the  difterent  manner  in  which  the  same  ingredients  are 
arranged,  even  in  exactly  the  same  proportions. 

The  scirrhous  and  encephaloid  forms  are  the  most  common  can* 
cerous  growths  in  the  uterus; — the  former  occurring  m  '  ore 
frequently  than  the  latter.  Where  the  cancerous  disease  :  ^  ,  -  as 
a  primary  affection  in  the  womb,  it  occurs  in  the  form  of  cancerous 
infiltration  into  the  neck  of  the  womb.  Bat  where  this  disease  attacks 
the  uterus  as  an  extension  from  some  other  organs,  the  secondary 
cancerous  deposits  which  result,  are  known  by  the  name  of  sub-peri- 
toneal  cancers. 

The  projresstve  nature  of  its  development  forma  another  important 
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tlie  cancer.  All  the  different  forms  of  cancer 
may  .-...^.^u.ucs  be  seen  in  a  single  case>  in  its  successive  stages;  they 
appottr  lo  pass  into  and  succeed  each  other;  the  indurated  forma 
Iteooming  softer, — but  the  soft  never,  so  far  as  we  are  aware,  becom* 
log  bard.  The  development  may  be  slow,  it  may  occupy  years;  and 
for  a  aeaaon  appear  entirely  stationary;  although  this  is  scarcely  ever 
Ibtt  caae  in  cancer  of  the  uteru^s.  Here  the  disease  being  usually 
found  to  seize  primarily  upon  the  vaginal  portion  of  the  cervix,  the 
alleration  of  the  tissue  will  exteud  from  the  03  tincse  to  the  0$  internum^ 
and  from  thence  it  will  gradually  extend  over  the  interior  surface  of 
tlie  fundas.  At  the*same  time  the  softening  and  other  degenerations 
of  iiasud  extend  from  within  outwari  But  the  progress  of  this 
fisarful  diseaae  is  not  coniined  to  the  uterus  alone.  From  the  intimate 
eonnection  of  this  organ,  through  its  peritoneal  covering,  with  the 
bladder,  the  rectum  and  peritoneum,  and  directly  with  the  Fallopian 
tobed  and  ovaries,  the  cancerous  afiection  is  in  due  time  communi* 
eatad  succeasively  and  in  different  degree  to  all  these  organs  and  even 
to  the  peritoneum  itself.  In  addition  to  the  other  and  incidental  suf- 
ferioga  which  must  follow  such  extension,  the  cancerous  ulceration 
MMneumes  occasions  vesico*vaginal  and  recto- vaginal  fistulas^ — acd- 
doBle  which  very  greatly  aggravate  the  pitiable  condition  of  the 
|iatieut.  From  the  nature  of  the  disease  itself  as  possessing  an  essen* 
ti&Ily  progressive  character,  it  cannot  but  go  on  extending  ita  ravages 
ad  incr^  '^  tortures, — unless  arrested  in  its  course  by  medical 

ill, — uu:.-  .  ,ab  closes  the  scene.  For  as  there  are  forms  of  disease 
rhich  are  self-limited  in  their  course^  extent  and  duration;  so  this  one 
of  cancer  (so  named  by  the  ancients  from  its  large  surrounding  veins 
mod  general  resemblance  to  the  body  and  claws  of  a  crab)  is  just  the 
Op(iO«tle.-*ll  seizes  upon  tissue  after  tissue  and  organ  after  organ^ 
liArdening,  softening,  wasting  away  all  within  its  reach, — till  the  ex- 
hausted system  can  endure  no  more. 

The  iniauity  of  0^  pain  forms  another  and  characteristic  feature 
of  cancer.    This  is  a  sharp,  lancinating  or  stahhiufj  pain.    It  is  similar 

tlial  which  occurs  in  felon  or  whitlow;  and  it  is  no  less  acute — 
I'll  is  nol  oonsUni  or  the  patient  could  not  live ;  but  comes  at  unoer* 
lain  iotervals,  and  is  so  surtling  as  well  as  severe  that  it  makes  the 
brer  bound  from  her  chair  or  couch,  not  infrequently  with  a  sharp 
of  angitisk,  It  is  as  though  a  dagger  had  been  thrust  into  the 
ior»**  This  pain  comes  in  paroxysms  of  varying  duration,  which 
are  siocooipiiiiied  by  an  increased  activity  of  the  circulation, — a  tur* 
I  of  Um  Ofilarged  veins  which  lead  out  from  the  cancer;  and 
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the  paroxysm  may  often  subside  by  a  more  or  less  profuse  hemor- 
rhage which  seems  to  relieve  the  pain. — Hence  these  paroxysms  may 
be  regarded  as  periodic  (or  irregular)  aggravations  or  acute  attacks, 
superadded  to  the  constant  chronic  inflammation. 

These  intense  stabbing  pains  afford  an  almost  infallible  diagnostic 
indication;  especially  when  they  thus  recur  in  paroxysms.  Such 
pains  appear  only  (except  in  the  case  of  felon  already  mentioned, 
where  there  could  be  no  danger  of  mistake)  in  cancer,  and  in  acute 
inflammation  of  the  mammary  gland.  But  in  the  latter  cases  the 
two  exciting  causes  which  lead  to  mammary  abscess, — lactation,  or 
mechanical  violence, — will  suflSce  to  prevent  the  pains  which  attend 
such  conditions  from  being  mistaken  for  cancerous.  And  besides  in 
these  cases  of  abscess,  the  pains  come  on  much  more  rapidly,  as  in 
fact  does  the  whole  inflammation. 

The  remarkable  tendency  to  a  fatal  termination  can  never  be  over- 
looked in  the  consideration  of  cancer.  In  cancers  of  the  breast  and 
other  exposed  parts  of  the  body,  the  mischief  may  be  apprehended 
and  effectual  means  taken  by  the  exhibition  of  the  appropriate 
Homoeopathic  remedies,  to  arrest  its  progress  before  it  has  too  deeply 
seized  upon  the  system.  But  cancer  of  the  uterus  may  become 
very  firmly  established  before  its  presence  is  even  suspected.  Hence 
the  invariably  fatal  termination  of  this  form  of  cancer,  according  to 
Allopathic  authorities.  Originating,  as  we  have  already  shown,  in  a 
constitutional  dyscrasia,  by  its  presence,  by  its  derangement  of  the 
proper  functions  of  the  organ  upon  which  it  seizes  and  by  the  serious 
injury  inflicted  upon  the  system  by  the  severity  of  its  pain, — it 
tends  to  reduce  the  vital  strength,  and  thus  render  it  more  diflScult 
to  establish  in  the  system  a  vital  reaction  of  sufficient  energy  to 
throw  off  the  incubus.  And  this  physical  depressing  influence  is 
greatly  increased  by  the  moral  influence  which  the  knowledge  of  the 
terrible  nature  of  her  disease  must  exert  upon  the  patient  herself. 

The  Causes  of  Cancer. — These  are  either  primary,  predisposing, 
hereditary,  constitutional  influences ;  or  secondary^  exciting,  provoking 
causes.  Of  the  former  we  have  already  said  all  that  was  necessary. 
Of  the  latter,  we  make  brief  mention  here. 

And  in  the  first  place  it  should  be  remarked,  in  this  connection, 
that  nearly  if  not  quite  all  the  secondary  or  provoking  causes  of 
cancer  in  the  female, — with  which  alone  we  have  to  do  in  the  pre- 
sent work, — are  directly  or  indirectly  connected  with  her  sexual 
system.    Cancers  of  the  womb  and  of  the  breast,  which  form  the 
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uti^oritT  of  all  that  attack  women,  are  evidently  thna  directly 
tdftied.  Wliile  those  which,  however  rarely,  occur  in  other  parta 
either  remote  from  the  sexual  organza  or  not  in  imniediate  phymo- 
ica!  relation  to  them,  may  bo  seen  to  result  from  general  deprea* 
g  inBacnces  which,  as  in  the  case  of  widowhood  or  even  of  thoae 
who  remain  unmarried^  have  at  least  an  indirect  relation  to  the 

xaal  condition. 

And  in  this  connection  it  is  interesting  to  obaerve  the  condition 
in  life  of  a  number  of  oases.  Of  one  hundred  and  eight  cases  re- 
corded by  Scanzoni,  ninety-one  were  married,  seventeen  were 
maidens;  thirty -six  were  sterile;  seventy -two  had  had  several  labors, 

fxcessive  sexual  excitation  and  immoderate  coition  form  the  most 
prominent  and  real  causes  of  cancer  of  the  womb.    In  connectiou 

lib  this  it  must  be  remembered  that  constitutional  predisposition 
y%  a  most  important  part.  The  insatiable  desire  known  to  be 
present  in  some  of  these  cases,  which  is  of  course  the  immediate 

use  of  such  sexual  excesses,  is  it^f  a  constitutional  condition, — 
^i.<(tiug  before  it  develops  itself  in  this  volujituous  orgasm  of  the 
•exital  apparatus. 

In  like  manner  disorders  of  the  menstrual  function  with  leucor- 

which,  by  the  author  already  referred  to,  are  set  do\*Ti  as  the 

provoking  causes  of  one-half  of  his  cancer  cases,  must  be  deemed  to 

bo  dependent  upon,  or  connected  with  a  true  cancerous  dyscrasia. 

i'v.i    . ..  :^j>  why  have  not  the  same  disorders  resulted  in  cancer  in  the 

is  of  other  females  who  have  suffered  with  them  for  yetirs? 

The  same  thing  again  is  true  of  the  cases  of  cancer  which  are 
dereloped  under  the  influence  of  "emotions  of  grief,  fretfulness,  the 
mim  of  life,  affljcUon  afler  some  bereavement,  etc/'  All  these 
pcfwerful  depressing  influences^  are  capable  of  developing  cancer 
only  in  thode  females  in  whose  systems  are  implanted  the  seeds  of  a 
trve  caoeerouj  dyscrasia,  or  one  which  may  be  interchangeable  with 
il»  complemetitary  to  it. 

If  we  examine  the  age  at  which  the  great  majority  of  cases  of 
caDc*"-  -^  ' -,  we  shall  find  still  further  proof  of  their  connection  wiih 
the  ,*-  .  ft«5m.     The  average  age  at  which  this  disease  makes  its 

appearance  is  about  the  forty-eighth  year.  This  of  counse  brings 
tbe  diseaw)  in  immediate  relation  with  the  change  of  life.  And  in 
fiiel  there  ia  little  reason  to  doubt  that  the  various  causes  which  so 
afflict  tbe  female  economy  as  to  result  in  the  development  of  this 
ixmrnme^  f  /  point  at  this  climacteric  period.     All 

id  tho   I  already  mentioned   may  concentrate 
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tteir  forces  as  it  were  at  this  period  j  and  produce  such  canoerottij 
disease  at  or  soon  after  the  cessation  of  the  menses  ns  they  cottlj^ 
not  have  doue  before.    And  this  disease  may  he  deyeloped  in  the 
uterus  or  in  the  breast,  or  in  some  other  part  or  organ,  under  the  i 
iufluence  of  other  local  provoking  causes;  or  under  the  inilueDco' 
of   what  may  be  termed  a  reduplicated  hereditary  predispogipoo. 
For  example,  a  woman  of  cancerous  constitution  whose  mother  ha 
cancer  of  the  womb,  will  be  so  much    the  more   likely  to   bave^ 
this  dyscrasia  in  her  own  case  developed  in  the  same  organ.     And 
married  women  are  much  more  likely  to  have  cancer  of  the  wonibi 
at  this  time,  than  those  who  have  remained  single;  although  manjfj 
cases  of  tlie  latter  sort  are  recorded.     And,  in  this  couatry,   ibii| 
form  of  disease  is  much  more  prevalent  in  the  Southern  than  in  the 
Northern  States,    It  has  been  observed  that  at  the  South  the  same 
constitutional  dyscrasia  assumes  the  form  of  uterine  cancer,  whicu 
at  the  North  would,  at  an  earlier  period  of  life,  have  been  dcvelopcdl 
in  the  form  of  pulmonary  phthisis. 


Cancer  of  thk  Uterus. — The  preceding  discussion  of  cancer  in 
general,  will  obviate  the  necessity  of  any  more  than  a  very  brief  J 
account  of  the  particular  forms  and  varieties  of  this  disease  aa  it' 
attacks  the  uterus,  breast  or  other  organs*    The  most  common  form 
in  which  cancer  appears  in  the  uterus  is  the  scirrhom.    This  form] 
may  be  slow  and  insidious  or  very  rapid  in  its  development^  accoTd- 
ing  as  it  attacks  the  older  or  the  younger  females;  and  it  is  usually 
the  least  amenable  to  treatment.     In  fact,  unless  it  can  be  diagnoted^ 
in  its  earlier  stages,  and  properly  tre^ited  from  the  very  firsts  tfai 
prospect  of  doing  any  more  than  to  relieve  and  prevent  suflering  and^ 
eo  perhaps  prolong  life,  is  more  than  doubtful.     Scirrbus  of  the 
womb  passes  through  two  general  stages,  and  thus  may  appear  to 
the  physician  on  his  first  examination,  under  either  of  its  two  forma. 
These  are  the  primary  form  of  ioduration  and  the  secondary  form 
of  ulceration. 

The  Luiuraird,  Non-ulceraied  Cancer  of  (he  Uiertis. — This  dis 
almost  invariably  attacks  the  cervix ;  but  in  some  rare  cases  it  is  foundl 
primarily  in  the  fundus  or  body  of  the  uterus  itself.  From  the  vioMrj 
we  have  taken  of  the  nature  of  the  cancerous  affection,  it  will  b«' 
natural  to  conclude,  as  is  taught  by  high  authority  on  this  subject,  ^ 
that  the  disease  does  not  spring  from  a  previous  and  difierent  form 
of  innammation  with  or  without  induration.  But  that  cancer  ia 
sui  fjtneris,  that  it  arises  as  it  were  on  a  general  couatitutiotial  foao- 
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U  its  oim,  seated,  built  up  and  developed  under  the  influ- 
special  pmvoking  caugeg.  And  from  its  remarkable  tendency 
to  a  fctal  termination,  it  becomes  most  important  to  determine  the 
exifftence  of  the  disease  at  the  earliest  possible  moment;  bat  this  is 
no  less  difficult  than  it  is  dosirable.  For  wbe«e  the  indurated  form 
of  cancer  attackii  female?  at  tlie  critical  age  or  more  advanced  period 
of  life,  its  onset  is  gradual  and  intiidioas;  and  it  is  liable  to  be  con- 
jbooded  with  the  induration  which  may  result  from  benign  inflam- 
IBatioQ.  And  where  it  attacks  younger  females  it  may  develop  itself 
JB  a  much  more  rapid  manner  and  without  any  such  severe  local 
f^mptODis  aa  would  lead  to  an  examination  of  the  aflected  organ, 

Diaease  of  the  uterus  of  much  less  importance  than  cancer,  may 
gire  rifle  to  much  more  strongly  marked  symptoms.  *'I  must 
again  repeat,  that  my  own  experience,  as  well  as  the  analysis  of 
that  of  others,  leads  me  to  the  conclusion,  that  cancerous  growths 
of  Uie  uterus  in  the  incipient  or  non-ulcerated  stage  of  their  develop- 
fneiil^  are  always  indolent,  and  give  rise  to  no  symptoms  snfBciently 
decided  to  induce  patients  to  complain  or  to  seek  advice.  Thus  we 
em  explain  how  the  disease  in  its  incipient  stage  does  not  come 
under  the  notice  of  the  conscientious  practitioner,  who  never  uses  the 
spooalnni  willu>ut  serious  reasons  for  so  doing,"  Easy  as  it  is, 
generally,  to  recognize  cancer  of  the  uterus  in  the  advanced  periods 
irf  ibe  disease,  it  is  often  very  difficult  to  distinguish  it  in  the  com* 
meoecment,  from  a  simple  induration  of  a  benign  character  in  the 
lower  portion  of  the  uterus.  The  difl'used  swelling  of  the  afFected 
part,  with  a  considerable  hardness  and  complete  absence  of  sensibility, 
tlie  appearance  of  the  disease  at  the  critical  age  and  the  impossibility 
of  referring  the  commencement  of  the  affection  to  an  anterior  labor, 
naj  be  regarded  as  characteristic  signs  of  the  commencement  of 
eaao^.  And  there  is  no  doubt  but  that  in  many  cases,  especially 
of  women  who  still  menstruate,  the  cancer  is  very  rapid  in  its 
growth  and  progress;  and  so  may  attain  considerable  size  and  pre- 
aent  exteoaive  induration  and  adhesion  to  the  surrounding  parts 
liefore  itn  existence  is  suspected.  And  even  then  the  results  of 
Tagtnal  exptonfttion  are  said  to  be  insuiBcient  to  distinguish  in  a 
eertain  mannttr  a  chronic  engorgement  of  the  vaginal  portion  of  the 
eenriJL  uieri  from  a  scirrhous  induration.  A  careflil  study  of  all  the 
lympl  — *  td  conditions  of  the  patient  will  be  absolutely  ea*jential 
in  or»^  r  to  determine  tlie  nature  of  disease  or  to  decide  upon 

t)ie  appropriate  remedy. 

Aa  it  ia  of  the  utmost  importance  to  distingnish  cancer  of  th 
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womb  at  the  earliest  possible  period,  we  gather  from  other  writers 
the  records  and  summary  of  symptoms  which  may  appear  before  the 
cancer  advances  to  the  ulcerated  stage.  Among  the  earliest  symp- 
toms, are :  "  Leucorrhcea  alone  or  combined  with  menorrhagia ; 
aching  in  the  back ;  and  sense  of  heaviness  in  the  hypogastrium ; 
dull  pain  in  the  top  of  the  thighs;  with  bearing  down;  then  there 
occurs  darting  lancinating  pain  between  the  pubes  and  the  sacrum, 
or  in  the  course  of  the  vagina,  with  a  sensation  of  glowing  heat,  more 
or  less  frequently  experienced,  and  often  attended  with  dysuria  and 
mucous  deposition  from  the  urine ;  itching  of  the  vulva ;  which  is 
aflfected  with  a  kind  of  flabby  swelling,  or  with  erysipelatous  inflam- 
mation; pain  in  coitii;  dyspeptic  symptoms  prevail,  such  as  flatu- 
lence, heart-burn,  sometimes  vomiting  and  sympathetic  cutaneous 
eruptions."  Or  the  appetite  may  at  first  be  very  greatly  increased, — 
and  the  digestion  excellent, — or  with  attacks  of  indigestion  from 
over-eating.  "In  the  course  of  the  disease,  retention  of  urine  fre- 
quently occurs,  requiring  the  use  of  the  catheter ;  or  incontinence  of 
urine  may  take  place." 

The  first  symptoms  generally  are:  menstrual  irregularities,  a  tem- 
porary increase  of  the  menstrual  flow ;  leucorrhcea,  which  is  either 
continued  or  lasts  for  a  short  time  only, — white  or  yellowish,  some- 
times changing  to  a  reddish  color  after  intercourse,  or  after  any  other 
local  irritation ;  sense  of  weight  at  the  hypogastrium,  with  pressure 
on  the  rectum,  or  on  the  urinary  organs;  stool  and  emission  of  urine 
sometimes  more  painful  and  always  more  or  less  difficult;  disagree- 
able sensation  during  intercourse;  occasional  transitory  shooting 
stitches,  especially  at  the  period  of  the  menses,  or  after  physical  or 
moral  excitement;  transitory  pullings  in  the  loins  or  groin  and 
hysterical  ailments ;  haemorrhoidal  distress ;  alternate  distention  and 
caving  in  of  the  abdomen,  etc.  Sometimes  we  discover  even  at  this 
period,  slight  swellings  or  indurations  of  the  womb,  occupying  rather 
the  neck  than  the  body  of  the  womb,  with  a  sort  of  irregularity  in 
the  shape  of  the  neck.  These  symptoms  may  remain  unchanged  for 
a  long  time;  but  as  soon  as  cancer  has  openly  set  in,  the  neck  and 
even  the  body  of  the  uterus,  and  likewise  the  lips  of  the  os  tine® 
are  swollen,  hard,  knotty,  lobed  and  more  or  less  red,  but  smooth 
and  not  s(/re,  covered  with  bloody  mucus,  or  with  pure  blood,  painful 
to  pressure  and  sometimes  accompanied  by  engorgement  of  the 
ovaries.  In  some  cases  there  is  only  a  single  clearly  circumscribed 
tumor,  the  seat  and  extent  of  which  may  be  discovered  by  an  exam- 
ination through  the  rectum  ;  in  most  cases  there  are  several  tumors, 
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:fven,  irm^  •  uterus  should  be  invaded,  a  group  or  several 

led  irn;.  ^s  al  the  surface.     These  tumors  might  soma- 

tiniea  be  cTonfounded  with  fibrous  bodies,  if  the  other  signs  that 
ioeoin[mn>'  the  cancer  did  not  render  such  a  mistake  impossible. 
Besides,  in  its  attacks  upon  the  uterus,  cance^r  but  very  rarely  com- 
mences in  the  body  or  fundus;  whilst  these  are  the  parts  which  are 
specially  selected  by  the  fibrous  tumor.  When  cancer  does  involve 
be  body  of  the  uterus,  it  may  be  distinguished  from  fibrous  tumor, 
by  its  presenting  a  hard  swelling  of  the  whole  uterus, — and  by  the 
idbcsions  to  the  adjacent  partSi  which  attend  such  malignant  inda- 

In  attempting  at  the  earliest  possible  period  a  diagnosis  of  a  sup- 
posed  cancerous  affection  of  the  uterus,  we  should  consider : 

I,  ITie  portion  of  the  womb  affected ;  the  vaginal  portion  of  the 
cervix  being  the  most  likely  to  be  attacked  by  scirrhus* 

IL  The  extreme  hardness  and  general  ijisensibility  of  the  tumor 

UL  The  perio«J  of  life;  the  cancerous  disease  being  most  apt  to 
occur  at  the  cessation  of  the  menses, 

IV,  The  gradual  development  of  the  tumor  in  such  females;  or 
ita  more  sudden  ap[iearance  in  those  whg  are  younger. 

V.  The  severity,  lancinating,  siahhing  and  paroxysmal  charactn 
of  the  pains. 

YL  The  extension  of  the  disease  into  the  adjacent  tissues,  and 
li  adhesion  of  the  tumor  to  the  surrounding  parts. 

*TiiB  Ulcerated  Form  op  Carter  of  the  Uterus. 

To  ita  second  or  ulcerated  stage,  scirrhus  of  the  uterus  Is  much 
lore  eaaily  rEKjognizable.  The  ulceration  itselt*  in  connection  with 
garrQunding  induration,  and  the  peculiarly  |fetict  nature  of  the 
harge^  very  strongly  mark  the  nature  of  the  case.  While  as  the 
advances,  the  counteuanco  assumes  a  no  less  peculiar  straw- 
colored  complexion,  which  when  once  seen  can  almost  always  be  relied 
an  inikllible  indication  of  the  presence  of  cancerous  affection. 
•OOQ  aa  the  cancer  has  broken  out,  the  pains,  which  until  r^- 
lly  b*d  been  transitory,  become  mure  permanent,  with  acute 
laociimtipg  pdns  like  needles  or  knives  thrust  through  the  part;  the 
lo0  of  blood  becomes  more  frequent  and  sometimes  habitual;  a 
fierottti  or  bloody  leucurrhcea  sets  in  which  becomes  Ibuler 
marii  Ibe  ulceration  progresses,  being  sometimes  mixed  up  with 
flocks  of  putrid  matter,  of  a  brownish  color,  and  frequently 
.viiig  an  cxcestavcly  pungent  (ofTcnsive)  odor,  or  also  with  little 
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coagula  of  blackish  blood.  If  the  menses  liave  continued  so  far 
they  often  increase  to  a  flooding;  in  women  where  they  have  stopped, 
they  act  as  if  they  would  reappear ;  others  discharge  constantly  a 
profuse  watery  liquid  without  smell,  or  having  an  insipid  sickening 
odor, — at  the  menstrual  period  this  liquid  becomes  rose-colored. 
This  serous  discharge  generally  indicates  that  the  ulceration  has 
either  commenced  or  is  imminent.  Pain  now  succeeds  pain;  the 
loins,  small  of  the  back,  hypogastrium,  iliac  region,  even  the  nates 
down  to  the  thighs  become  the  seat  of  contusive  tearing  or  distensive 
pains,  sometimes  mingled  with  smarting  pains  or  acute  stitches  in 
the  neck  of  the  uterus,  and  sometimes  preventing  sleep  to  such  a 
degree  that  the  patients  dare  not  give  themselves  up  to  it." 

The  mental  functions  remain  unimpaired  in  spite  of  all  these 
distresses.  And  these  cancerous  diseases  do  not  always  prevent  con- 
ca()tion ;  although  the  products  of  such  conceptions  seldom  survive 
birth  or  the  full  term,  and  in  most  cases  they  perish  at  an  earlier 
period.  Neither  is  the  cancerous  disease  communicable  by  contact; 
as  is  proved  by  the  immunity  of  the  husbands  in  such  cases. 

As  the  disease  advances  in  its  course,  the  ulceration  becomes  more 
extensive ;  the  patient's  strength  is  wasted  by  the  intense  pain  which 
is  now  almost  constant  with  dreadful  paroxysmal  aggravations;  the 
loss  of  sleep  and  the  repeated  hemorrhages  break  down  the  system 
still  further ;  hectic  fever  makes  its  appearance  daily  or  even  oftener, 
leaving  the  sufferer,  after  each  accession,  weaker  than  before;  the 
appetite  fails,  the  digestion  becomes  impaired,  assimilation  is  impossi- 
ble ;  and  the  life  itself  is  finally  exhausted  by  a  chronic  disease  which 
originates  in  its  constitutional  foundations,  and  which  while  ultimat- 
ing  itself  in  a  single  organ,  eventually  involves  every  vital  function 
within  its  fatal  influence. 

This  disease  may  reach  its  termination  in  from  five  or  six  months 
to  as  many  years ;  in  its  latter  stages  it  may  be  attended  vrith  most 
obstinate  constipation  or  excessive  diarrhoea,  or  both ;  the  body  may 
be  reduced  by  gradual  emaciation  so  as  to  resemble  a  skeleton ;  or 
the  lower  limbs  may  become  infiltrated  and  the  whole  body  bloated 
as  with  dropsy.  In  this  latter  case,  especially  in  those  advanced 
in  life,  colliquative  diarrhoea  sets  in  with  putrid  and  .dark-colored 
stools  and  horrible  pains,  which  reduce  the  patient  to  a  state  of 
collapse  in  a  manner  not  unlike  that  of  the  Asiatic  cholera. 

The  diagnosis  of  the  more  frequently  seen  open  or  ulcerated 
cancer  is  comparatively  easy.  Here, — ^in  addition  to  the  constitutional 
symptoms  and  conditions  already  referred  to  nnder  the  diagnosis  of 
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.-ulcerated  form  of  the  disease, — we  have  others,  afforded  by 
tlMck,  which  are  at  once  more  full  and  less  liable  to  be  mistaken 
than  the  indicatioiia  obtAined  by  the  use  of  the  speculum, 

I.  The  ulcerated  surface  is  hard  and  divemified  by  lobules, 
tubercles  and  ridges. 

n.  The  peculiar  pale  straw-colored  complexion  is  very  character- 
istic of  this  stage  of  cancerous  disease. 

in.  The  odor  of  the  discharge  from  ulcerated  caocer,  so  exceed- 
ingly offeusive  and  so  persistent,  on  tb(*  finger  after  examination  and 
even  in  the  whole  room,  is  alone  sulBcient  to  determine  the  nature  of 
the  '  in  the  great  majority  of  cases* 

1 .-  fihry  cancer, — known  also  as  haematoid  cancer,  melanosis, 

Icacephaloid  disease, — is  the  most  common,  next  to  the  acirrhus;  this 
may  appear  in  the  womb,  or  m  any  part  of  the  system ;  runs  a  very 
rapid  course ;  but  is  more  amenable  to  treatment  than  the  scirrbus. 
It  !£  oam[)09ed,  in  great  measure  of  a  soft  white,  pulpy  substance,  in 
color  and  consistence  very  closely  resembling  that  of  the  healthy 
br&tn,  whence  its  name  encephaloid.  The /un^?/^  hiemattjfle^  bears 
llie  eame  relation  to  the  medullary  cancer  that  the  open  ulceration 
to  the  scirrhous, — it  constitutes  its  secondary  stage.  When  the 
lallmry  disease  advances  to  ulceration,  rcd^  I'-'^gg^d,  bleeding 
»wtlis  sprout  rapidly  from  the  open  surface,  hence  their  designa- 
tioR  as  fungus  bsematodca,  bleeding  l\ingi.  The  medullary  cancer  is 
fiir  less  liable  to  form  adhesions  with  the  contiguous  parts  than  is  the 
mrriKios. 

Tha  caUmd  caticcr  is  much  more  rare  than  the  encephaloid,  and 
coDsbts  of  a  congeries  of  gelatinous  cysts,  generally  of  the  size  of  a 
baxle  nut»  contain iog  serous  flaid,  and  having  an  investing  envelope 
of  dclicale  structure,  which  binds  the  cysts  into  a  conne*Jted  mass. 
••This  form  may  exhibit  the  appearance  of  small  portions  of  greenish 
mospareni  gum,  or  jelly,  arranged  in  regular  cells;  hence  it 
(•Ofoeiiiiias  denominated  a/feo^ar  cancer."  The  must  common  seat 
of  this  form  of  cancer  is  in  the  abdominal  cavity,  although  it  has  been 
jirn  to  occur  elsewhere.  It  grows  rapidly  ;  often  to  a  very  great 
rarely  proceeds  to  ulceration ;  but  eventually  proves  fatal  by 
[^hing  upon  organs  whose  healthy  action  is  essential  to  the  pro- 
tiun  of  life. 
The  female  breast  is  even  more  frequently  than  the  womb,  the 
it  ofcmiieerous  disease.  In  this  situation  it  is  much  more  readily 
nd  mach  earlier  detected ;  and  thus  an  opportunity  is  offered  for 
iDJilering  the  proper  remedies  at  the  very  onset  of  the  disei^e* 
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Tiie  extreme,  stony  hardness  of  a  suspected  tumor  in  the  mammae, 
and  the  fact  that  it  appears  already  adherent  to  the  surrounding 
tissues,  will  greatly  aid  in  deciding  as  to  its  malignant  character. 
Some  of  these  apparently  scirrhous  formations  are  developed  in  con- 
sequence of  a  blow  upon  the  breast ;  many  of  these,  whether  they 
might  have  finally  resulted  in  open  cancer  or  not,  are  readily  cured 
and  caused  to  disappear  entirely  by  the  exhibition  of  Conium. 

Volumes  have  been  written  in  description  of  the  forms  of  cancer; 
but  we  do  not  deem  it  necessary  to  give  more  minute  accounts  of 
these  and  the  other  less  common  varieties  of  this  disease,  since  the 
symptoms  themselves  will  inevitably  lead  the  Homoeopathic  physician 
to  select  the  most  suitable  remedy  in  each  case. 

Treatme^Tt. 

Arson,  a.  Lancinating  pain  through  the  part.  Terrible  dartings 
and  lancinatings,  which  burn  like  fire.  The  more  like  fire,  the  burn- 
ing sensation  is,  the  more  strongly  does  it  indicate  Arsenicum.  Acrid, 
corroding,  burning  discharges.  The  discharge  may  be  thin  or  thick, 
brown  or  black.  The  discharge  is  often  extremely  offensive.  The 
sufferings  are  usually  worse  after  twelve  at  night.  The  patient  is 
very  easily  fatigued. 

Aurum.  The  womb  is  discovered  to  be  prolapsed  and  indurated. 
The  pain  is  like  that  of  a  bruise,  with  shooting  and  drawing.  The 
mind  constantly  dwells  on  suicide. 

Belladonna.  The  woman  finds  it  difficult  to  stand  on  account  of  a 
pressing  down,  as  if  the  internal  organs  would  pass  out.  Occasional 
pains  which  come  on  suddenly,  and  finally  leave  as  suddenly.  Flow 
of  blood  between  the  periods;  the  blood  often  feels  hot.  The  blood 
often  has  a  very  bad  smell  and  flows  profusely.  Violent  pain  in  the 
back.     The  parts  feel  dry  and  hot  internally. 

Cafe.  carb.  Pale,  leucophlegmatic  temperament.  The  feet  feel  as 
if  she  had  on  cold  damp  stockings.  Vertigo  on  going  up  stairs.  The 
menses  flow  too  often  and  too  abundantly.  Sore,  burning  feeling  in 
the  internal  genitals.  A  constant  aching  in  the  vagina.  Very  sen- 
sitive to  the  least  cold  air,  which  goes  right  through  her. 

Carbo.  ani.  Violent  pressing  in  the  loins,  the  small  of  the  back 
and  the  thighs,  during  the  menses  with  unsuccessful  desire  to  eructate, 
— with  chilliness  and  yawning.  Great  languor  in  the  thighs  before 
and  during  the  menses.  After  the  appearance  of  the  menses  she  feels 
so  tired  she  can  hardly  speak,  accompanied  by  yawning  and  stretch- 
ing.    Weak,  empty  feeling  at  the  pit  of  the  stomach. 
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Carfao  veg.  Varicose  veins  are  very  ubuudaiit  m  the  external 
*gBiiiiaI  organs,  so  as  to  cause  dysuria, 

Cauftieum*  A  good  deal  of  burning  in  the  internal  organs  with 
varices  in  the  anas,— the  suflbringii  from  which  are  made  intoleniblc 
hf  walking.  Her  upper  eye-lid^  are  so  heavy  she  cannut  keep  them 
up,  they  seem  paralysed. 

Cham«  This  remedy  is  indicated  by  the  mental  and  moral  symp- 
toms.    See  Leucorrhcea. 

China.  This  medicine  will  be  useful  when  a  profuse  and  long- 
coQtitmed  hemorrhage  has  seemed  to  produce  the  suflering.  There 
is  osnally  an  ichorous  leucorrho3a;  and  dysmenorrhoea.  The  patient 
is  worse  every  other  day.  Flatulencv,  which  is  not  relieved  by  dis- 
charges of  ilatus. 

Clematis .  For  sofle netl  sc i v nm s,  \v  1 1  li  c o r r u s i v e  i e u co r r i KA3a  and 
lancinuiing  pain,  the  other  symptoms  agreeing. 

Conium.  There  are  burning,  stitches,  stinging,  nausea,  vomiting 
and  sadness.  The  breasts  are  relaxed,  except  at  the  menstrual 
periods^  when  they  often  swell  and  become  sore  and  paiDfuL  The 
mine  intermits  in  its  flow.  There  is  much  vertigo,  particularly  on 
turning  her  head  when  lying  in  a  prostrate  position. 

Creaaote.  Shooting  stitches  in  the  vagina ;  burning  and  swelling 
of  the  external  and  internal  labia.  Profuse  discharge  of  dark  coagu- 
lAled  blood,  or  of  a  pungent  bloody  ichor,  preceded  by  pain  in  the 
baek.  Aggravation  of  the  pains  at  night:  fainting  on  rising  from 
'tins  bed.  iShe  always  feels  chilly  at  the  menstrual  period.  Com- 
plexion livid  ;  disposition  sad,  irritable* 

QfaphilM.  In  females  incliniDg  to  obesity,  and  whose  history 
meab  a  disposition  for  the  menses  to  delay  ;  swelling  of  tho  feet : 
itching  btotcbea  in  variaus  parts  of  the  body  which  discharge  a 
!  gliitiiioua^  watery  fluid,  Kow  that  she  has  symptoms  of  cancer  her 
dnn  is  btJttcr.  The  ovaries  are  also  affected.  Slie  has  violent,  lan- 
cinating, stitching  pains  through  the  uterus  down  to  the  lower  ex- 
litsmitiea.  Hcavineas  in  the  abdomen  with  exacerbation  of  the  pains 
when  standing. 

ltditm.  Uterine  hemorrhage  after  every  stool,  with  cutting  in  the 
abdomen  and  pains  in  the  loins  and  small  of  the  back.    Great  weak- 

m  during  tho  menses,  particularly  on  going  up  stairs.  Long- 
^larting  nterine  hemorrhages.  More  particularly  indicated  in  scrofu- 
locu  pemooa.    Dwindling  and  falling  away  of  the  mamma). 

Laobaaia.  More  panic uhirly  if  tlie  euneerous  aflection  be  developed 
fit  tlu*  rrhieid  otrloJ.  or  ils  a  crous  ri  uriH-r  of  the  change  of  life.     The 
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frequent  hemorrhages  at  that  period  may  indicate  the  approach  of 
this  disease.  Sometimes  the  pain  increases  more  and  more,  until 
relieved  by  a  profuse  discharge  of  blood ;  and  after  the  lapse  of  a 
few  hours,  or  days,  the  same  phenomena  are  again  exhibited,  and  so 
on.  At  times  the  pain  is  as  violent  as  if  a  knife  were  thrust  through 
the  abdomen,  the  pain  itself  resembling  this  sensation. 

Lycopodium.  Pressing  through  the  vagina  on  stooping.  Darting 
pain  in  the  labia.  Discbarge  of  wind  from  the  vagina.  Much  bor- 
borygmus  and  gurgling  in  the  left  hypochondrium.  All  her  sufferings 
increase  at  about  four  p.  M. ;  and  abate  at  about  eight  or  nine  in  the 
evening.  The  urine  deposits  a  red  sand ;  it  is  often  very  frothy. 
Pain  in  the  back  before  the  flow  of  urine,  which  is  much  delayed. 

Mag.  m.  If  the  peculiar  constipation  of  this  remedy  be  present; 
large,  hard,  diflScult  stools,  which  crumble  as  they  co;ne  or  pass  to  the 
verge  of  the  anus.  Let  the  action  of  the  remedy  be  continued  a  long 
while  after  the  bowels  become  regular  and  comfortable,  and  the 
scirrhus  will  also  disappear. 

Mercurius.  This  remedy  may  be  particularly  indicated  if  there  be 
prolapsed  vagina.  The  inguinal  glands  sympathize  with  the  cancer- 
ous affection.  In  cases  in  which  there  is  syphilitic  taint  in  the 
system,  see  the  most  characteristic  indications  for  this  remedy  under 
leucorrhcea  and  prolapse  of  the  vagina. 

Murex  pup.  Has  cured  carcinoma  uteri,  where  very  great  depres- 
sion of  spirits,  a  sort  of  deep  hypochondria  prevails  as  the  character- 
istic symptom. 

Nitric  acid.  In  cases  where  the  syphilitic  taint  is  the  basis  of  the 
affection.  The  urine  is  very  offemivc.  The  inguinal  glands  are  sym- 
pathetically affected.  The  patient  is  worse  after  twelve  at  night 
•Violent  cramp-like  pains,  as  if  the  abdomen  would  burst,  with  con- 
stant eructations.  Violent  pressing  as  if  everything  were  coming  out 
at  the  vulva,  with  pain  in  the  small  of  the  back,  through  the  hips 
down  the  thighs. 

Phosphorus.  In  tall  slim  females,  with  sense  of  emptiness  in  the 
abdomen  ;  much  heat  up  the  back  ;  and  a  narrow,  tough,  dry  stool, 
like  a  dog's.  Cutting  pains  through  the  abdomen  sometimes  with 
vomiting.  Very  sleepy,  particularly  after  dinner.  Belching  up  of 
an  immense  quantity  of  wind  after  eating.  Frequent  and  profuse 
hemorrhages,  pouring  out  freely  and  then  ceasing  for  some  hours  or 
days. 

Rhus  t.  Is  particularly  indicated  where  repeated  drenching  in  the 
rain  has  deranged  the  uterine  functions.     The  menstrual  discharge 
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s  a  ymmni  Ditiug  pain  in  the  vulva.    Vitiated  discliarge  with 
iDg   upwanl    iu    ibe   vagina.      Rheuraatic  pain   and   siiftness, 
r^teired  by  inotioa. 

Sepii,  Lancinating  pains  from  the  uterus  to  the  umbilicus.  A 
|)uind  excoriating  discharge  from  the  vagina*     A  sense  of  weight 

d  pressing  down,  which  causes  her  to  cross  her  thighs  lest  the  organ 

should  escape.    Sensation  of  weight  in  the  anua>  not  relieved  by  an 

c  " '^^   Mon*     Very  cold  feet  and  hands, — icy  cold.     Great  sense  of 

^  and  emptiness  at  the  pit  of  the  stomach.    Yellowness  of 

the  laee,  particularly  across  the  bridge  of  the  nose  like  a  saddle. 

'ling  stitches  with  turning  in  the  neck  of  the  uterus. 

SiBoaa.  Discharges  of  blood  between  the  regular  periods.  In- 
eroased  inensea  with  repeated  paroxysms  of  icy  coldness  over  the 
vhole  body.     Attacks  of  melancholy,  anguish  in  the  pit  of  the 

ifDich*    She  wishes  to  drown  herself.     Foetid,  brownish,  purulent, 

lorons  leueurrhcaa.  Always  great  costiveness  immediately  before 
and  during  the  menses.     Mumentary  attacks  of  sudden  blindness* 

Staphysagrta.  Particularly  indicated  where  syphilis,  or  mercuriali- 
^alion,  acts  as  an  exciting  cause.  Flow  of  blood  from  the  genital 
organA  oocarring  a  long  time  after  the  critical  age*  Spasmodic  pains 
ill  the  %'iilva  and  vagina.  The  teeth  torn  black,  or  show  dark  streaks 
raoning  through  them. 

Sulphur     Tliis"  great  polychrest  will  be  found  suitable  in  a  large 

junty  of  cases,  if  we  are  called  early;  and  if  we  find  a  few  of  the 
l!u\»ing  symptoms  prominently  developed. — Offensive,  corrosivOi 
idiiinMiji  leucorrhuMi.  Senis&tion  of  beat  in  the  crown  of  the  bead ; 
ooldiietis  of  the  feet;  or  burning  in  the  soles  of  the  feet  at  night; 
fltijibea  of  heat  which  pass  off  iu  a  perspiration  with  faintnesi?.  The 
pattaot  feels  remarkably  weak  and  hungry  at  the  pit  of  the  stomach  < 
from  eleven  in  the  morning  till  noon;  she  cannot  wait  for  her  dinner. 
gi,..  -.r.-pg  Ughlly  at  night,  and  awakens  very  frequently.  Violent 
V  iu  the  vagina^  with  painful  soreness  during  sexual  inter- 

onur- 

Tlni]fft«  iiii-  r-  ru  -Iv  will  bo  partio«dar1y  indi»:jated,  if  syphilii^ 
acta  as  an  excii  ur^^  *  i  i>:  of  tho  disease,  Uaulidower  excrcsccnccj, 
Misedtfig  easily,  having  an  oficusive  pungent  odor.  To  be  especially 
atmlted,  ami  fftwti,  m  cmiUjhrvcr  vxcresccficrs^  if  the  other  symptoms 
OQrreipaDd.  Warts»  condylomata,  and  other  excrcsoences  about  the 
Ttilva  or  anas.  Ulcers  on  the  internal  surface  of  the  vulva.  The 
Tiilra  ha:!  a  »ore  and  smarting  feeling.  Pressing  and  contractive 
ill  Ibe  Ttilva  when  sitting.    Cramp-like  pain  in  the  vulva  and 
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perineum  when  rising  from  a  seat.     Cramp  pain  in  the  vulva,  ex- 
tending as  far  as  the  abdomen. 

For  other  remedies  and  indications  see  leucorrhoea,  amenorrhcea, 
dysmenorrhcea,  menorrhagia,  inflammation  of  the  various  organs,  and 
compare  and  study  the  various  remedies  there  recommended. 

Gangrene,  Putrefaction  or  Ramollissement  of  the  Uterus. 

These  forms  of  degeneration  of  the  womb  arise  only  in  consequence 
of  other  primary  disorders, — and  require  no  particular  description  in 
this  place.  The  following  medicines  should  be  carefully  studied,  and 
the  remedy  selected  according  to  the  individual  characteristics  of  each 
case. 

Aconite.  When  the  congestion  and  inflammation  of  the  part  are 
extreme.  Great  anguish,  and  fear  of  death.  Dry  heat  of  the  skin, 
and  intense  thirst  for  cold  water.  When  the  pain  has  suddenly 
ceased ;  the  characteristic  discharges  have  taken  place ;  and  the  febrile 
and  mental  symptoms  continue,  Aconite  is  unquestionably  the  remedy 
to  be  administered  first  and  in  repeated  doses. 

Apis.     Absence  of  thirst  and  scanty  secretion  of  urine. 

Arsenicum.  Rapid  sinking;  cold  perspiration;  extreme  restless- 
ness ;  great  fear  of  death.  Aggravation  after  twelve  at  night.  Thirst 
for  little  water  at  a  time  and  very  often.  Undigested  food  passes  the 
bowels  with  great  distress  and  increase  of  prostration.  Repeat  the 
medicine  frequently  till  better. 

Belladonna.  The  eyes  are  more  congested  with  blood.  She  rather 
desires  death  than  fears  it.  There  is  a  strong  sense  of  heat  about  the 
vagina;  involuntary  discharge  of  feces  and  urine. 

Carbo  veg.  The  patient  wants  more  air ;  wants  to  be  fanned  all 
the  time  in  the  face.     Eructates  frequently,  with  momentary  relief. 

China.  Sensation  of  great  distention  in  the  abdomen,  which  dis- 
tresses her  much.  Frequent  eructation,  which  affords  no  relie£ 
Ringing  in  the  ears.     The  characteristic  discharges  of  China. 

Creasote.  There  is  very  great  fetor ;  excoriation  and  prostration. 
The  fetor  has  a  pungent  effect. 

Helleborus.  The  evacuations  from  the  bladder  settle  and  look  like 
coffee  grounds. 

Muriatic  acid.  Varices  of  the  anus  which  are  exceedingly  sore  to 
the  least  touch.     Much  prostration. 

Phosphorus.  Great  sense  of  sinking  in  the  abdomen,  and  heat  in 
back.     Particularly  indicated  in  tall  and  slender  persona. 
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rSibifii*     There  is  a  distressed  sensation  in  the  sacrum  and^pubcs. 
quivering  as  if  of  a  living  substance  in  the  abdomen. 
Secak  corn.   The  patient  13  ofa  pa^ive  character;  of  a  thin,  scrawny 
spcjiranee;  and  subject  to  passive  hemorrhages. 
For  Gakghekb  during  Confinement.    See  also  the  remedies 
mentioned  under  Gangrene. 


CHAPTER   SEVENTEENTH. 
DROPSY  OF  THE  UTEBUS.    PHYSOMETRA.    MOLES. 

Dropsical  accumulations  in  the  uterus,  may  consist  of  mucous  or 
serous  fluids*  In  the  former  case,  they  appear  to  be  simply  the  result 
of  such  closure  of  the  orifice  of  the  uterus  as  may  prevent  the  dis- 

i«rgt^  of  its  natural  secretions.  In  the  latter,  the  fluids  assume,  in 
iiy  and  in  quantity,  rather  the  character  of  ordinary  dropsical 
elRisiotis. 

Dtsplaocmcnts  of  the  uterus,  by  producing  flexion  of  the  cervix 
mtkA  90  bringing  its  walls  in  contact  at  the  point  of  flexion^  may 
•OBMioit  suab  iw  obstruction  of  its  orifice  as  to  cause  the  mucous 
leesitnialiitioii.  The  same  result  may  follow  the  pressure  of  a  polypus 
i>^  or  other  approximation  of  the  walls  of  the  cervix.     And 

Ut  — „..-^rrhoca  is  nearly  always  associated  with  uterine  dropsy,  this 
Wtmoi^UB  secretion  appears  sometimes  to  take  the  place  of  the  menses. 
Cksefl  hare  been  recorded  in  which  these  mucous  accumulations 
wijuld  occur  from  time  to  time,  in  the  absence  of  the  menses;  and 
then  again  disappear  on  the  return  of  the  proper  menstrual  flow, 

Thi«  mucous  form  of  dropsy  of  the  uterus  may  thus  be  called 
rreiU.m  c^mtradistinctiuu  from  the  other,  serous  variety,  which  is 

ire  continuously  per.^isteui.  Mucus  from  the  accumulation  some- 
ftppeara  to  break  away  with  more  or  less  regularity;  discharging 

ir«tid  again  re-forming.  This  variety  appears  in  some  instances 
10  have  relation  to  the  menstrual  nisus;  aggravating  about  the  time 
uTthe  usual  monthly  periods. 

In  many  women  the  cessation  of  the  menstruation  extinguishes  the 
iiiflAtnmatory  aflection  of  the  womb,— which  has  been  kept  up  by 
lb«  menstiital  molimdn*  But  in  some  cases  the  deprivation  of  the 
mootbly  diacfaargo  increases  the  inflammation  and  renders  chronie 
ike  coDgestaoOf  which  before  had  been  but  occasional  and  relieved 
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by  th%  menstrual  flow.  In  such  cases  while  the  body  of  the  womb 
becomes  the  seat  of  a  persistent  morbid  activity,  its  neck  becomes 
atrophied,  so  05  to  impede  more  or  less  the  exit  of  the  fluids  contained 
within  the  cavity  of  the  uterus.  The  result  is  that  the  womb  becomes 
more  and  more  distended  by  a  sero-sanguinolent,  a  mnco-sangui- 
nolent  or  a  muco-purulent  fluid.  Severe  uterine  pains  of  an  expul- 
sive character  may  repeatedly  occur,  till  at  last  the  fluid  is  rejected 
and  the  patient  is  relieved.  The  same  process  of  formation  and  ex- 
pulsion of  such  accumulations  may  be  renewed  again  and  again. 

While  in  the  persistent  form  of  uterine  dropsy  the  fluid  appears  to 
be  of  a  much  more  decidedly  serous  nature  ;  and  to  be  connected  with 
a  true  dropsical  diathesis.  Reasoning  from  the  analogy  of  similar 
disorders  in  other  parts  of  the  system,  we  may  suppose  that  in  this 
case,  there  is  considerable  thinning  of  the  mucous  membrane  of  the 
uterine  walls,  and  that  this  serous  fluid  is  secreted  from  the  sub- 
mucous cellular  tissue, — or  rather  from  the  vessels  which  it  contains* 
This  is  the  idiopathic  dropsy  of  the  uterus ;  and  the  accumulation 
may  go  on  for  years, — until  relieved  by  art,  or  terminated  by  death. 

Either  of  these  forms  of  dropsy  may  be  associated  with  hysteria  or 
anaemia.  And  in  those  cases  of  dropsy  of  the  uterus  which  appear 
in  consequence  of  structural  disease  of  that  organ,  the  fluid  is  gene- 
rally mixed  with  purulent  matter  or  blood.  While  in  certain 
conditions  of  the  system,  the  dropsical  accumulations  in  the  uterus, 
principally  those  of  the  mucous  variety,  become  decomposed,  and  so 
give  rise  to  volumes  of  gas,  which  may  escape  with  a  loud  report 
This  is  termed  physometra ;  where  both  water  and  gas  are  contained 
in  the  womb,  the  term  pneumo-hydrometra  is  descriptive  of  this 
anomalous  and  unusual  condition. 

Dropsy  of  the  uterus  may  be  recognized  by  the  enlargement  of  the 
uterus  itself;  by  the  sharp  pains,  which  may  be  present;  by  the  sup- 
pression of  the  menses  by  which  it  is  attended ;  by  the  displacements, 
severe  losses  of  blood,  and  other  and  perhaps  malignant  disorders  of 
the  womb  which  accompany  or  precede  it ;  by  the  constant  oozing  or 
occasional  gushing  of  fluid  from  the  uterus ;  or  where  no  such  escape 
of  the  fluid  occurs,  by  the  long  continuance  and  gradual  increase  of 
the  enlargement  of  the  uterus  itself 

By  a  careful  observation  of  all  the  attendant  symptoms  and  cir- 
cumstances of  the  case,  uterine  dropsy  may  be  distinguished  from 
pregnancy,  with  which  it  is  most  apt  to  be  confounded :  and  from 
physometra,  by  the  duller  sound  on  percussion,  and  greater  gravity  of 
the  concomitant  symptoms.    And  in  cases  where  the  catheter  or  ute- 
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ic  sountXlSEll  06  inlroduced,  the  discharge,  whether  mucous,  serous, 
purulent  or  bloody,  will  go  far  to  deter miue  both  tiie  existence 
oTUic  dropy  and  the  nature  of  its  eauae.  And  where  flexion  of  Uie 
oervix,  as  in  displacement,  or  total  occlusion  of  its  canal  from  organics 
diseise  proii'enta  the  introduction  of  the  sound,  this  circumstance;  uHl 
prore  scarcely  less  certainly  diagnogtie. 

In  caseSf  especially  recent  ones,  principally  dependent  on  occlusion 
of  the  cervix  resulting  from  flexion  in  di.^placement,  the  removal  of 
ibe  caune  may  at  once  relieve  the  complaint.  The  remedies  should 
always  be  selected  after  a  careful  comparison  of  all  the  symptoms 
and  aonditions,  as  well  constitutional  as  organic  and  local.  And  in 
nsca  of  more  direct  drop.sic^l  condition, — idiopathic  dropsy ;— or 
wbere  the  dropsy  appears  in  connection  with  acirrhus  or  other  malig- 
oaiit  diaeaae  of  the  uterus  or  its  appendages, — symj^tomaUc  dropsy, — 
tbe  eYacaationof  the  accumulated  fluids  may  aftbrd  temporary  relief, 
and  giTe  more  time  and  better  opportumty  to  remedy  both  the 
cn^anio  diaeaae  and  its  consequences. 

Thoee  forms  of  dropsy  which  occur  in  connection  with  pregnancy, 
— ^vbeiher  the  accumulation  be  formed  between  the  membranes  of 
ibe  ovum  and  the  uterus,  or  consist  in  an  excess  of  the  liquor  amnii 
ilieU^ — will  be  considered  with  the  other  disorders  accompanying  the 
{uregoant  slate. 

I>ropsy  of  tlie  uterus,  like  that  in  all  other  organs  of  the  human 
qraiem,  wilt  cause  a  corresponding  sympathetic  affection  of  the  whole 
iMidj. 


I 


Absence  0/  tlii'»\ft  is  very  characteristic  of  Apis  in  uterine 
dtopey*  Stioging  pains,  as  of  bee -stings.  Abdomen  very  tender  to 
the  toucb. 

Arteeicufii.  Very  thirsty  for  small  and  often  repeated  portions  of 
Wat4sr,  Water  disagrees  with  her ;  it  does  not  pass  from  the  stoniach ; 
but  seeii^  to  remain  there  and  distress  her.  The  lower  limbs  seem 
almost  paralyzed.  She  can  hardly  walk.  She  is  very  weak»  and 
eaaily  wearied  from  exertion.  She  wants  to  be  in  a  warm  place,  and 
to  be  wrapped  up  warmer. 

Belladonni.  The  characteristic  symptoms  of  pressure,  as  if  all 
would  paaa  out  of  the  genital  organs,  particularly  early  in  the  morn- 
ing. Urine  dark  and  scanty  ;  sometimes  it  is  as  yellow  as  gold.  She 
ia  uaually  worse  after  three  iu  the  aflernoon.  The  tenderness  of  the 
abdotaai  is  aggravated  by  the  least  jar  even  of  the  bed  or  chair  upon 
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which  she  sits ;  and  she  is  obliged  to  step  with  great  care,  in  walking, 
for  fear  of  a  jar. 

Bryonia.  The  swelling  increases  during  the  day  and  diminishes 
during  the  night.  Her  lips  are  dry,  she  wishes  to  moisten  them 
often.  She  is  thirsty  for  cold  water.  The  urine  is  dark  mnd  scanty 
although  discharged  frequently,  and  it  deposits  a  pinkish  colored 
stain.  All  her  symptoms  are  aggravated  by  motion.  Her  stools, 
are  hard  and  dry,  as  if  burnt. 

Calc.  carb.  In  persons  of  a  leucophlegmatic  temperament.  She 
has  been  menstruating  too  often  and  too  profusely ;  she  has  some 
amenorrhoea  and  dropsy  of  the  uterus  and  adjacent  parts.  She  has 
vertigo  on  going  up  stairs;  fluttering  of  the  heart  and  faintness. 
Damp,  cold  feet.  Swelling  at  the  pit  of  the  stomach.  She  is  very 
weakly  in  general. 

Camphor.  Red  urine,  depositing  a  thick  sediment, — with  much 
coldness  of  the  external  surface.  The  urine  is  emitted  very  slowly, 
the  bladder  being  nearly  paralyzed.     The  urine  is  sometimes  yreen. 

Cantharis.  More  or  less  strangury.  Tenesmus  of  the  cervix  vesic®. 
Bloody  urine.  Pains  in  the  limbs,  coryza.  There  is  much  swelling 
of  the  uterus ;  pain  in  the  abdomen,  vomiting  and  fever. 

China.  The  dropsy  has  been  developed  by  profuse  hemorrhages, 
or  in  aged  women.  Uncomfortable  distention  of  the  abdomen,  she 
wishes  to  belch  up  wind  frequently, — which  however  afibrds  no 
relief.     Urine  dark,  scanty  and  sandy. 

Colchicum.  The  urine  is  very  dark,  very  scanty  and  discharged 
in  drops  depositing  a  whitish  sediment.  Watery  stools  without  sen- 
sation. The  dropsy  had  supervened  upon  the  sudden  suppression  of 
the  menses,  which  had  but  just  made  their  appearance.  Much 
flatulency. 

Conium.  The  mammae  sympathize  very  much;  they  enlarge, 
become  hard  and  painful.  The  urine  intermits.  There  is  vertigo 
when  lying  in  a  recumbent  position,  especially  on  turning  over. 

Digitalis.  The  heart  sympathizes  very  much ;  the  pulse  is  acceler- 
ated ;  or  intermittent.     The  stools  are  very  light-colored. 

Dulcamara.  This  remedy  will  be  indicated  when  the  dropsical 
affection  makes  its  appearance  after  the  suppression  of  perspiration 
by  cold  damp  air.  Every  cold  change  in  the  weather  makes  her 
worse. 

Ferrum.  Dropsy  of  the  uterus  with  great  debility  and  fiery  red 
face. 

Helleborus.     The  secretion   of  urine  is  almost  suppressed ;   the 
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urine  Li  verj  ikrk,  and  deposits  a   dark,   coffee-ground   sedimchu 
iNfbilitT;  coma  aomnolcntum;  picrtring  pains  in  the  limbs;    loose 
iilicioQs  €Tacuation.^, 
Kil  «»fli.      Will  often  be  found  particularly  indicated  in  aged 

I  women.     • 

^m         Lactuca.     Excessive  swelling  of  the  abdomen,  feet  and  eyelids. 

^^^L  Ledum.     Pains  in  all  the  limbs;  the  skin  is  dry; — ^she  feels  very 

^^pObld  and  cannot  keep  warm.     Worse  from  warmth. 

H^         Lycopodium,     There  is  much  red  sand  in  the  urine.    Borboryg- 

H     moa,  particularly  in  the  left  hypochondrium.    Senmition  of  fulness 

^      eleftT  up  to  the  throat,  on  eating  even  a  little.     Constant  sense  of 

I         sali^iy- 

^^^k  Mercurius.     Much  perspiration  affording  no  relief.    Constant,  short 

^^^%id  ehi)king  cough.     Anguish. 

B  Phosphorus.     CKdematous  swelling  of  the  hands,  feet  and   face. 

Ciugh,  shaking  ami  exhausting,  with  shortness  of  breath.    The  urine 
contiiins  -i  s  of  gray  sand.     The  bowels  are  loose  and  st<K>ls 

n         whitish,     i  _      :  g  up  of  quantities  of  wind  after  eating  even  a  Utile. 

^m  Rhus  t.  Id  cases  of  dropsy  resulting  from  amenorrhcea  caused  by 
being  drenched  in  the  rain.  Rheumatic  stillness.  Restless  at  night; 
she  must  change  her  position  frequently.  Torriblo  cough,  which 
jeems  as  if  it  would  tear  something  out  of  her  chest. 

Septa.     Dropsy  supervening  upon  a   case  of  miscarriage.    The 

iritj'  iiJ  very  putrid;  or  deposits  a  claydike  sediment  which  is  difficult 

rcinoVe  irom  the  vessel.    She  feels  as  if  she  mu^st  cross  her  limbs 

to  binder  the  escape  of  some  of  the  internal  parts  through  the  vagina. 

SlllpliUf.     la  persona  whose  skin  is  full  of  pimples  and  eruptions. 

upon  the  crown  of  the  head,  with  coldness  of  the  feet.     Frequent 

bcil  flosbea  with  spells  of  faintness.     She  is  unusually  hungry  before 

noon^  cannot  wait  for  her  dinner.     The  soles  of  her  feiH  are  hot,  she 

mosl  put  them  out  of  bed  or  find  a  cool  place  for  them.     She  walks 

all  beni  over  forwards. 


Physomktra — Uterine  Tympaxitks. 

PHVso^mu  or  Utsrixb  Tympakitks  consists  in  the  formation 
and  accumulation  of  gas  in  the  uterus.    This  may  be  of  two  kinds : 
iba*         ^  "  ^    *V     -aseous  fluid  is  secreted  by  the  limng  mem- 
e  oi  :  and  second,  that  in  which  the  gas  is  the 

.  of  the  decomposition  of  certain  aubstanceSi — such  aa  shreds  of 
membraoea^  portions  of  a  dead  foutns  or  of  putrid  coagula^ — 
mav  bus  rk?tainoil  within  the  cavity  of  the  utt-rus. 
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The  first  mentioned  kind,  is  the  true  idiopathic  physometra.  The 
air  formed  within  the  cavity  of  the  womb,  may  be  retained  for  several 
months,  distend  it  to  a  considerable  magnitude,  and  then  be  expelled 
at  once. — Of  this  variety  a  single  instance  is  mentioned  by  Dr.  Gooch. 
Or  the  air  thus  formed  instead  of  being  retained,  so  as  to  distend  the 
uterus,  is  expelled  with  noise  many  times  a  day.  In  another  instance 
of  this  sort  related  by  the  same  author,  the  woman  "was  subject  to 
this  infirmity  only  when  not  pregnant ;  but  she  was  a  healthy  and 
breeding  woman,  and  the  instant  she  became  pregnant  her  trouble- 
some malady  ceased.  She  continued  entirely  free  from  it  during  the 
whole  of  her  pregnancy ;  but  a  few  weeks  after  her  delivery  it  re- 
turned." In  this  idiopathic  physometra,  or  Jiatus  of  the  uterus,  the 
gas  is  usually  inodorous. 

This  affection  has  sometimes  proved  so  exceedingly  troublesome 
as  to  have  become  a  cause  of  seclusion  from  society ;  and  it  is  usually 
accompanied  by  an  excessive  secretion  of  a  viscid  mucus  like  fluid. 
Idiopathic  physometra  may  be  the  result  of  the  reflex  influence  of 
irritable  uterus  ;  or  it  may  itself  become  a  cause  of  irritation  of  the 
uterus  through  the  displacements  to  which  it  may  give  rise.  And 
even  intestinal  tympanites  may  result  from  morbid  nervous  excite- 
ments of  the  uterus ;  as  in  patients  affected  with  hysteria  or  dys- 
menorrhoea. 

In  the  second  variety,  the  gas  results  from  the  decomposition  of  a 
foetus,  or  of  any  extraneous  substances  remaining  in  the  uterus  after 
parturition ;  from  the  decomposition  of  the  products  of  menstrua- 
tion,— where  by  sudden  suppression  of  the  catamenia  by  cold  they 
may  have  been  retained  in  the  womb, — or  from  the  decomposition  of 
leucorrhcxjal  mucus,  or  of  cancerous  discharges.  All  the  effluvia  from 
such  putrefying  processes  are  fetid  and  offensive,  and  many  of  them 
are  inflammable.  In  these  cases  there  may  be  serious  constitutional 
symptoms  and  even  putrid  fever. 

Symptoms.  The  uterus  distended  with  gas  forms  a  round  and 
more  or  less  extended  tumor  in  the  hypogastric  region ;  in  the  idio- 
pathic variety  of  uterine  tympanites  there  may  be  no  constitutional 
symptoms, — nothing  to  attract  attention  save  the  increase  in  size,  or 
occasional  discharge  of  flatus  per  vaginara.  In  the  symptomatic 
variety,  which  results  from  decomposition,  there  may  be  chills,  a 
low  form  of  fever  with  symptoms  more  or  less  grave,  according  to  the 
quantity  of  the  matter  undergoing  decomposition  in  the  womb,  and 
to  the  rapidity  with  which  the  process  takes  place. 

Diagnosis.     1.  Idiopathic  physometra  may  be  distinguished  from 
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resonance  of  the  tumor;  by  the  absence  of  ballotte- 
I  movement  and  of  the  signs  afturdeJ  by  auscultatioQ, 
ttod  by  the  occasional  pain. 

2.  r  uHm,  or  dropsy  of  the  uterus,  by  the  greater  elas- 

ticily  .  .  Jiiioal  tumor,  and  by  its  resonance. 

8,  From  asdics^  by  the  defined  shape  of  the  tumor,  by  its  resonance, 

id  by  the  absence  of  fluctuation. 

4.  From  scirrhom  and  steaUnnaiou,^  depositions,  by  the  elasticity 
aDd  resonance  of  the  tumor. —  ChurcJuU, 

The  objective  symptoms, — ^noisy  discharges  of  flatus ;  and  the  cir- 
cumstances of  the  patient,  as  in  those  cases  succeeding  parturition^ 
will  greatly  aid  in  determining  the  nature  of  the  difiiculty. 

nitatmeni.  Idiopathic  uterine  tympanites  may  be  radically  cured 
Vy  Oi  '         'icrof  the  following  named  remedies^  selected  accord 

ili^t'i  JDg  symptoms,     Thetjymptomatic  variety, inasmuch 

M  il  depends  upon  the  decomposition  of  foreign  bodies  remaining 
within  the  cavity  of  the  womb,  may  require  special  attention  to 
remove  these  decapng  substances  if  possible.  And  injections  of 
warm  water  ma^y  be  employed  to  cleanse  away  the  peccant  matters. 
For  other  remedies  consult  gangrenous  aflections  of  the  uterus. 


Bromine.  Ix^ud  emission  of  flatulenoe  from  the  vagina.  Aggra* 
TAiian  of  the  symptoms  from  evening  till  midnight.  Rest  also 
ivatos:  muliun  relieves.     The  left  side  is  the  most  aflccted. 

nmpkorto  acid,  Jlcteoristic  distension  of  the  uterus.  She  has 
always  a  pain  in  the  liver  during  the  menses.  She  passes  large 
t[  H  of  colorless  urine  at  night.     luditTerence  to  all  the  duties 

ai,  -     -  -jL^rns  of  life. 

Lycopodium.     Discharge  of  wind  from  the  vagina.    Great  aenm  of 

dryuesij  in  the  vagina.     The  symptonis  are  worse,  or  come  on  about 

*   ■•- t»r  five  P.  M.^  and  abate  four  or  five  hours  later.    Much  bor* 

jukii^  in  the  abdomen,  and  in  the  left  bypochondrium.    Red  sand 

in  ihe  urine.     Much  pain  before  uritiaiin^.  , 

Moles.    Hy  dati  ds. 

The  Tarious  shapeless  bodies  which  are  occasionally  discharged 

llie  vagina  are  termed  Moles.     These  tntxy  consist  of  masses  of 

aquaoxrafl  e|»ithelium  from  the  yagina  itself;  of  the   membranous 

liToduct  which  is  expelled  in  some  cases  of  dysmenorrhea;  or  of 

fibrinoua  coUeotiona  from  the  cavity  of  the  uterus.    These  constitute 

14 
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three  varieties  of  what  may  be  termed  false  or  spurious  molts,  as 
occurring  in  the  unimpregnated  female. 

The  flakes  or  tubular  pieces  of  squamous  epithelium  exfoliated 
from  the  vagina  are  easily  recognized.  "The  fibrinous  masses  ex- 
pelled from  the  uterus  resemble  an  almond  in  size  and  shape ;  being 
to  some  extent  casts  of  (the  interior  of)  the  uterus ;  they  are  smooth 
externally,  and  possess  a  very  imperfect  central  cavity.  The  dys- 
menorrhoeal  product  consists  of  the  uterine  mucous  membrane,  exfoli- 
ated in  a  more  or  less  perfect  form.  When  entire  it  has  the  shape  of 
the  cavity  of  the  body  of  the  uterus,  is  rough  externally,  and  smooth 
within,  having  a  distinct  triangular  cavity,  with  two  openings  above, 
and  one  below,  at  the  sites  of  the  Fallopian  tul)es  and  the  canal  of  the 
cervix  uteri." — Smith, 

The  true  or  gemdne  moles  are  all  the  result  of  impregnation,  and 
their  different  varieties  may  be  arranged  under  three  classes :  blighted 
ova;  fleshy  moles;  vesicular  moles  or  hydatids. 

In  the  BLIGHTED  OVA  which  compose  the  first  class  of  these  moles,  the 
embryo  itself  early  perishes,  while  the  ovum  being  retained  increased 
in  size  and  solidity,  not  by  the  normal  growth  of  regular  pregnancy, 
nor  even  as  in  cases  of  tumor  and  polypus, — but  by  the  eflusion  of 
coagulable  lymph  from  inflammation  of  the  lining  membrane.  This 
forms  successive  layers  over  the  surface  of  the  dead  ovum,  giving  it 
eventually  a  great  degree  of  consolidation.  Some  of  the  masses, 
when  cut  into,  have  no  cavity;  but  the  chorion  and  amnion  are 
demonstrable,  although  the  enveloping  membrane  may  be  one  or 
two  inches  in  thickness.  It  seems  somewhat  surprising,  that  the 
covering  of  the  foetus  should  be  so  carefully  constructed  when  there 
is  no  embryo.  But  such  is  the  fact.*  In  such  cases  the  foetus  is 
indiscoverable,  because  it  has  been  dissolved  in  the  liquor  amnii; 
but  the  remains  of  the  umbilical  cord  may  however  be  generally 
discerned,  attached  to  some  part  of  the  inner  surface.  In  addition 
the  membranes  may  be  traced,  with  the  placental  development,  on 
some  portion  of  the  periphery  of  the  ovum. 

The  influences  which  cause  the  death- of  the  embryo  transfornkthe 
ovum  from  a  perfectly  normal  dcveloj)ment  into  a  more  or  less  dis- 
organized mass,  which  is  sooner  or  later  expelled  as  a  foreign  body. 
The  blighted  ovum,  if  not  expelled  within  two  or  three  months,  degene- 
rates into  a  fleshy  mole.f  The  influences  which  originally  destroy 
the  embryo,  are  usually  supposed  to  consist  in  certain  already  men- 

*  Ashwcll.  t  ChnrchilL 
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liooed  changes  in  the  stracture  of  the  ovura  itself.  But  we  beUev« 
llws  reverse  to  be  the  case;  that  disorganization  of  the  ovura  and 
membranes  results  from  embryonic  death  in  the  first  instance^ 
Wbcmoe  then  come  the  fatal  forces  ?  That  on  the  maternal  side  all 
comparativdj  well,  is  implied  in  the  continuation  of  the  original 
th  of  the  ov\ini  considered  externally.  That  the  fatal  element 
"fDiiy  have  been  inherent  in  the  more  interior  conatitution  of  the 
female  oviim«  is  indeed  possible.  But  in  most  C3asea  we  believe  it  is 
originally  contained  in  the  seminal  aura  of  the  male,  and  thus  im- 
piarted  to  the  ovum  in  fecundation.  In  many  instances  in  which  the 
Iitt&band  has  been  aflected  with  syphilis, — which  has  been  treated  alio- 
pathicalty  and  so  completely  suppressed  externally  as  to  induce  the 
belief  of  a  radical  cure, — the  ofispring  come  into  the  world  wrinkled 
as  if  T  '^^  '  *  _  :  prove  entirely  incapable  of  independent  nutrition, 
and  r-  crease  in  weight  from  the  moment  of  birth  till  that 

of  their  death.  These  received  from  the  paternal  side  the  element 
which  destn>yed  their  vitality  as  soon  as  the  support  of  the  mother  (in 

Pateru'gestaiion)  was  withdrawn  and  the  stores  laid  up  by  her,  in 
Ibe  mass  of  the  infant's  body,  were  consumed.  Just  so,  in  those  cases 
where  a  still  more  concentrated  and  active  form  of  the  fatal  element 
^ta  imparted  by  the  male ;  by  the  time  the  supplies  originallj^  funiished 
by  the  ovum  are  exhausted,  the  embryo  is  blighted,  destroyed ; — and 
Uie  vital  forces  which  should  have  formed  the  foetal  body,  are  vitiated, 
md  perverted, — ^till  the  mole  is  the  only  result. 
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The  Fleshy  Moles  appear  to  be  but  the  fuller  development  of  the 
perverted  process  just  described  in  connection  with  blighted  ova. 
These  in  the  modern  pathological  language  are  termed  cantrrcus 
df  jf  HfraJtiima,  They  remain  three  or  four  months — **  until  at  length 
Ibe  degenerated  ovum  is  expelled,  consisting  of  the  nest  like  mem- 

klmaoee  and  a  small  embryo  of  two  or  three  weeks'  growth,  or  in  some 
iiManoeA  ibe  fcetus  may  have  disappeared,  and  tracers  only  of  the 
b  1  cord  remain.''     They  may  either  consist  of  a  solid  mass,  or 

Mj.  jf  JMi*y  contain  a  centra!  cavity  possessing  a  distinct  lining  mem- 
hrajic,  in  which  there  yet  remains  some  of  the  liquor  amnii  The 
IjpUd  moles  are  generally  much  larger  than  the  hollow  ones,  and  of  a 
raorc  im^guhir  form.  The  larger  ones  are  about  the  size  of  two  fists. 
If  ibu  texture  be  examined,  it  will  be  found  solid,  but  not  very 
dense,  spcmgy  like  the  placenta,  but  more  filamentous  in  some  parts ; 
in  otlieHB  coofiisting  of  fibrinous  clots,  and  also  portions  of  the  fcutua. 
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such  as  one  or  other  extremity.     The  limbs  of  the  foetuses  have 
occasionally,  though  very  rarely  been  discovered. — Churchill, 

The  Hydatids,  or  Vesicular  Moles  constitute  what  are  termed  the 
hydatiginous  degenerations  of  the  ova.  "The  hydatids  themselves, 
in  the  recent  state,  are  full  of  transparent  fluid,  and  are  either  round, 
pyriform  or  oblong  in  shape,  the  size  of  the  vesicles  greatly  varying. 
Some  of  them  are  borne  upon  pedicles,  others  are  growing  from  the 
larger  hydatids.  As  a  rule,  the  activity  of  the  growth  and  the 
increase  of  the  villi,  (which  degenerate  into  hydatids)  are  greatest  in 
early  pregnancy,  and  it  is  at  this  time  that  the  hydatiginous 
degeneration  is  most  prone  to  occur."  These  hydatids  bear  a  very 
close  external  resemblance  to  polypi  or  pediculated  tumors  ;  so  much 
so  that  some  of  the  latter  named  growths  occurring  in  the  virgin 
female  have  been  considered  to  be  hydatids.  But  it  is  now  well 
settled  that  the  name  hydatids  shall  be  applied  only  to  such  formations 
as  may  arise  in  connection  with  or  subsequent  to  sexual  intercourse 
and  impregnation.  Although  here  it  must  be  remembered  that  the 
death  of  the  embryo  not  being  immediately  followed  by  the  expulsion 
of  the  ovum,  the  molar  formation  may  be  retained  for  months ;  and 
the  hydatiginous  variety  for  years,  and  then  be  discharged  without 
prejudice  to  the  character  of  the  female  who  may  have  become  a 
widow  in  the  meantime. 

The  hemorrhage  which  is  apt  to  occur  at  the  period  of  the  expul- 
sion of  the  hydatids  by  successive  instalments,  renders  them  more 
dangerous  than  moles  of  other  varieties. 

The  molar  pregnancy  which  results  from  the  presence  of  the  hyda- 
tid variety  is  more  strongly  marked ;  since  in  this  form  the  uterus 
at  the  fifth  or  sixth  month  may  be  as  large  as  it  should  be  at  the  end 
of  pregnancy.  It  is  not  easy  to  determine  the  presence  of  this 
disease  with  absolute  certainty,  at  least  in  the  early  months.  But 
the  duration  of  the  abdominal  enlargement  beyond  the  term  of  utero- 
gestation ;  the  disproportion  between  the  size  of  the  tumor  and  the 
period  since  it  was  first  observed,  together  with  the  absence  of  quick- 
ening, of  all  foetal  movements  and  of  the  sounds  of  the  foetal  heart, 
will  conclusively  prove  that  a  regular  pregnancy  is  not  present. 
Then  the  greater  weight  of  the  abdomen,  and  the  absence  of  reson- 
ance will  distinguish  it  from  physometra.  The  absence  of  the  sense 
of  fluctuation  will  in  like  manner  serve  to  distinguish  molar  preg- 
nancy from  hydrometra.  The  occasional  hemorrhages  and  even  the 
irregular  discharge  of  a  colorless,  inodorous,  aqueous  fluid,  are  relied 
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W  aome  authors  as  unfailing  diagnostic  signs ;  but  they  are  by  no 
mentis  «ure  to  occur  in  every  variety  of  molar  pregnancy  ;  and  evea 
wheD  they  are  present  they  are  far  from  being  so  characteristic  of 
t^  nee  of  moles*  as  to  afford  any  positively  reliable  indication. 

Ih  ,- .  .,  ;iie  actual  condition,  in  many  cases,  is  only  determined  by  the 
result,  iks  seen  in  the  nature  of  the  substances  discharged. 

A  Careful  study  of  the  symfftoms  of  the  patient,  will  be  necessary 
to  order  to  determine  the  nature  of  the  case;  and  to  make  the  proper 
prescription.  As  abnormal  growths,  the  womb  seeks  to  expel  these 
moles  sooner  or  later  This  is  effected  by  uterine  contractions  and 
lo  those  of  ordinary  confinement,  but  more  closely  re- 
^  .1  as  occur  in  cases  of  miscarriage  after  the  death  of  the 
firtfia.  The  large  quantity  of  water  and  sanguineous  discharges 
ich  may  attend  such  efforts  at  expulsion,  sometimes  render  the 
very  serious.  And  it  will  be  the  object  of  the  Homoeopathic 
practitiontT  lo  promote  this  expulsion,  and  so  remove  the  oansn^  of 
the  dangerous  condition. 

For  the  (r^tnunt  of  moles,  hydatids,  &c»,  we  can  at  present  give 
fi5W  special  indications.  To  promote  their  expulsion,  Pulsatilla 
atid  Secale  corn,  have  been  recommended.  The  hemorrhage,  which 
may  follow  such  expukiou,  must  be  treated  as  other  hemorrhages, 
aocording  to  the  indicating  symptoms  present. 

Calcarea  carb«  and  Silicea  have  been  recommended  to  remove  a 
di'^p^'^ition  to  the  formation  of  moles. 

The  following  remedies  have  been  recommended  for  particular 
atudy  in  these  abnortnitics.  Calcarea  carb.  ;  Sulphur;  Silicea;  Mer- 
cufiua ;  Aconite;  Arsenicum;  China;  Ferrum ;  Graphites  ;  Beltadcnna; 
Hyoicyamua;  Kali  carb,;  Lycopodium  ;  Sabina  ;  Sepia.  And  in  gene- 
lid  all  tlio  remedies  mentioned  in  this  work  under  the  various  heads 
(hn€€f,  Ihffiots,  Polypi  and  Dropsy,  should  be  carefully  studied 
compared.  For  it  ijonly  by  selecting  the  medicine  in  accordance 
With  all  the  constitutional  symptoms  and  conditions,  in  such  ca^ca, 
iLat  we  can  bupo,  either  to  promote  the  expulsion  of  these  mor'bid 
gmwlliSy  or  to  prevent  their  recurrence. 
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CHAPrER  EIGHTEENTH. 

DISORDEES  OF  THE  OVARIES. 

The  nervous  centre  of  the  female  ofganization  has  been  described 
as  residing  in  the  sexual  system ;  of  which  the  ovaries  constitute 
the  ultimate  foci.  Hence  it  might  be  expected  that  these  organs 
would  be  subject  to  disorders  both  nervous  and  inflammatory,  simi- 
lar to  those  which  affect  the  uterus.  And  such  in  fact  proves  to 
be  the  case,  notwithstanding  their  great  dissimilarity  of  structure. 
Thus  as  the  uterus  is  found  subject  to  nervous  irritability,  neuralgia, 
acute  and  chronic  inflammation,  displacements,  ulcerations  both  be- 
nign and  malignant,  dropsy,  tumors  and  other  forms  of  structural 
disorganization, — so  the  ovaries  are  in  like  manner  liable  to  nervous 
irritation,  ovarialgia,  inflammations,  displacements,  tumors,  dropsies, 
and  a  great  variety  of  organic  degenerations. 

These  disorders  of  the  ovaries,  even  while  presenting  no  apparent 
change  of  structure,  exert  a  controlling  influence  upon  the  other 
portions  of  the  sexual  system,  and  so  upon  the  entire  constitution. 
Some  of  the  most  important  of  these  disorders,  being  comparjitively 
obscure,  are  liable  to  be  overlooked  in  the  consideration  of  more 
obvious  derangements  of  which  they  are  still  the  efficient  causes.  By 
reason  of  their  situation,  the  ovaries  are  less  exposed  than  the  uterus, 
to  external  injury.  But  from  being  as  it  were  the  head  centres  of 
the  entire  sexual  system,  these  structures  are  liable  to  have  concen- 
trated in  them  all  the  morbid  influences  arising  from  functional 
obstruction  in  the  dependent  organs.  And  the  fact  that  the  ovaries 
are  thus  exposed  to  disorders  reflected  from  other  parts  of  the 
generative  apparatus,  in  addition  to  those  which  may  arise  from  their 
own  functional  derangement  and  structural  disorganization,  shows 
the  primary  importance  of  a  careful  study  of  all  ovarian  disorders, 
•not  only  by  themselves,  but  still  more  especially  in  their  connection 
with  morbid  conditions  of  other  organs.  In  the  ovaries  are  implanted 
the  seeds  of  life, — and  of  death !  And  these  latter  may  destroy  the 
impregnated  ova  while  yet  contained  in  the  Graafian  vesicles;  cause 
the  ])roduct  of  conception  to  be  blighted  in  the  womb, — resulting  in 
a  molar  instead  of  a  true  pregnancy;  produce  abortion  at  three 
months, — a  still-bom  child  at  full  term;  or  finally  destroy  life  at 
any  period  short  of  the  normal  three  score  years  and  ten. 
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ortns  of  ovarian  disorder  are  very  common  and  im- 
t  necessarily  very  obvious;  these  will  be  fully 
da^ioribed.  Others,  which  are  rare,  will  be  briefly  mentioned^  so  that 
they  may  be  recognized  when  they  do  appear.  In  eitlier  case  a 
careful  study  of  all  the  attendant  symptoms  will  be  equally  essential 
ill  order  to  make  a  proper  prescription.  Nor  in  many  cases  will 
ihr  pathological  details  or  diagnosis  greatly  aid  in  making  such  a 
:ription*  But  the  Homoeopathie  physician  needs  to  become 
iliar  with  i\iQ  possible  form^  and  Urjm nations  of  such  disorders,  in 
order  to  know  how  to  examine  such  cases  and  to  anticipate  their 
irse.  And  nowhere  is  the  superior  advantage  of  the 
hie  practice  more  obvious  than  in  the  anticipative  treat- 
ment of  forms  of  disease  so  obscure,  so  deep*aeated,  and  so  formid- 
are  many  of  those  to  which  the  ovaries  are  liable.  The 
fact  that  Qvarian  tu7nors  seldom  or  never  appear  in  persons 
who  have  been  brought  up  under  Homceoputhic  treatment,  at  once 
tUastrates  and  confirms  this  statement. 

The  Falhpmn  inhf.'?  no  doubt  very  strongly  sympathize  with  thi^ 
tcteros  and  the  ovaries  in  their  disordered  conditions.     But  we  hav* 
oat  deemed  it  necessary  to  make  any  particular  mention  of  the 
various  morbid  c<jt  '  ■-     >  to  which  these  organs  are  liable*  partly 
from  the  difficulty  -  iguishing  any  separate  alVections  of  these 

tubos;  partly  from  the  fact  that  those  dis*mlers  which  attack  them 
frr»*  iihctic  connection  with  other  organs  will  be  most  readily 

Teii.  .  vy  treatment  directed  (in  general)  to  the  primary  scat  of 
dbonler;  aod  partly  from  the  fact  that  all  the  symptoms  must  in  any 
event  be  con.Hiderod  in  prescribing  for  these  disorders.  And  this 
totality  of  the  symptoms  may  be  just  as  truly  and  completely  arrived 
al  in  these  casc^,  whether  we  pay  special  attention  to  the  Fallopian 
lahe&t  or  not 

Ota  RUN  Irbitation. 

Otahiak  Irritation  is  the  analogue  of  irritability  of  the  uterus. 
'flOCDO  »     '  '  "'     ■     I  has  been  termed  sitbacutf.  ovaritt'js. 

>  thl^  reason,  since,  as  will  be  seen  from  the 

description,  the  symptoms  are  not  inflammatory ;  but  purely  nervous. 
[  Aod  as  already  intimated*  ovarian  irritation  may  be  either  the  cause, 
ftlus  primary  indication,  or  the  consequence  of  severe  disorder  of  some 
liiiher  organ  of  the  sexual  system.  It  may  appear  in  women  of  all 
iagetf  between  the  oommenccmout  and  cessation  of  menstruation, 
iPdocipally  an  affection  of  the  unimpregnated  female, — it  is  most 
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frequent  in  those  of  a  delicate  nervous  temperament,  although  by  no 
means  confined  to  them. 

Symptoms,  A  certain  sense  of  uneasiness,  which  may  become  a 
very  severe  pain,  in  one  or  both  iliac  or  inguinal  regions,  but  most 
frequently  in  the  left,  forms  one  of  the  chief  characteristics  of  thin 
disorder.  This  pain  may  be  either  a  dull  aching,  or  a  more  acute 
sensation ;  it  may  appear  in  paroxysms,  especially  after  fatigue  or 
over-exertion ;  it  may  be  aggravated  by  gentle  pressure, — but  is 
sometimes  capable  of  being  relieved  by  severe  pressure ;  and  may 
entirely  disappear  in  a  state  of  rest,  leaving  no  evidence  of  its  previous 
existence.  ''  The  pain  is  much  more  severe  than  in  chronic  inflam- 
mation of  the  ovarian  tissues.  It  is,  indeed,  often  intense ;  comes  on 
in  paroxysms ;  is  seldom  aggravated,  but  is  often  moderated,  by  firm 
pressure  from  a  hand,  a  bandage,  or  abdominal  supporters  constantly 
worn.  It  extends  to  the  groin,  to  the  front  and  inside  of  the  thigh, 
and  sometimes  is  evidently  connected  with  pain  in  the  back.  It  is 
unaccompanied  by  any  enlargement  which  can  be  discovered  by  an 
external  or  internal  examination.  The  patient  has  no  fever  (inflam- 
matory or  hectic)  is  often  not  emaciated  or  anasmic,  and  frequently 
as  regards  her  organic  life  is  perfectly  well,  with  plenty  of  rich  blood, 
strength  and  physical  development.  The  pain  may  be  very  persis- 
tent for  days,  months  and  years,  without  any  local  or  general  change 
ensuing.  In  many  patients,  brought  to  my  care,  the  antiphlogistic 
treatment  had  been  perseveringly  and  repeatedly  resorted  to,  in  all 
its  modifications,  by  rest,  leeches,  fomentations,  by  blisters  and  other 
revulsives,  and  had  entirely  failed  to  aflbrd  any  permanent  relief;  but 
had  rather  aggravated  the  sufferings,  by  debilitating  the  patient,  and 
thus  rendering  her  nerves  more  sensitive,  and  her  sufibring  greater." — 
Hoflf/c.  "  When  the  irritation  is  great,  it  may  be  extended  to  the 
bladder,  giving  rise  to  a  desire  to  evacuate  its  contents  frequently, 
and  causing  great  pain  in  doing  so.  Hysterical  paroxysms  are  by 
no  means  unfrequent.  In  two  of  the  most  violent  cases  of  hysteria 
that  I  have  seen  for  some  time,  there  was  extreme  tenderness  of  the 
region  of  the  left  ovary,  and  pressure  there  aggravated  the  hysterical 
paroxysms." —  Churchill. 

These  sufferings  from  ovarian  irritation  are  unaccompanied  by  any 
sympathetic  pain  in  the  breasts,  or  fever, — as  is  the  case  in  actual 
inflammation  of  the  ovaries.  "Should  the  skin  on  being  lifted  give 
great  pain,  it  cannot  depend  on  a  deep-seated  lesion;  irregular  vari- 
ations and  the  complete  subsidence  of  pain,  point  to  neuralgia." 
(Ovarialgia.) — Tilt.     We  have  given  these  fragmentary  descriptipus 
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isSection  from  different  authors,  in  onler  to  diatinguisli  it  from 
4iiM,  (even  sub-acute,)  and    as  containing  pretty  nearly  all   the 
ijmplomfi  by  which  it  is  characterized. 

Tarioua  forma  of  disorder  of  the  female  organism  appear  in  con- 
Btion  \^nth  ovarian  irritation :  either  as  its  causes  or  as  its  conse- 
atice^     These  we  will  indicate,  without  attempting  to  distinguish 
the  former  from  the  latter.     Nor  indeed  would  it  be  essential  to 
distinction,  even  if  it  were  always  practicable ; — since  we 
.\:^  fvn^scribe  for  the  totality  of  the  symptoms  present 


ITOJES  AN' [J  CoNXECTTUN'S,  Ovarian  Irritation  scarcely  ever 
\  entirely  alone ;  usually  it  is  accompanied  by  a  corresponding 
iniiabiliiy  of  the  uterus,  or  by  some  other  morbid  condition  to  which 
it  either  gives  rise  or  by  which  it  is  itself  caused*  In  many  cases  it 
is  impossible  to  determine  what  are  the  exact  relations,  m  primary 
or  secondary,  which  these  various  and  concomitant  affections  bear 
to  each  other*  Nor  indeed  is  it  essential ;  for  on  the  one  hand  they 
alike  caused  no  doubt  by  some  profound  constitutional  dys- 
,  (paoric  miasm,)  and  on  the  other  hand  they  are  all  alike  to  be 
Ukeu  into  consideration  in  our  prescriptions.  And  in  either  case 
ill  sent,  as  in  displacements  of  the  ovaries — and  the 

ec^:  ^^ravation,  as,  worse  from  motion,  will  sufficiently 

indicate  the  requisite  hygienic  directions. 

A  ccrtmn  amount  of  ovarian  irritation  is  frequently  found  in  con- 
xieciion  with  iimcnorrhcea.  The  absence  of  the  menses  may  be  due 
to  lh<?  same  morbid  condition  of  the  ovaries  that  constitutes  the  irri- 
labllhy  itself;  or  the  irritation  may  be  the  result  of  a  sudden  sup* 
preasion  of  the  menstrual  flux.  Or  olher^  deeper-seated  and  constitu- 
ticnial  causes  may  at  the  same  time  occasion  an  irregularity,  or  total 
abamce  of  the  menstrual  discharge  and  an  irritable  state  cf  the 
orariea  and  other  sexual  or|/ans.  The  sudden  suppression  of  the 
maof^  as  from  cold,  will  aliat)St  necessarily  result  either  in  irritation 
W  in  aootd  intlammation  of  the  ovaries.  This  condition  is  not  very 
dl'  in  which  there  is  a  deficiency  of  action  from  some 

it  .,.,.,....  .^  organic  imperfection  in  the  ovaries*  Here  the 
\  nittu  ig  iocafmblc  of  effecting  it^  normal  development ;  but  only 
producefl  an  irritable  condition  of  the  ovaries  themselves.  For  it  must 
ahrays  bo  boroe  in  mind*  that  as  organic  inflammation  is  the  result  of 
coQgttfitiona  or  obstructions  of  the  arterial  or  venous  blood-vessels,  so 
aeinHta  britatiun  is  the  result  of  suppressed,  imperfect,  or  excessive 
AmcduDa^  actioiL,    In  djsmenorrbcua  there  is  always  more  or  less 


218  DISORDERS   OF   THE   OVARIES. 

irritation  of  the  ovaries ;  and  this  general  irritability  will  be  found 
to  be  greatly  ag/^ravated  at  the  period  of  the  menstrual  nisus.  The 
importance  of  carefully  observing  the  morbid  conditions  of  (irritation, 
"  congestion  ")  the  ovaries  even  in  their  incipient  stage,  on  account 
of  their  strong  disposition  to  lead  to  serious  disorder,  is  well  expressed 
by  Dr.  Duncan*  **  The  propriety  of  attending  seriously  to  the  symp- 
toms of  congestion  (irritation)  of  one  or  of  both  ovaries,  as  rendered 
evident  by  thrilling  pain  a  little  above  the  centre  of  Poupart's  liga- 
ment, accompanied  by  tenderness  on  pressure,  and  increased  by  the 
erect  posture,  ought  to  be  strongly  insisted  upon.  Whether  the 
pain  be  constant  or  intermittent,  returning  at,  or  exacerbated  during 
the  monthly  crisis,  accompanied  by  menorrhagia,  or  co-existing  with 
amenorrhoea  and  chlorosis,  it  should  receive  our  urgent  considera- 
tion ;  for  when  an  organ  has  been  congested  for  any  length  of  time, 
such  a  state  is  difficult  of  eradication — morbid  changes  rapidly  occur 
and  irremediable  mischiefs  result." 

Menorrhagia  will  sooner  or  later  induce  ovarian  irritation,  in  con- 
sequence of  the  nervous  weakness  of  the  sexual  organs  and  of  the 
whole  system,  which  follows  such  exhausting  discharges.  In  all  the 
abnormal  varieties  of  menstruation, — in  profuse  as  well  as  in  sup- 
pressed menstruation, — the  ovaries  are  often  the  organs  most  severely 
affected.  And  even  where  the  profuse  flow  originates  in  a  morbid 
condition  of  these  organs,  the  reflex  influence  of  such  flow  is  capable 
of  greatly  aggravating  the  original  morbid  condition.  In  some 
instances  ovarian  irritation  seems  to  be  the  result  of  erosion  or  con- 
gestion of  the  cervix  uteri ;  in  others  the  irritability  appears  only  on 
the  repression  of  such  organic  diseases  by  the  barbarous,  surgical 
treatment  of  the  allopathic  school. 

The  relation  of  amenorrhoea  to  ovarian  irritation  has  already  been 
explained ;  and  in  those  forms  of  dysmenorrhoea  which  are  due  to 
imperfect  or  difficult  ovulation,  it  is  easy  to  see  that  the  ovaries  must 
be  in  an  irritable  condition.  Thus  the  entire  absence  of  sexual  inter- 
course ;  its  imperfect  performaneej  or  excessive  indulgence  in  coition 
may,  in  different  ways,  lead  to  the  same  state  of  ovarian  irritation. . 
And  in  many  cases  of  sterility,  the  only  assignable  cause  will  be 
found  in  a  similar  irritability  of  the  ovaries.  Hysteria  is  a  no  less 
invariable  attendant  upon  this  form  of  irritation;  but  it  must  be 
regarded  rather  as  the  consequence  than  as  the  cause  of  the  irrita- 
bility.    Since,  as   already  stated,  in  a  previous  chapter,  hysterical 

*  Tilt,  ''  Uterine  and  Ovarian  Inflammation/*  p.  839. 
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puroaysms  mny  sometimes  be  immediately  pro<luce»l  by 
the  fingers  upon  the  ovaries.     For  treatment  of  ('h>nrHin 
■^  Rcfnedies  for  inflammation  of  the  Ovaries. 


I 


prea«iiire  ot 


Acute  Inflammaiion-  of  the  Ovaetes. 

'E  Ovaritis  may  be  idiopitthic  ur  purrpurai,  iK^civruiug  as  it 
arij^kes  directly  from  local  or  conatitaiional  influences  peculiar  to  tlie 
OYnrifias,— or  results  from  peritoneal  InilammatioD  succeeding  to  abor- 
rio  turitiijn. 

J  .  ^  /n  and  9j/mptoms, — Idiopathic  OtJarilis  is  comparatively 
fmf«;  except  where  it  is  the  consequence  of  external  injury.  It  is 
nKMiiltpl  to  occur  just  previous  to,  during  or  immediately  after  the 
menses.  The  ovtmes  themselves  swell  to  three  or  four  times  their 
nftlurat  size,  and  their  peritoneal  covering  usually  becomes  tender 
and  inflamed,  Sc^attered  through  the  substance  of  the  inflamed 
OTaries  will  be  found  purulent  matter,  contained  in  cysts  which  have 
been  supposed  to  be  the  Graafian  cells  filled  with  pus  of  their  own 
eecreling.  The  patient  sufters  with  severe,  deep  seated  pain  in  the 
pelvic  <aivity ;  the  pain  is  accompanied  by  a  burning  sensation  and  is 
Ruule  much  wor?«e  by  motion. 

IS  the  peritoneal  covering  becomes  involved,  the  pain  is  rendered 
intieh  more  acute  and  lancinating, — aggravated  by  jjrcssure  and  liy 
suddenly  assuming  the  upright  position  ;  wliile  the  former  tenderness 
on  presemre,  instead  of  being  confined  to  the  ovarian  regions^  will  be 
foaiHi  to  have  extended  over  the  whole  surface  of  the  abdomen*  la 
severer  forms  of  ovaritis,  the  fever  and  other  symptoms  will 
nsscmblc  those  constituting  peritonitis;  "the  skin  is  hot,  the 
ick  and  concentrated ;  the  stomach  becomes  disordered,  and 
r?'     The  infl  My  does  thus 

eactend  leadjacentp^  ines;  causing 

djsiiria  and  very  frequent  and  painful  micturition;  or  the  inilamma- 
tien  miiy  be  direetcHi  more  posteriorly  and  the  rectum  rather  than  the 
bladdcxr  become  principally  aflocted.  In  this  latter  case  there  may  be 
fT«|ttetil  and  ineffectual  calls  to  evacuate  the  bowel,— even  with  dis- 
tnsudng  tenesmus.  ''In  the  earlier  stages  of  idiopathio  ovaritiss^ 
oaiia^.  --•^--  v^  and  sometimes  constipation  are  frequent  accompani* 
menla,  tig  at  first  on  the  irritation  of  the  visceral  peritoneumi 

aad  on  the  temporary  paralysis  of  the  muscular  coat  of  the  intestines, 
the  tumor  has  increased,  and  resta  ou  the  rectum,  the  patient 
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is  troubled  by  a  more  constant  constipation  and  by  tenesmus.  The 
pressure  on  the  rectum  is  sometimes  so  great  that  the  feces  are 
moulded  into  the  form  of  a  ribband.  Sometimes  constipation  is  so 
great  that  the  case  is  said  to  be  one  of  ileus." — Tilt. 

Acute  ovaritis  may  give  rise  to  nymphomania:  *'the  mind  is  more 
evidently  affected  in  the  sanguine,  the  irritable,  and  the  plethoric ;  the 
desires  are  inordinately  excited,  so  as  almost  to  amount  to  utero- 
mania."  But  this  exaltation  of  the  sexual  feeling  can  only  arise  in 
the  earlier  stages  of  the  ovarian  inflammation.  And  on  the  other 
hand,  "inflammation  of  the  ovary  decidedly  occurs,  not  only  without 
the  slightest  approach  to  nymphomania,  but  it  is  frequently  attended 
by  a  directly  opposite  state  of  feeling  on  the  part  of  the  patient." — 
Ldwenardt. 

Diagnosis.  In  inflammatibn  and  in  irritation  of  the  ovaries,  an 
examination  per  rectum  may  be  found  requisite.  "  Without  the  aid 
of  examination  per  rectum,  it  would  be  exceedingly  dijBficult  to  form 
a  certain  diagnosis ;  the  finger  per  anum,  easily  reaches  to  the  side 
of  the  uterus,  where  the  swollen  and  generally  painful  ovary  may  be 
distinctly  felt.  Examination  per  vaginam  leads  to  little  or  no  certain 
results."  And  by  such  exploration  per  anum,  ovaritis  may  be  dis- 
tinguished from  all  other  affections ;  because  in  no  other  affection  is 
the  ovary  necessarily  enlarged.  A  careful  study  'of  all  the  symp- 
toms and  conditions  will  remove  any  remaining  obscurity  in  these 
cases.  The  history  of  the  case ;  the  previous  condition  of  the  patient; 
the  nature  of  the  pain  as  sharp,  lancinating,  aggravated  by  motion, 
will  all  aid  to  determine  the  origin  and  extent  of  the  ovarian  affec- 
tion. This  must  also  be  distinguished  from  simple  ovarian  irritation, 
by  that  symptom  of  aggravation  on  pressure,  which 'is  common  to 
acute  inflammation,  but  not  to  nervous  or  neuralgic  conditions. 

Termination.  The  natural  course  of  ovaritis,  like  that  of  other  acute 
inflammations,  is  to  terminate  in  suppuration  unless  its  progress  is 
arrested.  In  the  latter  case,  whether  the  result  be  brought  about  by 
art  or  by  unaided  nature,  the  termination  is  in  resolution.  This  is 
but  another  name  for  the  subsidence  of  the  inflammation  itself.  But 
a  partial  resolution  or  subsidence  of  the  more  violent  inflammatory 
symptoms  may  be  supposed  to  have  taken  place  where  the  chronic 
ovaritis  replaces  the  acute.  Here  we  have  the  commencement  of  an 
ovarian  tuynor,  for  the  enlargement  of  the  ovary  which  appeared 
under  the  acute  form  of  inflammation,  may  not  only  continue,  but 
even  increase  more  and  more  under  the  chronic  form. 

Where  suppuration  occurs  as  the  result  of  acute  ovaritis,  the  pus 
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difiiised  throughout  the  substance  of  the  ovary.  This 
foniiution  may  be  indicated  by  rigors,  softness  of  "the 
pfdsei  and  mitigation  of  the  general  symptoms  with  an  iacreased 

i»c  of  local  weight  and  throbbing, — -may  be  reabsorbed  into  the 
tn ;  and  thus  a  form  of  res*jlution  may  succeed,  even  after  suppu- 
ration. Or  the  abscess  may  burst  and  dii^charge  its  contents,  either 
externally;  through  the  vagina ;  into  the  intestine ;  into  the  bladder, 
or  into  the  cavity  of  the  peritoneum.  The  discharge  of  the  matter 
tlirough  the  vagina  is  the  most  favorable  of  all ;  whether  it  be  trans- 
mitled  through  the  Fallopian  tubes  and  uterus,  or,  as  is  more  fre- 
queDtly  the  case,  directly  into  the  vagina  itself.  The  discharge  of 
the  product  of  ovarian  suppuration  through  an  intestinal  or  a  vesical 
opemng  may  result  favorably  or  unfavorably,  according  to  the  other 
dreumst&nces  of  the  case.  But  the  eftu^ion  of  ovarian  pus  in  quan- 
tity, as  of  any  other  purulent  matters,  into  the  peritoneum  is  almost 
BeoQBsarily  fatal.  In  many  milder  cases  of  ovaritis,  in  which  no 
slmctaral  di^Horganizaiion,  as  suppuration  or  tumor  appears,  the 
organ  may  none  the  less  effectually  become  incapable  of  ovulation, 
by  the  condensation  of  its  tissues; — or  adhesions  may  occur  which 
may  indirectly,  but  no  less  certainly,  occasion  sterility. 

jGtus^,  Idiopathic  ovaritis  may  result  from  external  injury;  and  it 
been  known  to  follow  sudden  suppression  of  the  menstruation. 
i%  baa  also  supervened  on  the  suppression  of  gonorrhoea  by  astringent 
Ijtjactions;  and  it  has  occasionally  occurred  in  connection  with 
Yariola,  and  in  pneumonia.     "A  cold  taken  during  menstruation,  the 

ipression  of  the  courses,  coitus  during  or  iinmcdiat4^ly  after  this 
irpocb,  the  use  of  violent  emeuagogues,  pediluvia  or  hot  baths  at  the 
aaae  period,  are  the  principal  causes  likely  to  produce  ovaritis  in  the 
abttOOd  of  llie  gravid  or  puerperal  state,'' — Scanz^m, 

The  Ihirrp^ml  Oitariiis  is  much  more  common  and  is  often  merely 
an  cxtA^nsion  of  inflammation  from  the  uterus,  or  broad  ligaments  to 
the  ovariea.  As  this  is  rather  the  consequence  of  another  morbid 
encidtlion  of  wbioh  it  forms  a  coropUcationi  we  refer  the  reader  to 
Pnerpeial  peritonitis  for  a  fuller  description. 

CuRuxic  Inflammation  of  the  Ovaries. 

»«:  OtiarItU  as  already  explained,  is  often  but  the  con- 
111  of  the  acute  in  a  less  active  form^ — in  other  instances, 
it  ia  tl^  result  of  a  corresponding  inflammation  of  the  uterus 
and   ito  :i  't*ss;   or  it  may  arise,  as   it  were,  originally  and 

iooi*...T.  -^  the  individual  follicles.    In  either  case  there  is 
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more  or  less  enlargement  of  these  organs ;  their  contour  becomes 
irregular,  their  surface  roughened  and  their  entire  substance  indurated. 
This  enlargement  and  induration  usually  affects  but  one  of  the 
ovaries,  in  the  first  instance ;  the  other  retaining  its  natural  size,  or 
only  becoming  affected  subsequently.  The  enlarged  ovary  remains 
within  the  pelvis  either  freely  movable  or  adherent, — until  its  in- 
creasing size  causes  it  (if  movable)  to  pass  into  the  abdomen  entirely, — 
or  to  extend  its  growth  in  the  same  direction,  where  from  the 
formation  of  false  membranes  adhesions  have  bound  the  original 
tumor  within  the  pelvic  cavity.  Having  risen  up  into  the  abdomen, 
the  enlarged  ovary  may  still  remain  freely  movable; — or  become 
fixed,  by  means  of  adhesions  to  the  adjoining  viscera,  or  by  com- 
pletely occupying  the  cavity  of  the  abdomen  itself.  In  this  general 
manner  do  what  are  called  ovarian  tumors  spring  from  chronic  in- 
flammation of  the  ovaries. 

In  a  similar  manner,  in  other  cases,  the  chronic  ovaritis  results  in 
dilatations  of  the  Graafian  vesicles,  forming  cysts, — encysted  ovarian 
dropsies.  These  forms  of  encysted  dropsies  of  the  ovaries  are  quite 
common ;  and  there  seems  to  be  almost  no  limit  to  the  size  to  which 
they  may  attain.  And  although  thus  separately  mentioned,  they  are 
not  always  capable  of  being  so  definitely  distinguished  at  the  bedside 
of  the  patient.  For  while  fluctuation  may  readily  be  detected  in 
some  instances, — in  others,  so  great  is  the  thickness  and  induration  of 
the  hypertrophied  parietes,  that  it  may  be  almost  impossible  to  deter- 
mine that  any  dropsical  collection  is  actually  present.  An  ovarian 
tumor,  properly  so  called,  may  contain  a  single  large  or  smaller  cyst 
situated  in  its  centre ;  or  it  may  have  numbers  of  such  cysts  scattered 
through  its  substance. 

There  are  other  forms  of  morbid  growth  in  the  ovaries,  still  to  be 
mentioned  in  their  appropriate  places.  But  this  general  form  of 
tumor  or  enlargement,  whether  principally  solid,  consisting  mostly 
of  dropsical  accumulations,  or  composed  of  both  solid  and  fluid 
elements  combined,  may  be  stated  as  constituting  one  of  the  most 
common  results  of  chronic  ovaritis. 

The  symptoms  of  chronic  inflammation  of  the  ovaries,  except  in 
those  cases  which  follow  the  acute  form,  are  not  very  strongly 
marked.  The  pain,  which  in  acute  ovaritis  had  been  very  severe, 
gives  place  to  a  sensation  rather  disagreeable  than  painful.  There  are 
a  variety  of  sufferings  within  the  pelvic  region,  which,  in  defauU  of  any 
other  carise,  may  be  safely  attributed  to  chronic  ovaritis.  Such  are, 
"frequent  need  of  urinating,  painful   constrictions  of  the  vagina, 
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a  very  painful  tenesmus,  together  with  the  formation 
x\  tumors.'"     The  patient  complains  of  an  inconvenient 
;bt  to  the  diseased  spot,  which  increases  when  touched,  when 
wn  "y  remaining  too  long  standing,  by  coitus,  and  especially  at 

lilt  ,-,  ,  .z.iual  j>eriiKi,  Frequently  we  meet  with  various  diaordera  in 
ecmneciion  with  the  menstruation,  without  our  being  able  always  to 
comprehend  why  the  courses  are  sometifnes  nearly  or  quite  sup- 
prcfiseci  while  at  other  times  they  are  much  too  abundant;  as  the 
disease  very  often  aftocts  one  ovary  alone,  the  courses  are  not  neces- 
sarily acoompauied  every  time  by  dysmenorrhceal  phenomena;  we  even 
oee  the  catamonial  flow  occur  two  or  three  times  without  particularly 
painful  sonsAtions,  which  suggests  the  inference  that  tlie  matured 
OTum  at  these  periods  belongs  to  the  healthy  ovary.  At  other  times, 
aach  menstrual  period  is  accompanied  by  a  violent  dysmenorrhtca, 
aad  then  either  both  ovaries  are  diseased, — or  the  ovulation  affects 
in  a  high  degree  the  diseased  organ. — Scatwmi, 

The  pain  which  is  either  limited  to  the  region  of  the  ovaries  or 
radi^t<fs  from  thence,  whicli  has  continued  for  some  time,  and  which 
is  aggravated  either  before  or  during  the  menstrual  period,  will  lead 
to  the  belief  that  there  may  be  chronic  inflammation  of  one  or  both 
nd  this  belief  will  be  strengthened  if  we  find  the  vaginal 
painful  to  the  touch,  on  the  affected  side. 
Ohrouic  ovaritis,  whether  it  follow  acute  iuflammation  of  the 
ovari<!S^  o^  '  eptibly  developed  from  some  exkTual  in* 

jury,  ©oafci.: :  i-ia,  or  even  from  excesses  in  sexual  inter- 

Qoaise  or  abuse  of  the  sexual  organs, — ^as  in  females  who  lead  vicious 
Uvisa  or  iodulge  in  secret  vice,^ — is  at  the  same  time  accompanied  with 
eni.f,^..Mv>ni  and  naturally  tends  to  induration,  softening  or  other 
•:-  degeneration.    And  in  those  cases  in  which  constitutional 

miasmji  of  a  corresponding  sort  are  present,  there  are  developed 
loberdos,  and  calculi  and  even  cancerous  affections  of  the  ovaries, 
from  what  at  first  may  perhaps  have  appeared  but  simple  forms  of 
cliroalc  infiammation.  Thus  we  have  tumors,  dropsiesi  cancers  and 
T-.  ther  organic  changes  more  or  less  common, — all  of  them 

gr  iJiportaut  in  their  nature.    And  all  these  forms  of  ovarian 

dtsunler  most  be  studied  with  a  careful  examination  of  all  the  at- 
If  ptoms,  both  sensational  and  functional, 

liA  ..  ,., ,,     ,,.^  ... a  of  the  remedy  which  shall  reach  tlie 

teat  of  %hs  di«e4ij«e  in  the  interior  of  the  system,  and  so  prevent  its 
ftiUer  devislupincQt  and  fatal  tt^rminaiion. 


'PfttJV    ^T.^fT^Tl 
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Irritation;  Ixflammation  of  the  Ovaries. 

Aconite.  Will  be  indicated  where  the  patient  has  been  exposed  to 
dry  cold  air,  and  has  been  so  chilled  through  as  to  develop  a  real 
synochal  fever.  Or  in  cases  in  which  this  inflammation  has  resulted 
from  a  fright. 

Ambra  g.  Stitches  in  the  ovarian  region,  when  drawing  in  the 
abdomen,  or  pressing  upon  it.  Discharge  of  bluish-white  menses 
from  the  vagina.  During  urination  there  is  a  burning,  smarting 
itching  and  titillation  of  the  vulva  and  urethra. 

Anti.  cpud.  Nausea  and  vomiting ;  white  tongue ;  tenderness  over 
the  ovarian  region. 

Apis  m.  Stinging  pains  in  the  ovaries.  Aggravation  after  sexual 
intercourse.  Enlargement  of  the  right  ovary,  and  pain  in  the  left 
pectoral  region  with  cough.  There  is  evidently  a  mutual  sympathy 
between  the  ovaries  and  the  lungs. 

Arsen.  a.  Intense  burning  or  tensive  pain  in  the  ovary,  with  great 
restlessness, — some  relief  being  aflforded  by  constantly  moving  the 
feet.     Thirst,  with  drinking  little  and  very  often. 

Aurum.  Much  depression  of  spirits.  Her  mind  dwells  constantly 
on  suicide. 

Belladonna.  The  right  ovary  is  much  enlarged.  And  with  every 
menstrual  period,  the  pressure  downwards  was  so  great,  as  if  every- 
thing would  be  forced  out  of  the  vulva,  that  she  was  compelled  to 
keep  her  bed  for  several  days.  Tliis  case  was  entirely  cured  in  the 
course  of  a  year  with  but  three  doses  of  Belladonna. 

Bryonia.  Stitching  pains  in  the  ovaries  on  taking  a  deep  inspira- 
tion. The  pains  are  made  worse  by  motion.  She  can  hardly  bear 
the  least  touch  on  the  affected  parts. 

Cantharis.  Much  tenderness  and  burning  in  the  ovarian  regions. 
Dysuria ;  cutting  burning  in  passing  only  a  drop  or  two,  which  is 
often  bloody,  or  complete  strangury.  This  remedy  is  very  often 
indicated  in  this  complaint. 

China.  In  cases  where  profuse  hemorrhages,  or  too  frequent 
sexual  intercourse,  have  produced  the  attack  of  inflammation.  She 
can  hardly  bear  the  least  touch  upon  the  aflfected  parts. 

Colocynth.  Intense  boring  or  tensive  pain  in  the  ovary,  causing 
her  to  draw  up  double,  with  great  restlessness. 

Conium.  Induration  and  enlargement  of  the  ovary,  attended  with 
nausea,  vomiting,  eructations  of  wind  and  expectoration  of  phlegm ; 
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Iftlicinating  pains;  acrid,  white  and  slimy  leucorrhoea;  labor-like  con- 
tnetions;  paius  iu  the  iliac  regions. 

Graphites.  The  inflammatitm  is  aggravated  by  every  cold  she 
takes,  or  from  getting  the  feet  damp.  Her  menses  delay.  Morning 
fiickneas  daring  the  menses.  Itching  blotches  on  the  skin^  here  and 
fberOi  oozing  a  glutinous  fluid. 

Hepar.  When  suppuration  is  feared,  and  other  remedies  have 
failed,  Hepar  may  prove  to  be  the  medicine,  if  no  other  is  more 
strongly  indicated. 

Ignatia.  In  cases  where  the  disease  has  seemed  to  be  developed 
from  disappointed  affection.  There  is  involuntary  sighing,  great 
despondency ;  and  weak,  empty  feeling  at  the  pit  of  the  sfcomach. 

Lachesis*  If  pua  has  already  formed,  Lachesis  may  be  the  moat 
apj^ropriate  remedy  to  promote  its  escape  externally. 

Lyoopodium.  Cutting  or  shooting  pain,  extending  from  the  right 
to  lelt  across  the  ovary  ;  worse  after  faur  i\  M.,  better  after  eight  or 
ojoe  in  the  evening. 

Nux  vom.  When  tlie  disease  appears  to  have  been  occasioned  by 
rich  living,  highly  seasoned  food,  stimulating  drinks,  or  by  a  too 
aedentary  life. 

Phospti.  acid.  When  the  disorder  is  caused  by  debilitating  in- 
fluences. 

Platina.  In  cases  where  the  sexual  passion  is  altogether  too  strong, 
as  an  attendant  condition.  The  pain  in  the  region  of  the  ovary  is  of 
a  burning  cliaractcr,  occurring  in  paroxysms,  with  stitches  in  tbe 
forehead.     Hysterical  condition  strongly  marked,     lias  proved  cura- 

te  j^^ejj^ie^us  has  been  discharged  under  Lachesis. 

In  chronic  cases  where  rough  windy  weather  excites 
the  symptoms, 

Rhus  tox-     When  the  pain  is  relieved  by  motion. 

Staphysagrla.  In  many  cases,  particularly  where  the  mirid  has 
been  dwelling  too  much  on  sexual  subjects^  as  au  exciting  cause. 

Thuya  oc.  In  cases  where  the  left  ovary  is  more  particularly 
.ail'eeicJ.  The  suflerings  are  much  increased  at  every  menstrual 
period,  they  even  become  almost  intolerable.  The  pain  extends  ail 
through  the  left  iliac  region,  into  the  groin,  and  sometimes  into  the 
left  leg ;  the  pain  is  sometimes  burning.  Sometimes  the  pain  id 
isxcited  by  walking  or  riding,  and  becumes  so  severe  that  she  must 
ie  down. 

Zinc.     lo  chronic  cases;  boring  i>ain  in  the  left  ovary,  causing  her 

to  preis  OD  the  part  continually  ;  but  the  pain  is  entirely  relieved  only 

15 
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during  the  flow  of  the  menses ;  and  it  returns  with  the  same  violence 
at  the  expiration  of  the  menstrual  period. 

Ovarian  Tumors. 

Ovarian  Tumors. — Enlargements  of  the  ovaries  are  by  no  means 
uncommon;  and  they  may  be  divided  into  two  general  classes:  1. 
Those  which  are  solid ;  2.  Those  which  have  cavities  more  or  less 
large  in  their  interior, — dropsical  tumors. 

Solid  ovarian  tumors  may  be  considered  as  the  indurations  which 
occur  in  chronic  inflammation  of  these  organs.  These  are  mostly 
fibrous  tumors;  and  are  either  external  and  attached  to  the  ovary,  or 
imbedded gvithin  its  substance.  They  are  similar  in  situation,  struc- 
ture and  in  variety  to  tumors  of  the  uterus,  and  often  occur  in  the 
ovaries  at  the  same  time  that  they  do  in  the  womb, — but  are  less 
intensely  painful.  The  solid  ovarian  tumors  of  a  non-malignant 
character  are  comparatively  rare ;  they  may  be  quite  small,  or  vary 
from  the  size  of  a  goose's  egg  to  that  of  a  man's  head.  One  of  this 
kind,  mentioned  by  Scanzoni, — which,  however,  gave  some  traces  of 
a  cancerous  nature, — was  found  to  weigh  nineteen  pounds, — the 
patient  having  died  of  Bright's  disease.  In  their  general  appearance 
these  tumors  are  correctly  described  in  the  words  of  Dr.  Baillie, — 
"The  ovarium  is  much  enlarged  in  size,  and  consists  of  a  very  solid 
substance,  intersected  by  membranes  which  run  in  various  directions. 
It  resembles  in  its  texture  the  tumors  which  grow  from  the  outside  of 
the  uterus,  and  I  believe  has  very  little  tendency  to  inflame  or  sup- 
purate." 

In  many  instances  the  induration  partakes  of  the  nature  of  an  en- 
ehondromdf  in  which  the  sub-peritoneal  fibrous  membrane  of  the 
ovary  itself  assumes  an  osseous  or  cartilaginous  hardness.  Thus  in 
two  examples,  mentioned  by  Kiwisch:*  "Once  these  cartilaginous 
concretions  surrounded  the  ovary  in  the  form  of  numerous  plates  or  of 
rounded  protuberances,  more  or  less  large,  which  gave  to  the  entire 
organ  an  aspect  altogether  tuberous.  At  another  time  the  right  ovary 
was  entirely  transformed  into  a  tumor  of  the  size  of  the  fist,  surrounded 
with  numerous  false  membranes  whose  exterior  layers  contained  large, 
hard,  cartilaginous  nodules,  while  the  interior  of  the  tumor  resem- 
bled a  cartilaginous  hyaline  mass  of  very  great  hardness." 

Very  rarely  the  induration  partakes  of  the  calcareous  or  cretaceous 
nature.    Or  from  the  presence  of  a  peculiar  dyscrasia  in  the  system, 

*  Soamonl,  p.  418. 
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bicb  may  be  termed  tuberculous^  tubercles  may  be  deposited  in  the 
Ibstance  of  the  enlarged,  hardened  and  inflamed  ovary. — as  in  pul- 
monary tuberculosis.  In  such  cases  the  adjacent  organs  will  also 
show  traces  of  similar  tuberculous  deposits.  And  thus,  by  almost 
insensible  gradations,  the  non-malignant  may  be  scsen  to  run  into  the 
malignant  form  of  oyarian  induration.  The  reciprocal  relation  of 
the  constitutional  dyscrasia  which  produces  tubercles,  to  that  which 
results  in  genuine  cancer,  has  already  been  explained  in  a  previous 
chapter,  on  cancer  of  the  uterus,— to  which  the  reader  is  here  ra* 
ferrciL 

The  diagnosis  of  fibrous,  non-malignant  tumor  of  the  ovary,  will 
'be  assisted  by  examination  per  rectum,— by  which  such  a  tumor  can 
be  distinguished  from  tumor  of  the  uterus;  and  by  the  consideration  of 
the  general  health  of  the  patient,  and  the  less  poignant  and  lancina- 
ting character  of  the  pains, — by  which  such  a  tumor  may  be  distin- 
guished from  fibrous  cancer  of  the  ovary.  But  this  is  of  conse- 
quence rather  for  the  comfort  and  encouragement  of  the  patient,  than 
for  our  own  guidance  in  prescribing;  since  the  medicine  must  always 
bo  selected  from  a  careful  study  of  the  totality  of  the  symptoms  and 
conditions, — never  from  our  pathological  theories  or  conclusious. 
The  symptoms  will  surely  lead  us  right;  while  our  pathological 
theories, ^ — by  persuading  us  to  tjeneralizc  instead  of  individfializiwjt — 
will  assuredly  preclude  us  from  the  success  we  might  attain. 


Apis  m.     Stinging  pains,  like  bee-stiogs,  occurring  occasionally. 

Arnica  m.  If  developed  from  a  bruise, — the  Arnica  symptoms  re* 
maining,— a  sore,  bruised  sensation. 

Belladonna.  The  pains  coming  and  going  suddenly.  Downward 
pressure,  as  if  all  would  issue  Uirough  the  genital  organs. 

Conium.  Much  nausea  and  vomiting.  Vertigo  whilst  in  a  recum- 
bent pusition,  particularly  on  attempting  to  turn  over.  The  urine 
tatermits  in  its  flow. 

Graphites.  She  has  itching  blotches  here  and  there  over  her 
per^n.  Getting  her  feet  a  little  damp  aggravat^js  her  suflferings* 
Obstinate  constipation  of  large,  knotty  feces,  with  varices, 

Lacheitis.  Especially  in  cases  where  the  left  ovary  was  first  affected, 
with  tendency  towar<ls  the  right.  Worse  after  sleeping.  The  pain 
is  often  relieved  by  a  discharge  of  blood  from  the  vagina. 

Lyoopodiym.  The  right  ovary  is  first  aflbcted, — and  inclinea  to 
Ac  left.  Ag>,^ravatiun  after  four  P.  M*  Much  borborygTn«L3,  particu- 
larly in  the  IcU  hypochondria*     An  abunJitncc  of  rodj^aud  in  the  urine. 
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Much  pain  in  the  back  before  urinating, — which  is  relieved  as  soon 
as  the  urine  flows. 

Zinc.  The  sufferings  are  entirely  relieved  during  the  catamenial 
flow.  A  sensation  of  as  boring  in  the  tumor,  which  requires  pressure 
and  shaking  of  the  part  for  relief. 

See  also  Ovaritis. 


Cancer  of  the  Ovaries. 

The  malignant  and  the  non-malignant  may  be  stated  to  compre- 
hend all  thfe  varieties  of  solid  ovarian  tumors;  of  these  the  latter, — 
principally  fibrous  tumors, — have  just  been  described:  the  various 
forms  of  scirrhus,  cancer,  and  fungus  ha?matodes  make  up  the  former. 

The  fibrous  cancer,  or  true  scirrkus,  is  the  one  which  more  properly 
belongs  to  the  class  of  solid  tumors  of  the  ovaries.  This  form  of 
ovarian  cancer  is  usually  very  moderate  in  size ;  very  slow  iti  its 
growth  and  development;  and  as  a  primary  affection  comparatively 
rare  in  its  occurrence.  The  more  frequent  form  of  cancer  of  the 
ovaries,  however,  is  not  the  scirrhous,  but  the  cercbriform  variety, 
the  cystocarcinoma  which  appears  in  connection  with  encysted  rather 
than  with  solid  ovarian  tumors.  Both  varieties,  for  the  sake  of 
simplicity  and  conciseness,  will  be  considered  in  the  present  section. 

Cancer  of  the  ovaries  is  less  common  than  that  of  the  breasts, 
and  not  nearly  as  frequent  as  cancer  of  the  uterus  It  appears 
to  attack  principally  the  unmarried  female  at  the  middle  period 
of  her  life;  while  cancer  of  the  uterus  more  frequently  occurs  in 
those  of  a  more  advanced  age. 

The  fibrous  cancer  or  scirrhus  of  the  ovary,  presents  the  character- 
istic stony  hardness  of  this  affection  in  general ;  it  is  uneven  in  its 
surface,  and  nearly  homogeneous  in  its  substanc3.  Its  coexistence 
with  cancer  of  other  organs,  especially  in  the  breast,  greatly  aids  in 
determining  the  nature  of  the  difficulty.  In  other  respects  the  reader 
is  referred  to  the  symptoms  as  described  under  cancer  of  the  uterus. 
The  examination  per  rectum  will  enable  the  tumor  to  be  distinguished 
from  that  of  the  uterus. 

The  more  common  form  of  ovarian  cancer  is  the  cerebri/orm  ; 
which  is  also  much  more  rapid  in  its  growth.  "  We  have  the  ovaries 
or  Graafian  vesicles,  swelled  out  into  cysts  whose  walls  are  like 
scirrhus,  or  we  have  them  converted  into  those  bags  of  gelatiniform 
substance,  which  have  obtained  the  name  of  colloid.  We  see  also 
here  those  proliferous  cyatic  growths  classed  by  some  authors  among 
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the  Tion  malignant  tumors,  but  wliich  are,  I  believe,  true  cancer.  It 
appears  from  tlxe  results  of  operation,  that  the  diagnosis  of  ihes© 
tutnord  from  the  simple  cyslic  formalious  is  very  difficult;  and  also, 
iUat  very  unfavorable  results  have  ensued  whenever  the  ovarian 
tumor  which  has  been  removed  proved  to  be  cancerous*" — Cookc^ 
As  neither  iu  malignant  nor  in  non-malignant  tumors  of  the  ovaries,  do 
the  principles  of  the  Ilomooopathic  school  approve  of  operations 
whose  object  is  the  extirpation  of  such  tumors, — so  neither  will  the 
Homoeopathic  physician  be  led  into  the  fatal  error  of  attempting  the 
removal  of  a  cancerous  enlargement  of  the  ovary.  Still  it  is  desirable 
as  above  stated  to  ba  able  to  distinguish  at  as  early  a  period  us  pos- 
sible, a  scirrhous  growth  from  an  ordinary  and  comparatively  innoc- 
Guous  induration.  And  so  also  to  distinguish  a  fibrous  from  a  cere- 
briform  or  colloid  cancer  of  the  ovary;  since  while  the  former  may 
occupy  years  in  its  development,  and  even  then  attain  to  but  a 
moderate  size,  the  latter  runs  a  very  rapid  course  and  may  acquire 
au  enormous  volume  in  a  few  monthi^. 

As  fibrous  cancer  of  the  ovary  may  become  a  softened,  ulcerated 
cancer;  so  these  two  forms  of  the  cancerous  atVection,  whicfi  arise  iu 
cannection  with  encysted  dropsy,  either  present  at  different  periods 
of  their  development  great  diflerenees  of  consistence,  or  they  combine 
in  one  and  the  same  tumor  and  at  the  same  time  the  most  opposite 
constituents.  An  ovarian  tumor  was  dissected  by  Veter,  weighing 
fifty  six  pounds,  and  of  a  consistence  almost  cartihiginous;  in  three 
parts^  however,  it  was  softened,  and  resembled  the  substance  of  the 
brain.  Tlie  cncephaloid  substance  was  more  distinctly  characterized 
ta  a  case  of  enormous  cancer,  of  seventy-five  pounds'  weight,  which 
occupied  the  left  ovarium,  and  contained  within  a  fibrous  and  a  fleshy 
mass  and  a  fatty  tissue.  It  is  this  cncephaloid  disease  which  h^is 
been  termed  cephatoma,  when  it  is  whitish, — and  htemalomavfhen  it  is 
vesicular  and  saturated  with  bluod;  the  s»ime  that  by  others  has  been 
denominated  malignant,  or  fungoid  tumor  of  the  ovarium.*  A  simi- 
hkT,  fungous  or  cancerous  cauUjlowtr  excrescence,  has  been  described,  m 
which,  in  connection  with  dropsy,  both  ovaries  were  changed  into  a 
mskSB  infinitely  ramified  with  vessels  iu  its  substance,  and  granuluu^s 
al  its  surlitce. 

Many  forms  of  encysted  dropsy  of  the  ovaries  are  attended  with 
mncerous  affections;  here  we  find  colloid  cancer,  medullary  cancer, 
and  what  for  more  exact  definition  arc  termed  ci/stoaarcomalu.    Some 
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description  of  the  mode  of  formation  of  these  will  be  given  in  con- 
nection with  our  account  of  Dropsy  of  the  Ovaries.  And  for  a  more 
thorough  and  complete  view  of  all  the  various  structural  disorders  of 
these  organs,  the  reader  is  referred  to  the  work  of  Scanzoni,  on  the 
Diseases  of  Females. 

Symptoms, — Ovarian  cancers  are  less  painful  than  the  uterine ;  but 
the  pain  is  of  the  same  lancinating  character;  menstruation  may  con- 
tinue so  long  as  the  disease  is  confined  to  one  ovary  ;  but  it  will 
necessarily  fail  when  both  organs  become  involved.  Conception  has 
been  known  to  take  place  in  persons  laboring  under  malignant  disease 
of  one  ovary.  From  their  situation  in  connection  with  the  rectum 
and  bladder,  the  enlarged  ovaries  must  of  course  occasion  more  or 
less  irritation  and  disturbance  of  both  these  organs.  And  in  fact 
the  most  painful  symptoms  which  arise  in  connection  with  ovarian 
cancer  are  those  which  occur  either  from  its  thus  involving  other  and 
more  sensitive  organs,  or  from  its  escape  into  the  abdomen  and  sub- 
sequent softening,  involving  all  the  surrounding  peritoneal  membranes 
in  this  distressing  inflammation.  "These  diseases  frequently  lead  to 
a  rapidly  fatal  termination,  and  are  accompanied  by  that  extreme 
sense  of  debility  and  bloodless  appearance  of  the  body  so  character- 
istic of  malignant  disease."  "  The  malignant  form  of  the  disease  may 
be  recognized,  during  life,  by  the  want  of  nutrition,  the  broken  health 
of  the  patient,  the  unceasing  and  rapid  growth  of  the  tumor,  the 
simultaneous  enlargement  of  glands  in  other  parts  of  the  body,  and 
the  occasional  recurrence  of  lancinnting  pains  in  the  parts.  The 
latter  symptom  is  not  constant.  The  pulse  is  quick  and  feeble,  and 
as  the  disease  proceeds,  there  is  hectic  fever,  and  often  aphtha)  in  the 
mouth,  with  an  inexpressible  sense  of  debility." — Boivin  and  Duges. 

Diagnosis, — ** From  ovarian  drop^^y,  both  scirrhus  and  encephaloid 
may  be  distinguished  by  their  greater  hardness  and  compactness;  by 
the  absence  of  fluctuation  generally,  and  by  their  lobulated,  tuberose 
surface. 

"  From  Pregnancy^  by  the  hard  lobulated  surface,  and  by  the 
absence  of  the  audible  signs  of  pregnancy. 

"  From  fibrous  tumors  of  the  uterus,  by  their  greater  size  ;  by  their 
not  being  pediculated,  but  more  movable,  at  least  during  the  early 
stages ;  and  in  an  advanced  stage,  by  the  lancinating  pain  and  con- 
stitutional distress. 

**Scirrhus  is  of  slow  growth,  gives  rise  to  mechanical  symptoms;  and 
to  disturbance  or  irregularity  of  the  catamenia ;  but  to  no  pain  or 
constitutional  suffering.    Encephaloid  disease,  or  fungus  hsematodes, 
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on  tlie  contrary,  gives  rise  to  fever,  emaciation  and  other  constitutional 
By  rnptoras." —  ChurchilL 

For  other  constitutional  symptoms  and  afiections,  see  cancer  of  the 
uterufi ;  since  this  malignant  disease  eitber  in  the  uterus  or  in  the 
ovary  must  aflect  the  system  in  a  very  similar  manner.  For  the 
treatment  of  cancer  of  the  ovary  study  the  remedies  mentioned  under 
Ovarian  Tumors  and  Cancer  of  the  Uterus. 


Cakcer  of  the  Breast. 

In  the  female  the  cancerous  diathesis  usually  develops  itself  in 
the  uteruB,  in  the  ovaries  or  in  the  breasts.  And  since  the  mammas  are 
ititimately  connected  with  the  ovaries,  constituting  important  parts 
of  the  sexual  system,  we  have  thought  it  best  to  include  in  this 
section  all  that  needs  to  be  said  of  cancer  as  a  fleeting  the  former 
organs* 

There  are  many  forms  of  tumors  occurring  in  the  female  breast, — 
9Qme  of  which  are  mild  or  innocuous;  some  malignant,  apparently 
from  their  outset;  and  some,  after  remaining  stationary  and  harmleea 
for  a  long  course  of  years,  are  capable  of  suddenly  assuming  a  malig- 
nant furm  and  character.  This  latter  circumstance  is  owing  no 
doubt  to  the  fact  that  in  such  casas  the  tumor  becomes  the  represent* 
alive  of  a  Tnore  depraved,  or  of  a  cachectic  condition  of  the  system. 
And  as  in  a  former  chapter  we  have  seen  the  reciprocal  relation  of 
the  tubcR^ulous  to  the  cancerous  diathesis,  indifierent  members  of  the 
same  family,  so  here  we  see  how  at  different  stages  of  the  same  life 
the  constituticMial  miasm  may  assume  a  more  malignant  form. 

Of  the  actual  cancerous  affections  of  the  female  system,  the  breast 
becomes  the  seat  of  development  of  by  far  the  larger  number*  And 
the  cancers  of  the  breast, — either  those  originally  so  appearing,  or 
ibot»e  subsequently  so  becoming,^ — are  almost  all  of  the  scirrhous 
▼ariely;  and  ihey  all  occur  after  the  accession  of  the  period  of 
puberty.  But  before  proceeding  to  the  description  of  mammary 
cancers,  it  will  be  proper  to  mention  two  or  three  forms  of  tumors 
which  resemble  such  cancers,  especially  in  their  initial  stages. 

These  are  glandular  engorgements,  "which  have  received  the 
name  of  atJenoid  lumors,  or  adtnocck.  Commencing  as  a  small  almond- 
shaped  tumor,  very  loosely  attached  to  the  surrounding  tissue  and 
gliding  with  great  freedom  under  the  skin  when  pressed  by  the 
fingem^  it  may  grow  to  the  s\ze  of  a  duck^s  egg  or  even  larger.  It 
is  seldom  solitary,  never  attaches  itself  to  the  skin,  and  uuliia  my 
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experience  never  suppurates,  so  long  as  it  remains  simply  an  adeno- 
cele.  This  tumor  is  observed  more  generally  in  the  mammas  of 
unmarried  females." — Cooke,  These  tumors,  or  glandular  enlarge- 
ments and  indurations,  are  supposed  to  be  of  a  scrofulous  (tubercu- 
lous) nature ;  an  external  development  of  what  might  have  become 
pulmonary  tuberculosis.  Some  cases  of  tumors  of  this  form  are 
believed  to  depend  upon  uterine  irritation  or  sexual  excitement; 
and  to  be  only  capable  of  being  removed  by  the  removal  of  the  ex- 
citing cause.  Other  cases  of  adenoid  tumors  of  the  mammaB  are 
those  which  may  remain  for  many  years  painless  and  innocent  and 
finally  assume  a  cancerous  form.  "It  need  not  be  denied  that  can- 
cerous growths  may  occur  in  tumors  that  were  previously  of  an 
innocent  kind." — Paget,  This  is  to  be  accounted  for  from  the  fact 
that  phthisical  parents  beget  cancerous  offspring,  and  cancerous 
parents  have  phthisical  children; — hence  tumors  of  long  standing, 
having  none  of  the  characteristics  pertaining  to  cancer,  may  suddenly 
assume  an  active,  cancerous  condition.  These  statements  are  made 
particularly  to  show  the  importance  of  being  guided  in  all  our  pre- 
scriptions for  such  tumors, — iiot  hy  our  diagnosis  as  to  their  being 
cancerous  or  otherwise, — but  by  the  symptoms  present. 

Still  another  class  of  tumors  of  the  female  breast  is  to  be  found  in 
those  which  arise  from  external  injury.  "A  blow  upon  the  soft 
tissues  of  the  female  breast  may  result  in  a  diffused  hypertrophy  of 
the  gland  and  neighboring  structures;  or  in  a  circumscribed  tumor 
which  obtains  considerable  hardness,  and  is  attended  with  great 
pain;  or  in  the  development  of  cancer."  The  result  in  either  case 
being  determined  by  the  internal  condition  of  the  various  systems, 
which  are  all  alike  externally  affected  by  the  same  exciting  cause. 
Thus  unless  one  has  in  her  constitution  either  the  cancerous  dyscra- 
sia  itself,  or  its  complement,  the  tuberculous  diathesis,  no  cancer 
can  result  from  an  external  injury,  however  severe. 

The  various  forms  of  non-malignant  tumors  of  the  mamma)  hith- 
erto mentioned,  are  indurated,  solid.  But  there  are  others,  which 
may  become  cancerous  or  not,  which  are  properly  termed  cysts  in  the 
mammve.  These  arise  from  the  distension  of  one  of  the  lactiferous 
tubes  of  which  the  gland  is  composed.  "When  fully  developed  this 
cystic  tumor  is  so  tense  as  to  give  rise  to  some  doubt  whether  it  be  a 
solid  or  a  fluid  body."  They  may  occur  singly,  or  in  numerous  clus- 
ters. In  the  former  case,  they  are  declared  by  Coohe^ — a  high  allo- 
pathic authority,  from   whom   in   this  section  we  have  borrowed 
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riy, — to  be  innocent  and  curable;  in  the  latter  tbey  may  bo  eitbor 
innocent  or  malignant. 

The  cancers  of  the  female  breast  have  already  been  stated  to  be 
almost  entirely  of  the  scirrhous  variety.  The  medullary  form  of 
mammary  cancer  ia  so  rare,  that  it  i^  sufficient  to  state  that  it  some- 
times  does  occur,  Scirrhua  of  the  breast  has  been  divided  into 
three  genera!  cUisses. 

I.  iSctrrhm  proper :  a  hard  tumor  which  h  felt  beneath  the  skin, 
generally  movable,  but  in  an  advanced  stage  attached  to  the  pec- 
toral muscle  as  well  as  to  the  skin,  very  heavy  and  incompressible, 
and  attended  with  severe  stabbing  pain.  These  tumorsi  may  be 
rea1>sorbed ;  or  become  open  uh^eratcd  cancers. 

II,  ScirrhtL^  with  ct/sl8^  ct/sto-scirrhiis :  a  cancerous  tumor  having 
an  indiinitcd  base,  in  which  cysts  have  been  developed,  Tliii^  variety 
in  some  iu-^iances  appears  to  bo  but  a  further  development  of  tijo 
former. 

IIL  Cuiras3-/onn  8€irr?ius :  tegumentary  scirrhus,  which  involves 
both  the  skin  and  the  gland,  binding  the  whole  down  by  a  hard, 
brawny,  almost  iron  clasp  to  the  ribs  themselves.  This  peculiar 
induration  of  the  skin  frequently  extends  over  the  thorax,  creeping 
gradually  round  to  tlie  back,  and  anteriorly  across  the  sternum  to 
the  other  breast.  It  is  the  least  manageable  of  all  the  forms  of 
scirrhus  and  never  at  any  time  admits  of  operation  with  the  slightest 
pn>spc('t  of  delaying  its  progress.  It  is  in  this  form  of  scirrhus 
principally  that  we  have  those  nodules  or  tubercles  which  are  some* 
times  siien  upon  the  surface  of  the  breast,  and  indicate  generally  the 
hopeless  nature  of  the  case;  but  these  tubercles  do  also  appear  in  the 
advanced  stages  of  the  other  forms  of  scirrhus,  and  especially  when 
the  disease  returns  after  an  operation, —  Q)oke. 

The  history  of  the  case ;  the  relation  of  the  tumor  to  the  adjacent 
parts  as  first  movable,  then  fixed;  the  extreme,  stony  hardness  of 
the  tumor  itself;  and  the  stabbing,  lancinating  character  of  the  pains^ 
irill  enable  the  physician  to  give  a  qualified,  guarded  diagnosis,  even 
in  the  earlier  stages  of  the  disease;  and  to  express  ihe  hope  that  the 
tumor  may  be  prevented  from  assuming  the  form  of  ulcerated  cancer; 
and  thai  if  it  is  not  entirely  dissipati^d  by  the  exhibition  of  the  appro- 
priate remedy,  homoeopathic  to  the  whole  case, — it  may  at  least  be 
arrested  in  its  progress  and  iu  furtht^rdijvolopment  finally  prevented* 

With  regard  to  the  operation  for  the  removal  of  cancer,  we  may 
now  state  tlrnt  the  results  of  allopathic  surgery  go  far  to  confirm 
tbe  principles  adopted  in  this  book  and  which  arc  common  to  the 
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Ilomajnpatliic  school.  The  extirpation  of  the  tumor  so  far  from 
removing  the  diHcase,  does  but  result,  in  most  cases,  in  its  more 
rfti>idly  fatal  development.  All  those  cases  in  which  the  allopathic 
iurgeon  would  dare  to  operate,  afford  still  greater  prospect  of  a 
radical  cure  from  the  use  of  the  Homoeopathic  remedies.  And  finally, 
if  thcHe  remedicfl  fail  to  arrest  the  progress  of  the  disease  entirely, 
they  can  greatly  retard  its  advance;  and  at  the  same  time  do  much 
towards  relieving  the  intense  pains  which  characterize  almost  every 
form  of  cancerous  affection. 

Trraitnrnt,—  Study  the  lollowing  remedies;  and  also  the  others  men- 
tioned under  Uterine  Cancer  and  Ovarian  Tumors. 

Apis  m.  Indurations;  Scirrhus,  or  open  cancers,  attended  with 
**9tinf/inff  hurnhuf^  pains. 

Arnica  m.  Should  bo  employed  immediately  after  a  contusion,  or 
nhould  this  not  be  found  sufficient,  Conium  will  most  probably  be 
found  to  bo  the  remedy. 

Arten.  a.  Burning  like  fire.  Putrid  exhalations.  Waxy  paleness, 
and  groat  debility  from  the  cancerous  affection.  Great  loss  of  flesh. 
The  pains  are  relieved  by  motion. 

Aiteriai  rubeni.  Cures  cancers,  particularly  of  the  left  breast. 
'*t\H»ling  as  if  the  left  breast  were  drawn  inwards."  "Drawing  pain 
in  the  breast."  "Swelling  and  distention  of  the  breasts,  as  if  before 
the  menses." 

Btlladonna.  Ked  stn^aks.  like  radii,'  extend  from  the  scirrhus,  in- 
duration, or  ulcer.  The  pains  come  on  suddenly  and  finally  disap- 
pear with  equal  suddenness.  They  are  aggravated  by  motion  or  the 
least  jar. 

Bryonia.  Where  there  is  a  tensive  burning  and  tearing  pain,  aggra- 
vated by  moving  the  limb  of  the  afteeted  side.  She  feels  generally 
bettor  on  keeping  still. 

Calearta  carb.  In  leueophlegmatie  constitutions.  The  cancer  is 
wry  sensitive  and  jvunful  to  the  touch. 

Cakarti  oxalata*  Cancer  of  the  loft  breast  with  intense  agonizing 
pain. 

C«rbo  ani«  Burning  and  tearing  pains:  dy>pno?A  and  anxiety; 
low  spiriioil  and  vU^jx^nding,  Faint,  empty  sensation  a:  the  pit  of  the 
*Kvnaoh. 

Ctiam.  Induration,  with  drawing  tearing:  j>ainful  tc*  ;be  touch. — 
*he  tVvIs  as  though  she  c^niid  not  jx>ssibiy  War  the  least  tc^uoh.  She 
Ivw^me*  almv^  furious  alK>ul  the  pain :  she  cannoi  bear  her  clothes 
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to  touch  the  part  affected, 
and  at  niLrlit. 

Cfematis  e. 

Cotocynth. 
cancer. 

Coniutn  m, 
of  an  injury. 


Tlte  pains  are  aggravated  in  tlio  open  air 


Cancer  in  the  mammffi,  painful  only  on  being  touched. 
Will  be  found  indicated  in  some  cases  of  very  paiufal 


Is  particularly  indicated  in  cases  developed  by  means 
Or  if  aggravated  at  every  menstrual  period.  Prick- 
ing, stinging  pains.     She  is  roused  from  her  sleep  with  pain. 

Creasote.  The  whole  mammary  gland  is  bard,  bluish-red  and 
covered  with  little  scurfy  protuberances,  from  which  blood  oozes  out 
whenever  the  scurf  is  removed. 

Graphites.  If  developed  from  old  cicatrices  formed  from  repeated 
abscesses  in  the  mamm®. 

Hepar  s.  c.  Cancer  of  the  breast  with  stinging,  burning  of  the 
edges,  and  smell  of  old  cbeese.  Little  pimples  or  smooth  ulcers  sur- 
rounding  the  scirrhus  or  principal  ulceration, 

Lachests*  The  cancer  has  a  bluish  or  dark  red  base,  interspersed 
with  black  streaks  of  coagulated  or  decomposed  blood, 

Lycopodium*  Hard,  burning  nodosities  in  the  mammm.  Study  the 
constitutional  symptoms  of  this  important  remedy, 

Mercurios.    The  cancer  has  a  sore  pain,  a  sort  of  raw  feeling. 

Mitric  acid.  Hard  knots  in  the  manirase»  particularly  of  mercurial- 
is&cil  women. 

Phosphorus.  Inflamed  indurations,  very  painful,  much  aggravated 
by  exposure  to  the  air.  Stitching  pains  striking  through  the  part 
affected.    Tall,  slim,  phthisical  females. 

Pulsatilla^  May  be  irnlicated  in  all  lumps  occurring  in  the  brensts 
of  young  girls.  They  are  sometimes  very  painful;  and  often  affect 
the  arm  of  the  corresponding  side. 

Sepia.  Is  a  powerful  remedy  in  these  afi^ctions.  The  urine  is 
putrid  and  deposits  a  sediment  like  clay  burnt  on  the  chamber. 
Painful  sensation  of  emptiness  in  the  pit  of  the  stomach;  yellow  spots 
in  the  face;  burning  pain  in  the  cancer. 

Sulphur.  The  constitutional  symptoms  are  strong  in  Uiis  uirection  ; 
flushes  of  heat;  burning  in  the  soles  of  the  feet;  heat  on  the  crown 
of  Uic  bend;  wcak»  faint  spells.  Weak  and  unusually  hungry  from 
eleven  to  twelve  A.  M. 


286  disorders  of  the  ovaries. 

Ovarian  Dropsy. 

The  greater  number  of  the  tumors  of  the  ovaries  are  dropsical  in 
their  nature.  And  although  in  all  cases  of  ovarian  dropsy,  the  con- 
tained fluids  are  encysted,  not  diffused,  there  are  several  distinct 
forms  of  such  tumors.  Thus  there  are  simple  serous  cysts  which  are 
merely  attached  to  the  surface  of  the  ovary ;  tumors  which  consist  in 
dilatations  and  dropsies  of  the  Fallopian  tubes  ;  dropsies  of  the  ovaries 
which  consist  of  single  cysts;  and  multilocular  cystic  dropsy  ot  the 
ovaries.  It  is  well  to  understand  these  various  forms, — although  it 
may  not  always  be  necessary  or  possible  to  distinguish  them  in  the 
living  subject ;  and  also  to  know  that  they  may  be  complicated  with 
or  developed  into  more  malignant  forms  of  disease. 

The  encysted  dropsy  of  the  ovary, — either  consisting  of  a  single 
greatly  enlarged  cyst,  or  of  several  smaller  ones, — is  by  far  the  most 
common  form  of  ovarian  tumor.  **  Tliis  consists  of  an  enlargement 
of  one  or  more  of  the  vesicles  of  De  Graaf,  the  coats  of  which  are 
thickened,  greatly  dilated,  and  become  filled  with  a  fluid,  while  the 
intermediate  structure  becomes  atrophied,  as  the  vesicle  olr  vesicles 
enlarge,  until  the  fibrous  tunic  of  the  ovarium,  covered  by  the  peri- 
toneum, forms  the  boundary  of  the  tumor.  When  the  principal  cyst 
is  formed  of  the  entire  ovarium,  it  often  happens  that  the  vesicles 
having  partaken  of  the  morbid  disposition,  form  a  series  of  smaller 
cysts  or  cells,  which  are  developed  within  the  parent  cyst,  and  occa- 
sionally communicate  with  each  other  by  consi^lerable  openings,  the 
tumor  obtaining  an  immense  size,  so  as  to  occupy  almost  the  whole 
abdomen.  The  thickness  of  the  parietes  of  the  cysts  differs  much ; 
they  are  often  as  thin  as  a  bladder,  but,  at  other  times,  of  a  substance 
as  thick  as  the  hand." — Lcadam,  "If  there  be  a  great  variety  in  the 
size  of  ovarian  tumors,  in  the  density  of  their  external  coverings,  and 
in  the  nature  of  their  contents  ;  there  is  scarcely  less  diversity  in  the 
number  of  the  cells,  and  in  the  thickness  of  the  septa  which  separate 
them.  In  most  of  these  compound  ovarian  dropsies,  the  number  of 
cysts  is  very  considerable ;  as  the  larger  cells  have  series  of  smaller 
ones  developed  and  in  the  course  of  growth  on  their  internal  surface, 
so  that  when  the  disease  has  attained  great  bulk,  this  creation  of  sub- 
ordinate cysts  is  almost  interminable." — AshwelL 

These  tumors  may  vary  from  the  size  of  a  fist  to  that  of  a  mass 
weighing  an  hundred  pounds.  "The  flui<l  secreted  within  the  cysts 
may  be  serous,  like  that  of  ordinary  dropsy,  or  mixed  with  slimy 
matter,  or  it  may  be  a  thick,  ropy  fluid,  or  gelatinous ;  different  cysts 
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tumor  will  somotimes  contnin  (lifferent  sorts  of  fluid. 
Pus  is  occasionally  found  in  one  or  more  of  the  cygts,  mingled  with 
the  other  flaid,  a  consequence  of  iDflaramation  having  occurred  in 
the  cj^st." 

The  multiple  cy«ts,  as  in  muldlocular  cystic  dropsy,  are  said  by  a 
late  authority  to  depend  on  a  particular  specific  alteration  of  the 
tissue  which  constitutes  the  normal  parench3'ma  of  the  ovary.  Some 
of  them  are  filled  with  similar,  some  with  different  substances.  Thus 
there  mayr  be  a  purely  serous  liquid, — or  one  mingled  with  blood, 
resulting  from  the  rupture  of  interior  vessels.  In  what  are  called 
yoomposite  cysts,  in  some  rare  cases,  but  usually  in  a  few  isolated 
[IV i ties  only,  we  find  a  ma&s  of  fat,  of  hairs,  of  cartilage,  bones  or 
teeth* — Scamo  nL 

Ovarian  dropsies  occur  more  frequc^ntly  in  single  than  in  marricil 
females;  and  in  the  sterile  rather  th;iu  in  tht^  pirturient  of  ihj  latter 
class  This  form  of  disease  never  appears  before  puberty;  it  is 
most  apt  to  occur  in  the  middle  age,— when  the  generative  organs 
are  in  full  activity.  Usually  but  one  ovary  is  at  first  or  at  all  af- 
fected, even  in  cases  in  which  the  tumor  occupies  the  entire  cavity 
of  the  abilomen.  The  other  ovary  may  have  become  atrophied  by 
compression,  or  the  superior  influence  of  the  morbid  processes  going 
on  around  it. 

JSiffnpt<mis. — During  the  first  few  months*  or  while  the  dropsical 
iraor  continues  in  the  cavity  of  the  pelvis,  the  j^\  -.  and  scnsji- 

lions  ate  not  to  be  distinguished  from  those  oc^  by  a  mere 

^lid  ovarian  tumor.  Its  weight  and  size  occasion  unea^y»  dragging, 
bcaringdown  sensations  in  the  pelvis;  or  more  or  less  positively 
pattiful  aflV*ctions  of  the  bladder  and  rectum.  Ui»on  vaginal  examina- 
tion,  the  tumor  may  be  discovered  between  the  vagina  and  rectum  ; 
and  if  the  parietes  be  thin,  fluctuations  may  be  det45eted.  A  similar 
exploration  per  re/:tHin  may  be  requisite  fully  to  determine  the  nature 
and  relations  of  the  tumor  and  to  distinguish  it  from  retroversion  of 
the  worab.  After  the  tumor  has  passed  up  from  within  the  pelvic 
oairiiy,  the  bearing  down  sensation,  the  pressure  upon  the  rectum  and 
l^adder,  and  consequent  retention  of  feces  and  urine  will  be  re- 
liered*  The  dbturbancc  of  the  organic  action  of  the  system  will  be 
abown  higher  up.  The  position  and  free  movement  of  the  intestines, 
itoinach,  diaphragm  and  other  organs  will  be  so  interfered  with,  as 
the  tumor  inereas^ts  in  sise,  as  to  cause  a  great  variety  of  nervous 
mfferinga  and  functional  derangements,  such  as  palpitation  of  the 
ybj^ari^  dyspnoea,  dy.'ipep.Hia,  heart*burn,  &c*    The  gradual  but  con* 
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stant  advance  of  the  tumor,  its  slow  but  steady  growth,  even  when 
apparently  the  normal  quantity  of  urine  is  discharged,  indicate  the 
nature  of  the  case, — independent  of  the  fluctuation, — which  if  present 
is  of  course  a  positive  indication,  while  its  absence  may  arise  from 
the  excessive  thickness  both  of  the  external  pdrietesof  the  tumor  and 
of  the  intermediate  septa.  There  may  be  considerable  fever,  espe- 
cially in  the  evening,  with  much  thirst ;  or  both  fever  and  thirst  may 
be  comparatively  slight.  "  In  the  course  of  the  disease,  the  patient 
may  have  pains  in  ^he  belly,  with  fever,  indicating  inflammation  of 
part  of  the  tumor,  which  may  terminate  in  suppuration,  and  produce 
hectic  fever ;  or  the  attack  may  be  more  acute,  causing  vomiting, 
tenderness  of  the  belly,  and  high  fever,  proving  fatal  in  a  short  time  ; 
or  there  may  be  severe  pain,  lasting  for  a  shorter  period,  with  or 
without  temporary  exhaustion,  and  these  paroxysms  may  be  fre- 
quently repeated ;  but  in  many  cases  these  acute  symptoms  are  absent, 
and  little  distress  is  felt  until  the  tumor  acquire  a  size  so  great,  as  to 
obstruct  respiration,  and  cause  a  painful  sense  of  distention.  By  this 
time  the  constitution  becomes  broken,  and  dropsical  effusions  are 
(elsewhere)  produced.  Then  the  abdominal  coverings  are  sometimes 
BO  tender,  that  they  cannot  bear  pressure  ;  and  the  emaciated  patient, 
worn  out  with  restless  nights,  feverishness  and  want  of  appetite,  pain 
and  dyspnoea,  expires." — Burns. 

The  caitses  of  ovarian  dropsy  are  not  to  be  very  definitely  stated  ; 
except  that  they  may  arise  from  a  great  variety  of  influences  in  per- 
sons of  a  general  dropsical  diathesis.  These  are  stated  by  Leadam  to 
be  injury  during  parturition,  blows,  falls,  strains,  fright,  sudden 
applications  of  cold,  undue  excitement,  &c.  Hence  in  general,  next 
to  a  careful  consideration  of  the  constitution,  symptoms,  and  indica- 
tions, it  may  be  important  to  bear  in  mind  those  things  which  may 
have  resulted  in  such  abnormal  developments.  For  so  powerful 
is  the  influence  of  the  mind  over  the  body,  that  even  in  structural 
disorders  which  have  thus  resulted  from  such  influences  as  terror, 
fright,  but  little  progress  will  be  made  towards  a  cure  so  long  as  we 
neglect  to  take  such  circumstances  into  consideration. 

Ovarian  dropsies  may  also  arise  in  connection  with  suppression  of 
the  menses, — as  is  the  case  with  all  forms  of  ovarian  tumors.  And 
in  the  former,  as  in  the  latter  case,  it  may  not  always  be  possible  to 
determine  which  is  the  primary  and  which  the  secondary  affection ; 
at  least  where  both  ovaries  are  at  the  same  time  affected, — which 
however  is  not  common.  In  ordinary  instances  one  ovary  will 
become  diseased,  and  the  other  still  perform  its  function  of  ovulation, 
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and  conception  itself  may  result  Tbis  may  be  the  caite  until  the 
Imrgtsr  size  of  tlie  ovarian  tumor  intcrferea  with  the  proper  action 
of  the  other  ovary, 

Comjdiratwm. — Dropsies  of  the  ovaries  are  very  often  camplieated 
wiili  malignant  disease,  either  of  the  scirrhous  or  of  the  medullary  or 
colhnd  variety ;  and  during  life  it  is  sometimes  impossible  to  distin- 
guiish  between  those  which  are  simple  and  those  which  are  thus 
seriously  complicated.  In  some  such  ob^scure  cases  nothing  but  a 
careful  attention  to  the  constitutional  indications  and  symptoms  will 
guide  the  physician  aright.  lie  may  know  of  no  remedies  capable 
of  curing  the  form  of  dropsical  tumor  before  him,  but  he  may  bo  able 
to  select  remedies  which  shall  greatly  benefit,  and  even  finally  cure 
bis  patient  Ascites  or  even  hydrothorax  and  general  anasarca  may 
became  complications  of  ovarian  dropsy,  especially  in  its  advanced 
stages, — thus  greatly  aggravating  the  suflcrings  of  the  patient,  and 
bastaning  the  fatal  result.  Inflammation  may  arise  in  the  dropsical 
tumor  which  may  lead  to  suppuration  and  a  fatal  termination, — 
e^ecially  after  the  operation  of  paracentesis  has  been  performed. 

JJiapiosis, — ^It  is  important,  though  not  always  easy,  to  be  able  to 
di«tin>ruish  dropsical  from  other  ovarian  tumors;  particularly  with 
reference  to  prognosis. 

From  pregnancy,  inter  pelvic,  ovarian  dropsy  maybe  distinguished 
by  internal  examination, — by  means  of  which  this  tumor  may  be 
separately  felt  apart  from  the  fundus  uteri*  And  in  a  similar 
manner^  by  examination  per  rectum,  as  well  as  per  vaginam,  this 
dropsy,  while  yet  within  the  pelvic  cavity,  may  be  distinguished 
from  dropsy  of  the  Fallopian  tubes.  From  retroversion  of  the  uterus 
it  may  be  distinguished  by  its  slow  growth,  as  compared  with  the 
frequent  suddenly  formed  tumor  which  arUes  from  this  displacement 
of  f  us:  by  the  greater  mildness  of  the  symptoms, — the  bowel 

not  ,    ._;  at  once  alTected  ;  and  by  examination  per  rectum. 

Alb:r  the  dropsical  tun^or  has  so  increased  in  size  as  to  have 
asoeoded  into  the  abdomen,  it  may  be  distinguished  from  pregnancy 
by  auscultation;  by  its  being  onesided  sometimea;  by  examination 
per  rectum  and  per  vaginum  showing  the  uterus  not  to  be  enlargt.d. 
Ill  those  instances  in  which  pregnancy  docs  exist  in  connection  with 
ovarian  dropsy,  it  may  not  bo  possible  to  determine  the  facts  of  the 
case  until  the  car  can  catch  the  sound  of  the  footal  circulation ;  and 
even  then,  there  may  be  some  ol)Scuriey.  Still,  even  here,  the  con- 
ititutional       *     Ks,  the  sensational  j^  -,  will  lead  infallibly 

to  the  righ:  .s,  ami  thus  iLti  vt  i_,        :   lutit  cau  be  dune  will 
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be  done.  From  ascites,  ovarian  dropsy  may  he  distinguished  by  the 
well-defined  form  of  the  tumor;  by  its  original  or  permanent  incli- 
nation to  one  side;  by  its  maintaining  its  situation,  even  while  the 
patient  is  in  the  recumbent  position ;  by  the  more  obscure  fluctua- 
tions; by  examinations  per  rectum  and  per  vaginam, — which  will 
also  enable  it  to  be  distinguished  from  dropsy  of  the  uterus  ; — and 
by  the  absence  of  oedema  of  the  feet  and  ankles  which  almost  invari- 
ably attend  ascites,  but  which  are  less  apt  to  accompany  encysted 
dropsy,  except  in  the  last  stages.  The  constitutional  symptoms  are 
less  strongly  marked  in  this  encysted  form  of  dropsy,  than  in  ascites. 
From  solid  ovarian  tumors,  ovarian  dropsies  are  to  be  distmguished 
by  the  fluctuation,  and  by  their  more  rapid  growth.  It  must  be  borne 
in  mind,  however,  that  there  are  cases  of  true  ovarian  dropsy,  which 
come  on  very  slowly ;  which  may  remain  dormant  and  stationary  for 
a  number  of  years. 

The  Profjnosis  in  a  case  of  ovarian  dropsy  will  be  favorable  or  the 
reverse,  according  to  the  rapidity  of  its  growth,  the  severity  of  the 
attendant  symptoms,  the  period  of  life,  and  the  conclusion  we  can 
form  as  to  the  mild  or  malignant  character  of  the  affection  itself.  In 
almost  all  cases  of  confirmed,  encysted  dropsy,  even  if  uncomplicated 
with  scirrhus,  it  is  merely  a  question  of  time.  But  that  time  may 
not  necessarily  be  short.  For  cases  have  been  recorded,  even  under 
Old  School  treatment,  in  which  the  patients  have  lived  for  many 
years  with  ovarian  dropsy  of  considerable  size,  without  being  tapped. 
While  under  the  Homoeopathic  regime,  there  is  reason  to  hope  that 
the  progress  of  the  disease  may  be  entirely  arrested,  in  many  cases, — 
and  the  patient  may  be  considered  cured,  even  if  the  enlargement 
remain.  But  those  dropsies  which  occur  towards  the  change  of  life  ; 
which  are  accompanied  by  total  loss  of  menstruation ;  \vhich  appear 
to  give  rise  to  severe  constitutional  symptoms,  to  great  debility  or  to 
a  general  cachectic  condition,  may  well  occasion  serious  anxiety. 

Treatment, — Under  this  head  may  be  considered  both  the  internal 
medication  and  operative  interference.  The  latter  may  be  more 
readily  disposed  of  first. 

Operations  for  dropsical  tumors  are  of  two  kinds ;  those  which  are 
intended  to  entirely  remove  the  disease  by  extirpation  of  the  tumor 
itself,  and,  those  which  attempt  merely  to  relieve  the  patient  by  draw- 
ing oft' the  accumulated  fluids.  The  removal  of  ovarian  tumors,  of 
all  kinds,  was  formerly  far  more  generally  practiced  than  now,  in  the 
ranks  of  allopathic  surgery.  The  well-known  fact  that  persons  may 
live  a  long  time  with  such  incumbrances;  and  that  they  are  very  apt  to 
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dit  within  a/ew  montfts,  if  not  within  a  few  clays  or  hours,  after  sufferiDg 
their  removal,  renders  people  less  willing  to  submit  to  the  operation. 
Out  of  a  considerable  number  of  cases  of  ovariaQ  tumors  removed  by 
a  celebrated  surgeon  of  this  city,  and  by  bira  reported  as  illustrations 
of  Huccessful  operations,  not  a  single  patient  survived  more  than  nine 
months  [  And  even  so  long  ago  as  1844,  Asbwell  very  earnestly 
cautioned  against  the  operation.  And  partly  from  the  great  uncer- 
tainty of  determining  that  there  is  no  scirrhom  compUcatioii,  partly 
from  the  impossibility  of  ascertaining  in  advance  that  there  are  no 
such  adhesioi!s  as  would,  by  giving  rise  to  subsequent  peritonitis, 
reader  the  operation  almost  necessarily  a  fatal  one, — and  partly  from 
a  consciousness  of  the  exifrtence  of  important  **  organic  disease,"  of 

■which  the  dropsical  aftection  may  be  but  an  outgrowth* — many  eminent 
allopathic  authorities,  such  as  Hamilton^  Churchill,  and  Lea,  caution 
against  performing  this  operation.  Professor  lludge  says:  "The 
terrible  operation  of  gastrutomy  for  the  removal  of  such  solid 
tumors  (enlarged  ovaries)  is,  we  think  indefensible ;  inasmuch  as  in 
itself  it  is  very  dangerous  and  ofteu  fatal/*  But  in  cases  where 
Ibere  are  collections  of  watery,  gelatinous,  purulent  or  other  fluids  in 

_lhe  ovaries,  he  considers  the  question  of  ovariotomy  to  be  different, 
since  such  cases,  after  the  lapse  of  months  or  years,  are  generally 
fatal.  And  he  thinks  that  the  decision  may  ootasionally  be  in  favor 
of  the  operation.  But  with  the  experience  of  many  able  allopathic 
Burgeons  before  us,  and  remembering  the  excellent  results  which 
tave  been  obtained  by  the  use  of  Homoeopathic  remedies,  we  think 

i^lhe  cases  are  few  indeed  in  which  the  operation  for  the  extirpation 
of  cystic  tumors  of  the  ovaries  would  be  justifiable.  And  this 
conclusion, — which  coincides  with  Homoeopathic  principles, — is 
confirmed  by  the  very  great  danger  that  the  dropsical  tumor  may 

.prove  complicated  witli  scirrhus,  and  so  beome  all  the  more  rapidly 

^  fatal  for  being  interfered  with  ;  by  the  danger  of  death  from  the  exten- 
fion  of  the  original  diseasei — even  where  it  was  not  malignant, — 

ipbicfa,  disturbed  in  its  primary  and  preferred  form  of  development, 
I  apt  to  find  another  and  less  salutary  one;  atid  by  the  imminent 
daDgc-r  from  peritoneal  and  general  inflammatioo,  inseparable  from 
auch  extensive  openings  into  the  abdomen. 

Paracentesis, — ^Tapping  is  #10  operation  resorted  to  in  some  instances 

for  relief  of  the  patient,  but  not  with  the  expectation  of  obtaining  a 

lic4il  euro  of  the  disease.     And  it  will  be  recommended  by  the 

loma^opathic  physician,  principally  in  those  cases  of  the  unilocular 

>Fm  of  ovarian  dropsy,  in  which  fluctuation  can  bo  distincily  felt ; 
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and  in  which  the  patient  experiences  a  great  deal  of  sufTering,  in 
locomotion  and  respiration,  from  the  large  quantity  of  water  accumu- 
lated in  the  tumor.  .  "  It  should  not,  as  a  general  rule,  be  performed 
so  long  as  the  patient  is  comparatively  comfortable,  experience 
having  shown  that  when  it  has  once  been  done,  it  will  usually  have 
to  be  done  soon  again." 

Although  comparatively  simple,  this  operation  should  only  be 
undertaken  with  the  proper  precautions.  The  bladder  should  previ- 
ously be  evacuated,  in  order  as  much  as  possible  to  avoid  the  danger 
of  puncturing  this  organ.  The  patient  may  be  placed  on  her  side, 
near  the  edge  of  the  bed ;  or  more  conveniently,  in  some  cases  where 
it  is  possible,  sitting  on  the  edge  of  the  bed.  The  abdomen  should 
be  supported  by  a  bandage  broad  enough  to  cover  the  space  between 
the  superior  border  of  the  mous  veneris  and  the  inferior  margin  of  the 
epigastrium;  but  not  too  broad,  since  it  might  thus  impede  the  respi- 
ration. The  bandage  should  be  divided  at  each  end,  to  within  a  few 
inches  of  its  centre,  into  three  or  four  strips,  which  are  to  be  inter- 
laced as  they  cross  each  other  behind.  An  assistant  is  to  be  placed 
oiueach  sid^e  of  the  patient ;  the  one  on  the  left  side  holding  in  his 
bands  the  •extremities  of  the  bandage,  which  passed  from  the  right 
side  (behiBd)  to  the  left ;  the  one  on  the  right  side  holding  in  his 
hands  the  extremities,  which  passed  from  the  left  side  (behind)  to  the 
right.  In  this  manner  firm  and  uniform  pressure  may  be  exerted  upon 
the  abdomea,  which  will  at  the  same  time  promote  the  discharge  of 
the  fluid  and  sustain  the  patient ;  preventing  the  feeling  of  faintness, 
which  would  otherwise  follow  from  the  sudden  deprivation  of  the 
accustomed  pressure  of  the  tumor  on  the  internal  organs. 

Pr^aration  having  thus  been  made  to  protect  and  sustain  the 
patient,  a  couple  of  basins  should  be  at  hand  to  receive  the  fluid  as  it 
flows  from  the  opening ;  and  buckets  or  even  a  tub  should  be  placed 
convenient  for  emptying  the  basins.  It  will  be  found  best  to  have 
two  basins,  one  to  replace  the  other  as  it  is  being  emptied.  A  third 
assistant  will  be  useful  to  attend  to  these.  Should  the  patient  show 
signs  of  faintness  or  dyspnoea,  the  flow  may  be  checked,  by  placing 
the  finger  upon  the  canula,  until  she  feels  better. 

All  things  being  ready,  the  exact  point  for  introducing  the  instru- 
ment is  determined  and  marked  by  a  slil^  in  the  bandage.  The  instru- 
ment is  the  trocar;  "holding  this  firmly  in  the  right  hand,  with  the 
thumb  and  index  finger  resting  upon  the  canula,  the  surgeon  plunges 
it  into  the  linea  alba,  about  three  inches  above  the  pubis,  and  by  a 
steady  forcible  pressure,  pushes  it  through  the  abdominal  walls." 
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•  Whan  the  tumor  occupies  the  side  of  the  abdomen,  care  must  be 
taken  to  puncture  it  external  to  the  course  of  the  epigastric  artery, 
herwiae  this  vessel  might  be  wounded,  and  the  patient  die  of  hem- 
orrhage. When  the  tapping  h  performed  in  the  mnUihcukir  variety 
of  dropsy,  the  pilncture  should  be  made  in  the  most  prominent  and 
fluctuatlDg  part  of  the  tumor.  If  one  cyst  does  not  yield  the  requisite 
ipply,  another  is  opened,  an  eye  being  always  bad  to  the  situation 
^of  the  epigastric  artery." — Gross. 

It  is  well  to  introduce  the  trocar  with  the  handle  a  little  depressed, 
and  the  point  looking  upward ;  thus  the  superior  integument  will 
form  a  sort  of  valvular  covering  over  the  wound,  and  tend  to  prevent 
be  intrusion  of  air. 

The  subsequent  treatment  requires  that  the  patient  remain  quiet  to 
prevent  peritoneal  inflammation ;  the  abdomen  being  firmly  com- 
pressed by  means  of  a  thickly-folded  cloth  and  a  broad  bandage.  Some 
cases  are  reported  in  which  this  operation  has  been  repeatedly  per^ 
>rmed ;  on  each  occasion  drawing  off  as  much  of  the  fluid  as  would 
'readily  flow;  sometimes  three  or  four  pails  full;  and  this  during  a 
course  of  years.  But  this  constant  drain  upon  the  system  sooner  or 
later  wears  it  out,  and  the  patient  finally  perishes  of  exhaustion. 

Apis  m.  Stinging  pains,  like  bee-stings;  sometimes  lancinating 
pains.    Absence  of  thirst.     Scanty  urine.     The  dropsical  effusion 

ay  be  trifling  and  merely  local ;  or  the  patient  may  be  completely 
inasarcous  and  enormously  swollen ;  the  skin  is  usually  white  and 
almost  transparent.  The  bowels  are  often  very  costive;  with  large, 
bard,  difficult  passages, — which  Apis  also  cures. 

Arsen.  a.  The  swelling  may  be  small  or  enormous,  and  the  patient 
completely  anasarcous.  The  pains  are  burning,  as  a  characteristic 
i  ■  nu    Thirst,  for  but  little  water  and  often.     Water  is  apt  to 

China.    If  the  dropsy  is  developed  from  the  loss  of  fluids. 
lodium.    In  strumous  habita,  it*  the  expect<^ration  or  leucorrhaui 
^rrodo  the  linen, — both  of  which  phenomena  sometioies  actually 
cc  place. 

Sec  alao,  Dropey  of  the  Uterus, 

Calci/U  of  TiiK  OvARUSS.    See  Inflammation  of  the  Ovarios* 
Cyots  of  TEK  OVAIUBS.    See  Ovarian  Dropsy. 
Hkkma  of  tub  Ovarikb.    See  Prolapsus  Uteri. 
TUBBRCLSa  OF  TUK  OVAftiss.    Sea  Inflammation. 
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CHAPTER  NINETEENTH/ 

OVULATION  AND  MENSTRUATION. 

The  ovaries  constitute  the  central  bead  of  the  female  sexual  system. 
This  is  true  of  all  grades  of  animal  life;  throughout  the  entire  scale 
of  creation  the  ovaries  form  the  xdtima  ratio  of  generation.  The 
uterus  derives  its  stimulus  from  the  excitation  of  the  external  organs 
of  generation ;  but  the  final  cause,  the  true  physiological  and  vital 
reason  of  its  existence  and  action,  is  to  be  found  in  the  ovaries.  It 
has  been  amply  shown  by  the  successful  experiments  of  modem 
observers,  that  the  ovaria  are  the  essential  organs  of  reproduction, 
and  that  in  them  originate  the  greater  proportion  of  those  sympathies 
which  have  been  so  long  generalized  as  uterine; — and  furthermore 
that  the  development  of  the  pelvis,  of  the  uterine  system  and  of  the 
mammae,  the  function  of  menstruation  and  all  the  peculiarities  of  the 
human  female,  depend  upon  the  ovaries.  These  supply  the  ova  or 
seminal  vesicles,  which,  by  the  stimulus  of  the  seminal  virus  of  the 
male,  may  be  developed  into  an  individual  similar  to  its  progenitors. 
In  fulfilling  their  appropriate  and  primary  function  of  ovulation,  the 
ovaries  determine  also  that  of  menstruation,  which  is  secondary 
and  consequent. 

The  ovaries  have  already  been  described  as  containing  at  puberty 
the  seminal  vesicles  in  different  states  of  development.  But  these 
ova  are  discoverable  long  before  the  accession  of  the  period  of  puberty. 
They  may  be  seen  in  the  ovaries  of  the  new-born  babe,  and  even  in 
those  of  the  foetus  m  utcro.  They  form  therefore  an  integral  part 
of  the  ovarian  tissue.  The  ante-pubertal  life  of  the  female  is  one  of 
preparation,  of  growth  in  stature  and  in  strength,  with  asi>ecial  refe- 
rence to  the  perfect  fulfillment  of  the  function  of  the  ovaries.  Many 
of  the  lower  orders  of  the  animal  creation  arrive  at  maturity  much 
earlier  than  man.  The  human  female  is  longer  in  arriving  at  the 
full  measure  of  her  development,  as  her  being  and  destiny  are  higher. 
And  tlie  same  general  principle  of  greater  length  of  preparation  and 
greater  results,  is  seen  in  the  more  particular  instances  of  those  indi- 
viduals who  commence  to  menstruate  at  a  period  later  than  the 
average.     Those  later  in  assuming  the  evidences  of  maturity  are  said 
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to  be  more  steadfastly  regular  io  menstniatioa,  and  to  contintio  it 
longer.  And  the  cod  verse  is  still  more  evidently  true.  Fur  aw  in  gen- 
eral all  those  whose  precocious  growth,  even  of  the  intellectual  facul- 
tieE,  attracts  so  much  attention,  are  seen  to  become  ex ii an sted,  almost 
before  they  enter  upon  the  race  of  life;  so  in  the  particular  instance 
under  consideration  of  premature  development  of  the  sexual  system, 
the  earlier  young  people  arrive  at  puberty,  so  much  the  earlier  do 
Ibey  grow  old.  And  this  is  as  manifestly  true  of  nations  as  of  indi- 
Tiduais.    Those  races  in  which,  like  the  Hindoo,  the  women  arrive 

sexual  matnrit}^  at  the  earlier  periods,  as  in  the  twelfth  year,  are 
effete,  emasculate,  and  doomed  to  be  conquered  by  those  in  wliich  the 
period  of  puberty  is  longer  delayed.  And  this  is  true  independently 
of  those  influences  of  climate  or  temperature,  which  may  apparently 
to  have  conduced  to  such  premature  development.  Thus  the 
imale^  after  a  preparatory  period  of  constitutional  incubation^  becomes 
so  highly  developed  in  her  entire  system  in  general,  especially  in 
bcr  sexual  organisation,  and  more  particularly  still  in  her  ovaries, 
ibat  these  minute  seminal  vesicles,  these  ova  or  eggs,  mature  and 
begin  to  burst  t\irough  the  outer  covering  of  the  ovary  itself.  Pre- 
vious to  the  final  acccssioa  of  the  period  of  puberty,  the  ova  have 
been  but  imperfectly  developed;  and  have  in  consequence  remained 
comparatively  dormant.  But  at  this  time  a  new  life  and  vigor  spring 
up  in  the  ovaries,  which  rapidly  develop  the  external  form  of  the 

male  herself  in  general,  and  all  the  organs  of  her  sexual  system  m 

rticular.     For,  as  the  soul  animates  the  body,  so  by  the  interior, 
vital  change  and  new  life  and  vigor  of  the  ovaries^  the  lauk  and  lean, 

mely,  awkward  and  boyish  form  of  the  schoolgirl  is  transformed 

to  that  full  development  of  neck  and  bust,  that  rounded  contour  of 
tbo  hips  and  perfect  loveliness  of  the  features,  which  the  poet  so  aptly 

rms  "beautiful  exceedingly/'  And  with  advancing  years,  the  beauty 
awcct  sixteen'' is  still  further  developed  under  the  unconscious 
iafluoDco  of  the  higher  life,  which  still  more  abundantly  flows  into  and 
ani males  her  whole  system  through  the  perfect  action  of  her  ovaries. 
F  -  ^'  the  wondrous  beauty  of  the  woman, — inward  beauty,  which 
li  ii  uj»  the  plainest  features  with  a  most  surpassing  loveliness,— 

all  that  (asciuating  influence  which  the  purest-minded  young  woman 
H  *'     arid   uiitUMi^ciMUsl^'  exerts  upon  all  of  the  Opposite 

f:'  ,  ,  making  th»'ni  admire  and  even  love  her,— is  but  the 

natural  and  inevitable  expression  of  ber  capacity  for  receiving  and 

iciprocating  the  highest  affections  of  the  human  nature  and  of  fulfill- 
m  the  reproduction  of  the  species,  the  highest  n^^os  of  her  being. 
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The  period  of  the  accession  of  puberty  varies,  according  to  climate 
and  race  and  hereditary  and  social  circumstances,  from  the  thirteenth 
to  the  sixteenth  year.  But  if  we  take  the  fourteenth  year  for  the 
average,  as  is  probably  the  case  in  this  country,  half  as  many  more 
years  must  be  spent  before  the  young  woman's  constitution  and  sexual 
organization  will  have  acquired  its  fullest  development, — that  is,  be- 
come capable  of  bearing  the  most  healthy  children,  in  the  easiest  and 
most  healthy  manner.  Some  young  women  indeed  arrive  earlier  at 
their  highest  maturity ;  as  some  also  do  at  a  still  later  period ;  but  id 
general  the  average  age  of  the  first  ovulation  being  at  fourteen,  we 
may  assume  the  period  of  the  most  perfect  and  complete  development 
of  this  function  to  be  at  about  the  twenty-first  year. 

Ovulation,  or  the  functional  action  of  the  ovaries,  consists  in  the 
maturation  of  the  ova  and  in  their  extrusion  through  the  ovarian 
surfaces.  This  functional  activity  occurs  in  the  normal  state,  at  regu- 
larly recurring  periods,  usually  once  in  twenty-eight  days.  And  in 
many  women  this  period  returns  with  great  exactness,  at  the  same 
day  of  the  week, — or  even  in  some  instances  at  the  same  time  of  the 
day.  This  increased  activity  of  the  ovaries  is  not  far  removed  from 
a  congestion  of  these  organs ;  and  in  many  cases  the  entire  system 
sympathizes  in  this  disturbance  of  the  ordinary  sanguineous  and  ner- 
vous circulations.  And  this  disturbance  of  the  whole  system  is  no 
less  intimately  connected  with  the  other  function  of  menstruation,  as 
it  is  seen  to  be  very  greatly  and  immediately  relieved  by  the  acces- 
sion of  the  menstrual  flux. 

The  manner  in  which  the  process  of  ovulation  takes  place  is 
so  admirably  described  by  Dalton,*  that  we  quote  it  in  full,  and 
copy  the  accompanying  very  elegant  illustrations.  '*  In  the  earlier 
periods  of  lite,  in  man  and  the  higher  animals,  the  egg  is  con- 
tained in  a  Graafian  follicle  which  closely  embraces  its  exterior,  and 
is  consequently  hardly  larger  than  the  egg  itself  As  puberty  ap- 
proaches, those  follicles  whfch  are  situated  near  the  free  surface  of 
the  ovary  become  enlarged  by  the  accumulation  of  a  colorless,  serous 
fluid  in  their  cavity.  We  then  find  that  the  ovary,  when  cut  open, 
shows  a  considerable  number  of  globular,  transparent  vesicles,  readily 
perceptible  by  the  eye,  the  smaller  of  which  are  deep-seated,  but 
which  increase  in  size  as  they  approach  the  free  surface  of  the  organ. 
These  vesicles  are  the  Graafian  follicles,  which,  in  consequence  of 

*  Ph>8k>logj,  p.  567. 
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the  advancing  laatanty  of  the  eggs  contained  in  them,  gradually 
eala^rge  as  tbe  peritxi  of  generation  approaches. 

The  Graafian  follicle  at  this  time  consists  of  a  closed  globular  sats 
or  vesicle,  the  external  wall  of  whioK  though  quite  translucent,  has 
a  fibrous  texture  under  the  microscope,  and  is  well  supplied  with 
blood-vessels.  This  fibrous  and  vascular  wall  is  distinguished  by  the 
name  of  the  "  membrane  of  the  vesicle."  It  is  not  very  firm  in  tex- 
ture, and  if  roughly  handled  is  easily  ruptured. 

The  membrane  of  the  vesicle  is  lined  throughout  by  a  thin  layer 
of  minute  granular  cells,  which  form  for  it  a  kind  of  epithelium,  sim- 
ilar to  the  epithelium  of  the  pleura^  periciirdium  and  other  serous 
membranes*  This  layer  is  termed  the  metribrana  granulosa.  It  ad- 
heres but  slightly  to  the  membrane  of  the  vesicle,  and  may  easily  be 
detached  by  careless  manipulation  before  the  vesicle  is  opened,  being 
then  mingled,  in  the  form  of  light  flakes  and  shreds,  with  the  serous 
fluid  contained  in  the  vesicle. 

At  the  most  superficial  part  of  the  Graafian  follicle,  or  that  which 
is  nearest  the  surlace  of  the  ovary;  the  membrana  granulosa  is  thicker 
than  elsewhere.  Its  cells  are  here  accumulated  in  a  kind  of  mound  or 
**  heap,**  which  has  received  the  name  cumulus  proUgerus,    It  is  some* 


Gro^fian  FotlUU  near  the  period  of  rupture, 

I  of  ih^  tetlcl(%    h,  Membrntm  grrminln^n.     f.  Cavltx  of  fbUklQ,    <f.  V^. 
/,  TqdIca  ftlboglnca.    ^.  Ti«istic  or  tho  ovary. 

times  called  the  dise^is  proUgerus,  because  the  thickened  mass,  when 
viewed  from  above,  has  a  somewhat  ciflular  or  diskdike  form.  In 
iJthc  centre  of  this  thickened  portion  of  the  membrana  granulosa  th(^ 
is  embedded.  It  is  aeconlingly  always  situated  at  llie  most 
rapcrficiiil  portion  of  the  follicle,  and  advances  in  this  way  towanl  the 
fiurfiioo  of  the  ovary. 

As  tb<>  period  approaches  at  which  tbe  egg  is  destined  to  be  dis- 
charged* the  Onia&m  follicle  becomes  more  vascular,  and  enlarges 
by  II  sed  exudation  of  serum  into  its  cavity.     It  then  begins 

p;.y...L  .rom  the  surfacaof  the  ovary,  still  covered  by  the  albu- 
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gineous  tunic  and  the  peritoneum.  The  constant  accumulation  of. 
fluid,  however,  in  the  follicle,  exerts  such  a  steady  and  increasing 
pressure  from  within  outward,  that  the  albugincous  tunic  and  the  peri- 
toneum successively  yield  before  it ;  until  the  Graafian  follicle  pro- 
trudes from  the  ovary  as  a  tense,  rounded  translucent  vesicle,  in 
which  the  sense  of  fluctuation  can  be  readily  perceived  on  applying 
the  fingers  to  its  surface.  Finally,  the  process  of  effusion  and  disten- 
tion still  going  on,  the  wall  of  the  vesicle  yields  at  its  most  prominent 
portion,  and  the  contained  fluid  is  driven  out  with  a  gush  by  the  re- 
action and  elasticity  of  the  neighboring  ovarian  tissues,  carrying  with 
it  the  egg,  still  entangled  in  the  cells  of  the  proligerous  disk." 


Ovary  with  GrwufUm  FdUkiU  Ruptnred. 
At  a.    Egi;  jnst  discharn^ed,  with  a  portion  of  membrana  granulosa. 

During  the  earlier  life  of  the  female,  the  ova,  or  rather  their  rudi- 
mentary and  incompletely  developed  germs,  are  formed  in  the  ovaries. — 
and  perhaps  discharged  from  them  from  time  to  time.  But  at  the  full 
constitutional  and  sexual  development  called  pubisrty,  with  each  return 
of  the  menstrual  period,  or  ovarian  nistis,  one  or  more  of  the  complete 
ovules  bursts  through  the  enveloping  membranes  of  each  ovary,  in 
the  manner  just  described,  and  is  received  into  the  upper  portion  of 
one  of  the  oviducts  called  the  Fallopian  tubes.  The  fimbriated 
extremities  of  these  tubes  a^  applied  to  the  ovaries, — not,  as  is  sup- 
posed by  some,  under  the  stimulus  of  sexual  intercourse, — but  under 
the  wonderful  reflex  influence  of  the  process  of  ovulation  itself, — by 
which  these  extremities  are  led  to  apply  themselves  firmly  over  the 
exact  portion  of  the  ovaries  from  which  the  ova  are  about  making 
their  appearance.  This  must  necessarily  be  the  case,  since  the  ova 
are  conveyed  to  the  uterus  whether  impregnated  or  not. 

At  each  menstrual  period,  it  is  believed  that  one  ovum  is  transmit- 
ted through  the  Fallopian  tubes ;  this  passes  ofif  and  is  lost.    At  the 
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ime  time  those  rcnuiining  in  the  ovaries  are  advanced  m  tlieir 
evelopinent.  Of  the  particular  manner  and  time  of  the  transmisaion 
of  the  impregnated  ova^  we  shall  speak  in  treating  •?  coiieeption. 
Suffice  it  to  5ay  here  in  general,  that  the  ripening  and  discharge  of 
the  ovum  in  menstruation  is  called  aestnmtwn,  which  is  analogous  to 
the  orgasm  of  sexual  intercourse,  altbough  more  protracted. 


Mexstbuattox  requires  to  be  particularly  studied  in  this  connec- 
tion, since  it  usually  forms  an  important  attendant  and  consequent 
portion  of  the  process  of  ovulation^ — although  it  is  not  always  pre- 
sent, even  in  apparently  perfect  health* 

Ovulation  wo  have  found  to  consist  in  the  maturation  of  the  ova, 
and  in  their  extrusion  from  the  ovaries.  By  the  Fallopian  tabes 
these  ova  are  taken  up  and  transmitted  to  the  womb.  The  utt^rus 
becomes  then  immediately  and  directly  connected  with  the  oiHiritm 
nijftis;  and  at  the  same  time  it  partakes  in  a  most  remarkable  manner 
in  the  ovarian  congestion.  And,  in  fact,  all  the  other  parts  of  the 
generative  apparatus^  the  vagina  and  the  external  organs,  and  even 
the  entire  sanguineous  and  nervous  circulations,  sympathize  in  this 
pngeation  and  excitement.  But  although  thus  involving  the  whole 
'"system,  the  menstrual  orgasm  is  entirely  dependent  upon  the  ovarian 
nisua.  Where  there  are  no  ovaries,  there  are  neither  sexual  desires 
nor  menstrual  periods.  And  in  a  remarkable  case,  in  which  both 
^varies  were  extirpated  in  removing  a  painful  tumor  from  each  groin, 
woman  who  bttfore  had  always  rnenstrnated  with  great  regularity, 
immediately  and  permanently  ceased  to  menstruate.  While  in  somo 
LjOcher  cases  in  which  the  womb  was  either  wanting  naturally  or  had 
en  removed  on  account  of  disease,  the  mammarj^  develnpment  and 
fuoxual  desires  remained  unabated,  and  the  menstrual  discharges  took 
piftcu?!  from  the  vagina.  As  long  as  the  ovaries  remain  intact  the 
roman  is  a  woman  still,  in  external  form  and  inward  desires; 
Ithough  from  absence  of  the  uterus  or  vagina,  she  may  be  incapa- 
ble of  conception  or  even  of  sexual  int^course.  But  let  the  ovaries 
^he  removed,  and  the  woman  loses  at  <mce  all  the  distinguishinji  traits 
'lh<j  female  character;  her  breasts  diminish  in  sixe  and  she  becurncs 

2utine  in  features,  form  and  voicr  I 

i?  '     "         '    I'         ftntion  (n  Or    '  —  iiius  tar  we  have  shown 

that  I  essentially  n.  nt  upon  the  functional  action 

of  the  ovaries ;  that  it  is  not  an  original  action  of  the  uterus,  since  it 
where  the  ovaries  are  wanting;  but  docs  not  niKessiarily 
....  ^ae  uterus  is  absent :  and  that  although  there  otm  1.*'  no 
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menstruation  except  in  connection  with  ovulation,  there  may  he  ovula- 
tion without  menstruation.  This  may  be  the  result  of  imperfect  de- 
velopment of  tfie  uterus  and  its  inferior  appendages ;  or  it  may  occur 
without  any  such  structural  cause, — as  many  cases  are  recorded  of 
persons  who  have  repeatedly  conceived  and  become  mothers,  but  who 
have  never  once  menstruated.  Let  us  now  examine  the  physiologi- 
cal relation  which  menstruation  or  the  quasi  function  of  the  womb 
bears  to  ovulation  or  the  primary  function  of  the  ovaries. 

The  orgasm  of  the  ovaries  at  the  period  of  the  maturation  and  ex- 
trusion of  the  ova,  and  the  consequent  congestion  of  the  womb  and 
other  dependent  parts  of  the  sexual  apparatus,  have  already  been 
described  as  very  intense  and  as  involving  the  entire  system.  This 
intense  orgasm  having  accomplished  its  primary  purpose  in  the 
maturation  and  extrusion  of  the  riper  ova,  and  having  at  the  same 
time  also  advanced  others  to  a  proportionate  degree  of  development, 
requires  a  larger  basis  for  its  own  critical  ultimation.  The  intense 
congestion  of  the  bloodvessels  and  the  no  less  intense  excitement  of 
the  nervous  centres  must  be  relieved;  and  this  relief  is  obtained 
through  the  menstrual  discharge. 

^he  first  menstruation  usually  makes  its  appearance  about  the  four- 
teenth year.  In  some  individual  case^  it  comes  earlier ;  and  in  others 
much  later.  Delicate  and  luxurious  habits  of  living,  especially  in 
large  cities,  tend  to  render  the  menstrual  period  earlier  in  its  first 
occurrence,  but  less  constant  and  regular  in  its  subsequent  appear- 
ance. Hereditary  constitution  exerts  a  powerful  influence  in  de- 
termining the  time  of  the  first  menstruation.  For  while  in  Calcutta, 
India,  the  native  females  usually  begin  to  menstruate  between  the 
twelfth  and  thirteenth  years,  the  children  of  British  residents,  although 
born  in  the  city,  average  about  the  sixteenth  year.  And  difierent 
conditions  in  life,  and  residence  in  the  country  rather  than  in  the  city, 
exert  an  important  influence  in  determining  the  period  of  first  men- 
struation. Thus  in  Denmark,  in  the  women  bom  in  the  country,  the 
average  period  of  first  menstruation  will  be  found  to  be  at  sixteen 
years  and  five  months;  those  in  the  larger  towns,  fifteen  years  and 
four  months ;  those  in  Copenhagen,  the  largest  city,  fifteen  years  and 
seven  months.  So  in  Russia,  in  fifty -three  cases  of  the  noble  and 
rich,  the  average  was  found  by  De  Boismouth,  to  be  thirteen  years 
and  eight  months.  In  one  hundred  and  thirty-five  women  of  the 
well-to-do  classes,  the  average  was  fourteen  years  and  five  months* 
And  in  one  hundred  and  seventy-one  of  the  poor,  the  average  was 
set  down  at  fourteen  years  and  ten  months.    In  London,  of  sixty- 
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I  BCTen  women  of  the  opulent  class,  the  average  was  thirteen  years 
and  about  six  months;  while  in  seven  hundred  and  seventy-five 
women  of  the  well-to-do  working  class,  the  average  was  fourteen 
years  and  four  months. 

The  cessation  of  the  menses  usually  takes  place  between  the  fortieth 
and  the  fitlieth  years;  at  about  forty-five,  being  considered  to  be  the 
average  time  of  the  change  of  life.    But  this  may  and  often  does  vary 

.  ia  individual  cases  to  a  considerable  extent.     Some  women  cease  to 

^menstruate  soon  after  thirty,  especially  those  who  began  early;  while 
others  have  borne  children  after  they  were  fifty  years  of  age,  and 
i^ularly  menstruated  to  their  sixty -second  year.  Others  again  cease 
to  men^ruate  at  the  usual  perioii,  but  experience  a  return  of  the 

I  pariodic  flow  after  some  years.  In  some  instances  this  protracted 
menstruation  or  return  of  the  flow  may  bo  dependent  upon  ulceration 
or  other  disease  of  the  womb.  But  in  most  cases  late  menstruation, 
aspecially  if  unattended  with  much  suffering  or  other  morbid  symp* 
toms,  may  usually  be  regarded  as  evidence  of  remarkable  constitu- 
lional  strength  and  longevity.  Since,  in  general^  life  is  longest  and 
the  health  most  assured  in  those  females  who  commence  to  men- 
struate later,  and  who  continue  in  the  exercise  of  this  function  later 
than  the  ordinary  term.  In  many  cases  the  cessation  of  the  menses 
does  not  occur  at  once,  but  is  arrived  at  gradually  through  from  one 
lo  three  or  even  more  years  of  menstrual  irregularities,  called  by 
some,  "the  dodging  time."  And  the  cessation  may  be  by  a  gradual 
diminution  of  the  flow;  by  alternate  copious  and  scanty  menstrua- 
tion, or  by  changes  in  the  character  of  the  discharge  itself.    The 

;  general  average  duration  of  the  function  of  menstruation  may  be 
slated  at  about  thirty-two  years.  For  the  morbid  conditions  which 
occur  in  connection  with  cesaation  of  the  menses,  see  subsequent 
chapter  on  the  Change  of  Life. 

HymjAoms. — "The  menstrual  discharge  cansists  of  an  abundant 
aeoretion  of  mucus  mingled  with  blood.  When  the  expected  period 
is  about  to  come  on,  the  female  is  alfected  with  a  certain  degree  of 
discomfort  and  lassitude^  and  sense  of  weight  in  the  pelvb  and  more 

[Of  less  disinclination  to  society.  These  symptoms  are  in  some  in- 
pftaoccB  slightly  pronounced^  in  others  more  troublesome.-  An  un« 
iisaal  discharge  of  vaginal  mucus  then  begins  to  take  place,  which 
aeon  bocomea  yellowish  or  nearly  brown  in  color,  from  the  athnixture 
of  a  certain  proportion  of.  blood ;  and  by  the  second  or  third  day  the 
diicharge  has  the  appearance  of  nearly  pure  blood.     The  u^  ^ 

aensations  which  were  at  first  manifcstc^l  iht'ii  u^nnllv  snh^  i 
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the  discharge,  after  continuing  for  a  certain  period,  begins  to  grow- 
more  scanty.  Its  color  changes  from  a  pure  red  to  a  brownish  or 
rusty  tinge,  until  it  finally  disappears  altogether,  and  the  female 
returns  to  her  ordinary  condition." — Dalton. 

The  original  menstrual  flux,  as  it  issues  from  the  uterus,  is  nearly 
pure  blood ;  but  in  its  passage  through  the  vagina  it  becomes  mingled 
with  the  acid,  mucous  secretion  from  the  vaginal  surface,  which 
changes  its  quality  and  appearance.  The  menstrual  discharge  re- 
turns with  great  regularity  in  perfectly  healthy  females ;  but  varies 
in  quantity  in  different  individuals,  being  quite  free  in  some  and 
scanty  in  others.  Each  menstrual  period  occupies  from  two  or  three 
to  five  or  six  days ;  and  the  whole  amount  of  the  flow*  may  vary  from 
three  ounces  to  eight,  according  to  the  temperament  and  idiosyncrasy 
of  the  individual.  Some  plethoric  persons  having  a  very  scanty 
flow ;  while  in  others,  who  seem  to  have  no  blood  to  spare,  the  dis- 
charge is  much  more  free.  And  in  some  exceptional  cases  of  persons 
apparently  enjoying  good  health,  the  catamenia  may  diflfer  from  the 
normal  standard  in  every  respect.  Those  irregularities  which  are 
properly  termed  morbid  will  be  considered  in  a  separate  chapter. 
During  utero-gestation  and  lactation  the  menses  are  usually  wanting; 
there  are  however  exceptions,  some  women  menstruating  with  their 
usual  regularity,  while  enciente^  and  while  nursing :  in  many  others, 
the  menses  return  after  the  first  few  months  of  lactation. 

The  causes  of  menstruation^  must  be  identical  with  those  of  ovula- 
tion— from  the  intimate  connection  of  these  two  functions,  and  from 
the  essential  dependence  of  the  former  upon  the  latter.  The  causes 
of  ovulation  must  be  found  in  the  nerves  which  supply  the  ovaries. 
These  form  part  of  the  ganglionic  s^'^stem,  and  are  immediately  derived 
from  the  solar  plexus,  which  is  the  great  centre  of  vegetative  life. 

All  the  actions  of  the  human  body  may  be  considered  as  voluntary, 
as  involuntary,  or  as  partaking  of  the  nature  of  both  these  conditions. 
Thus  the  bodily  actions  may  be  distinctly  referred  either  to  the 
cerebral  or  voluntary  nervous  system, — to  the  ganglionic  or  involun- 
tary nervous  system,  or  to  the  spinal  nervous  centre,  which  is  more 
or  less  influenced  and  controlled  by  each  of  the  others.  The  in- 
voluntary functions,  with  which  alone  we  are  at  present  concerned, 
may  all  be  classified  as  belonging  either  to  the  nutrition  of  the  indi- 
vidual, or  to  the  reproduction  of  the  species.  Thus  the  aute-pubertal 
period  is  almost  exclusively  devoted  to  the  nutrition  of  the  individual, 
but  not  \vithout  reference  to  future  reproduction, — as  is  seen  in  the 
existence  and  even  extrusion  of  the  premature  ova  during  all  this 
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period.  During  the  child-bearing  period,  the  nutrition  of  the  indi- 
vidual is  rendered  unusually  active  and  vigorous  in  order  that  it  may 
subserve  the  reproduction  of  the  species ;  and  when  both  cannot  be 
at  the  same  time  provided  for,  it  is  the  former  .which  gives  way  to 
the  latter.  This  is  seen  in  cases  of  consumptive  women  who  become 
enciente ;  the  child  flourishes  at  the  expense  of  the  mother,  and  is 
born  comparatively  healthy,  while  the  mother  dies  from  inanition. 

Thus  menstruation,  as  dependent  upon  the  action  of  the  ovaries, 
must  find  its  immediate  cause  in  the  ganglionic  nerves  which  supply 
these  organs.  And  as  forming,  with  ovulation,  one  of  the  important 
processes  preparatory  to  conception,  menstruation  must  find  its 
final  cause  in  that  grand  function  of  reproduction  of  the  species,  to 
the  perfect  accomplishment  of  which  all  the  energies  of  the  individual 
life  are  devoted. 

As  we  have  already  explained,  menstruation  is  a  function  of 
health,  which  appears  in  the  order  of  nature.  And  in  those  cases 
in  which  it  does  not  take  place  so  easily  and  so  effectually  as  above 
described,  it  is  because  the  young  woman  herself  is  not  well.  From 
ill-health  arise  then  all  the  various  forms  of  menstrual  disorders; 
and  it  is  merely  as  a  matter  of  convenience  that  we  arrange  these 
disorders  under  the  heads  of  Amenorrhoea,  Dysmenorrhoea,  and 
Menorrhagia.  And  in  treating  such  cases  we  seek  but  to  obey  the 
call  of  nature ;  throw  in  the  proper  remedy  and  the  function  becomes 
established  or  re-established,  as  the  case  may  be ;  because  we  thus 
cure  the  patient  of  some  constitutional  or  other  malady,  under  which 
her  system  is  laboring.  And  in  this  conn(jction,  in  the  following 
chapter,  we  shall  describe  also  those  forms  of  actual  Uterine  Hemor- 
rhage which  are  understood  by  the  term  Jletrorrhagia. 
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CHAPTER  TWENTIETH. 

AMENORRHCEA.    DYSMENORRHOEA.    MENORRHAGIA. 
METRORRHAGIA. 

Amenorrhcea,  or  absent  menstruation,  may  result  from  very 
diflferent  causes ;  and  may  occur,  under  one  or  the  other  of  its  various 
forms,  at  any  period  of  the  pubertal  life  of  the  female.  These  various 
forms  of  amenorrhcea  may  be  arranged  in  three  distinct  classes. 
First,  emansio  mensium,  in  which  the  menses  have  never  made  their 
appearance.  Second,  suppressio  mensium^  in  which  the  menses,  having 
made  their  appearance,  have  subsequently  ceased.  And  thirdi,  partial 
amenorrhcRa^  in  which  the  menses  are  wanting,  perhaps  for  months  in 
succession,  but  may  appear  occasionally  and  at  irregular  intervals. 

Each  of  these  classes  of  amenorrhcea  will  need  to  be  more  partio- 
nlariy  considered,  with  reference  to  its  nature,  causes,  symptoms, 
oonsequences  and  treatment. 

The  emansio  mensium^  or  entire  absence  of  the  menses,  in  females 
who  have  so  long  passed  the  first  age  of  puberty  that  the  case  can- 
not be  regarded  as  one  of  simple  delayed  menstruation,  depends 
upon  a  very  great  variety  of  conditions  of  the  system, — of  wliich 
some  are  entirely  beyond  the  control  of  art,  some  do  not  need  to  be 
interfered  with,  the  rerpainder  only  being  amenable  to  medication. 

I.  The  first  of  these  co^Jditions,  is  that  which  may  be  called  con* 
genital  malformation;  in  which  the  ovaries  are  either  entirely  want- 
ing, or  have  remained  imperfectly  developed,  or  become  atrophied. 
Similar  to  these  are  the  cases  in  which  these  organs  have  been 
destroyed  before  puberty  by  accident  or  disease.  The  patients  in 
whom  this  condition  exists  "may  have  the  body  generally  well 
developed  and  healthy,  the  circulation  active  and  regular,  and  the 
organic  functions  (save  one)  fully  performed.  But  the  breasts  are 
not  prominent ;  the  genital  characteristics  and  sexual  propensities  are 
not  developed ;  the  voice  is  deeper  than  usual ;  a  slight  beard  appears 
on  the  upper  lip ;  and  there  is  a  mixture  of  masculine  with  feminine 
peculiarities."    Such  cases  are  evidently  beyond  the  reach  of  art. 

There  are  other  cases  of  amenorrhcea  from  malformation  of  less 
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rious  nature,  which  may  be  relieved  by  suitable  treatment.  These 
instaaces  in  which  the  menstrual  flow  occura  internally,  but 
cannot  appear  externally  by  reason  of  an  imperforate  hymen, 
ibeence  of  the  vagina,  adherence  of  its  sides,  or  an  impervious  os 
uteri*  The  periodical  efforts  at  menstruation  enable  us  to  determine 
ill  such  cases  that  the  ovaries  are  not   wanting.     And  where  the 

aenstrual  nisus  appears  without  corresponding  discharge^  a  careful 
Ifxanaination  should  be  made,  till  the  nature  of  the  difficulty  is  satia- 

actorily  ascertained.  The  retention  of  the  menses  by  an  imper- 
forate hvmen  is  by  no  means  dangerous ;  and  admits  of  ready  relief, 
by  a  slight  operation,  when  the  diagnosis  is  satisfactorily  established, 

The  retention  which  results  from  adhesion  of  the  parietes  of  the 
TEgina  or  occlusion  of  the  os  uteri,  is  far  more  serious;  since,  if  not 
relieved  by  an  operation  of  greater  severity,  it  must  lead  to  fatal 
results.  Inspection  alone,  or  the  touch  upon  the  vulva,  will  discover 
the  tumor  which  indicates  menses  retained  by  imperforate  hymen. 
But  the  introduction  of  the  finger  within  the  vagina, — or  even  the 
exploration  by  the  rectum, — ^will  be  requisite  to  determine  whether 
the  uterus  is  wanting;  its  mouth  sealed  up;  or  whether  obliteration 
of  the  vagina  be  not  the  cause  of  the  retention.  Congenital  atraeda 
of  the  uterus,  complicated  by  retention  of  the  menstrual  blood,  may 
be  suspecled  in  those  cases  iji  which  the  hymen  and  vagina  are 
pervious,  but  where  at  each  menstrual  epoch  the  sufferings  increase 
in  intensity,  where  the  menstrual  molimen  is  mosit  violent,  but  no 
external  discharge  appears-  There  may  be  a  gradually  increasing 
tameraction  of  the  abdomen ;  and  with  the  menstrual  periods,  real 
uterine  colics,  sometimes  accompanied  with'  chilk,  with  frequent 
vomiting,  syncope,  and  convulsions*  And  if  no  artificial  opening  is 
tsiade  for  the  exit  of  the  blood,  the  difficulty  must,  sooner  or  later, 
become  fatal,  either  by  the  rupture  of  the  walk  of  the  uterus  ;  by  an 
inflammation  of  the  peritoneum,  which  is  being  continually  irritated 
and  disiteutled ;  or  by  an  attack  of  general  marasmus,  exhausting  the 
patieot  weakened  by  such  severe  and  prolonged  sufierings. 


II.  A  second  class  of  cases  of  amenorrhoea,  oonsists  of  those  whioh 

no  treatment.    And  it  is  important  to  discriminate  these  cases 

iright;  since  the  female  will  perhaps  sufter  more  from  medication 

'where  none  is  required,  than  from  want  of  it  where  it  really  naay 

be  needed.     And  these  ca8el^  now  stated  to  be  such  as  do  not 

"  need  treaiment,  are  the  exact  oppoaitea  of  those  already  described  as 

being  beyond  all  trcatmenL     For  aa  those  were  eases  of  amenorrhoea 
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from  total  absence  of  the  ovaries  and  of  ovulation ;  so  these  are  cases 
of  amenorrhoea  in  which  the  ovaries  are  present, — but  in  which  their 
functional  action  is  so  performed  as  to  produce  no  menstrual  flow. 
And  to  all  appearance,  and  in  fact,  so  far  as  the  present  light  of 
science  and  of  experience  shows,  these  cases  are  perfectly  healthy. 
Since  many  women  have  been  known  to  conceive  and  bear  healthy 
children  and  rear  families,  who  never  menstruated.  And  in  all  those 
cases  in  which  young  women  have  entered  upon  the  age  of  puberty, 
without  having  experienced  the  menstrual  flow,  but  still  remain  to 
all  appearance  in  perfect  health, — whether  we  regard  them  as  cases 
of  amenorrhoea  from  incomplete  development,  that  is  retarded  men- 
struation, or  of  ovulation  without  corresponding  menstrual  flow, — all 
these  need  no  medical  treatment  so  long  as  they  present  no  positive 
morbid  symptoms. 

As  we  have  already  shown,  those  whose  sexual  development,  and 
consequent  ovulation  and  menstruation,  occur  late,  may  prove  to  be 
endowed  with  a  corresponding  longevity,  and  power  of  bearing 
children  long  after  the  usual  period  of  the  change  of  life.  This  point 
should  be  well  understood  in  order  that  the  physician,  planting  him- 
self on  the  ground  of  true  physiology,  may  be  able  to  allay  the  fears 
of  anxious  mothers, — who  are  alarmed  if  their  daughters  fail  to  men- 
struate in  their  fourteenth  year.  It  may  be  sufficient  to  state  here, 
that  there  must  be  other  morbid  symptoms  and  conditions  than  mere 
non-appearance  of  the  menstrual  flow,  to  justify  medical  interference 
in  the  case  of  young  women. 

III.  The  third  class  of  cases  of  amenorrhoea  consists  of  those  which 
are  amenable  to  and  which  require  medical  treatment. 

The  first  class  was  composed  of  those  malformations  in  which  ovu- 
lation, and  of  course  menstruation,  was  simply  impossible,  by  reason 
of  the  absence  of  the  requisite  organs.  These  cases  admit  of  no 
treatment.  The  second  class,  in  which  the  amenorrhoea  is  the  result 
of  some  peculiarity  of  the  system  by  which  perfect  ovulation  may  be 
unaccompanied  with  menstruation,  or  in  which  the  amenorrhoea  is 
simply  the  result  of  incomplete  development  without  morbid  symp- 
toms (retarded  menstruation),  requires  no  medical  treatment.  But 
in  the  third  class,  the  amenorrhoea, — whether  accompanying  com- 
plete or  incomplete  sexual  development, — is  a  truly  morbid  condition, 
as  shown  by  the  attendant  constitutional  disturbances  of  the  entire 
system.  This  class  of  cases  is  not  only  amenable  to  medical  treat- 
ment, but  affords  some  of  the  most  brilliant  illustrations  of  the  truth 
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of  tte  Homoaopalbic  principles  and  of  the  action  of  the  Honiceo- 
patbic  remedies. 

We  have  been  thus  particular  in  recapitulating,  because  it  seems 
of  the  first  importance  to  understand  the  diflereuce  between  \hat 
form  of  late  development  which  may  be  the  result  of  constitutional 
fllrengtb  and  which  is  unaccompanied  by  morbid  symptoms ;  and  that 
L'wbich  is  the  consequence  of  constitutional  dyscrasia,  and  which  is 
Talways  evidenced  by  symptoms  indicating  the  anjemic,  or  chlorotic 
oanditioa,  or  by  painful  and  ineflFectual  attempts  at  menstruation,  or 
liber  ovulation.  For  as  we  have  shown  that  ovulation  is  the  pri- 
and  menstruation  the  secondary  function ;  so  amenorrhoea  is 
stly  to  be  considered  to  be  the  result  of  absence  of  ovulation,  as 
m  those  eases  in  which  the  ovaries  are  entirely  wanting ;  or  identical 
with  or  the  consequence  of  imperfect  ovulation,  where  these  organs 
are  present. 

SympUmis, — ^Those  cases  of  amenorrhoea  in  young  persons,  which 
are  unaccompanied  by  any  pain,  or  other  morbid  symptoms^ — and  for 
which  therefore  we  are  not  called  upon  to  prescribe,^ — ^are  doubtless 
dae  to  incomplete  development  of  the  ovaries.  While  those  cases  of 
l^menorrhoia  which  are  accompanied  with  periodical  but  futile  and 
painful  attempts  at  menstruation,  and  in  which  the  general  health 
evidently  suffers,  are  in  like  manner  to  be  attributed  to  failure  of 
functional  action  on  the  part  of  organs  already  sufficiently  developed. 
And  this  will  appear  the  more  evident  from  the  consideration  of 
the  fact  that  the  very  late  development  of  the  ovaries  and  conse- 
laently  late  menstruation,  is  not  only  entirely  painless,  but  may  be 
I  attendant  of  more  than  usual  health  and  strength.  And  this  will 
ill  further  appear  from  the  nature  of  the  two  entirely  opposite 

1  of  sufferers  from  amenorrhoea. 
Those  comprising  the  first  of  these  two  classes  are  weak,  pale, 
delicate  young  women ;  spare  and  thin,  or  fleshy  and  leucophlcg* 
itic;  in  either  case,  haviog  feeble  circulation,  as  evidenced  by  general 
ullincss  and  sensitiveness  to  the  cold;  imperfect  nutrition,  as  shown 
their  indifference  to  or  disgust  for  food, — or  still  worse,  imperfect 
ilation,  as  shown  by  their  insatiable  appetite.  Those  composing 
the  second  class,  on  the  contrary,  show  all  the  appearance  of  j^erfect 
lud  robust  health ;  they  are  plump ;  their  cheeks  red,  their  complexion 
wd,  and  their  habit  plethoric.  In  the  former  of  these  classes  of 
amenorrbcea,  the  sufferings  are  more  chronic,  and  more  generally 
fitaod  over  the  entire  system;  in  the  latter  they  are  more  acute  and 
,  and  more  concentrated  in  the  form  of  local  congestions.     "  In 

n 
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both,  the  attempt  at  menstruation  may  be  made  eaoh  month,  accom- 
panied by  shiverings,  pain  in  the  back  and  loins,  weight  at  the  lower 
part  of  the  abdomen,  aching  down  along  the  thighs,  general  lassitude 
and  uneasiness,  and  sometimes  pain  in  the  thyroid  gland."  These 
symptoms,  after  continuing  a  few  hours  or  a  day  or  two,  pass  away 
without  any  menstrual  secretion, — to  be  repeated  each  succeeding 
month.  "  But  the  effects  of  this  abortive  effort  are  not  so  temporary ; 
severe  headaches  occur  occasionally,  sometimes  with  intolerance  of 
light  and  sound,  the  patient  complains  of  throbbing  and  a  sense  of 
fulness  in  the  head,  pain  is  felt  in  the  side,  the  stomach  and  bowels 
become  irregular  in  their  functions,  the  countenance  pale  and  tbe 
strength  much  reduced."  Paroxysms  of  dyspnoea  and  hysteria,  and 
hysteralgia  come  on  ;  and  the  patient  has  the  appearance  of  confirmed 
ill-health;  is  sometimes  said  to  be  going  into  decline.  There  is 
general  chilliness,  or  disposition  to  attacks  of  fever, — according  to 
the  plethoric  or  lymphatic  temperament  of  the  patient ;  pain  in  the 
chest ;  and  if  the  patient  be  of  the  florid  constitution,  her  case  may 
easily  terminate  in  quick  consumption ;  while  if  leucophlegmatic,  tbe 
same  fatal,  termination  may  be  reached  by  a  somewhat  more  tedious 
course. 

A  careful  study  of  the  different  remedies  mentioned  at  the  close  of 
this  section  will  enable  the  physician  to  determine  upon  the  medicine 
to  be  administered.  And  in  most  of  the  cases  of  the  emansio  men- 
stum  form  of  amenorrhoea,  which  we  have  described  as  amenable  to 
and  req-uiring  medical  treatment,  a  single  dose  only  should  be  given, 
— waiting  until  after  the  return  of  the  next  menstrual  period ;  or 
even  longer,  if  signs  of  improvement  should  appear. 

Suppressio  Mensium  constitutes  the  second  form  of  amenorrhoea, 
— in  which  the  menses  having  made  their  appearance  have  subse- 
quently ceased. 

This  may  be  sudden  in  its  onset, — violent,  accidental  suppression ; 
or  it  may  come  on  in  a  gradual  manner.  In  the  former  case  it  may 
lead  immediately  to  severe  and  dangerous  forms  of  disease ;  in  the 
latter,  it  may  precede  the  development  of  some  profound  constitutional 
disorder,  such  as  phthisis ;  or  it  may  result  from  organic  derangement 
of  the  uterus,  or  of  the  ovaries  themselves. 

Causes. — Acute  Suppression  of  the  menses  may  result  from  exposure 
to  cold,  and  wet,  or  both,  immediately  preceding  the  appearance  of 
the  menses  or  during  their  flow ;  from  violent  shock  to  the  nervous 
system,  as  in  cases  of  fright;  from  sudden  and  severe  mental  dis- 
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irom  any  profound  disturbing  inSuences,  whether  physical 
^QT  moral,  received  during  the  menstrual  period. 

Chronic  Suppression  of  tbe  menses  may  result  from  any  slowly 
operating,  debilitating  influences, — from  too  close  sc^deutary  eonfine- 
uieut,  as  in  young  girls  at  school ;  from  too  severe  mental  application ; 
from  lack  of  sufficient  nourishment;  from  lencorrlioea;  and,  as  already 
stated,  from  the  development  of  some  constitutional  dyscrasia, 
such  as  consumption,  &c,, — or  frora  scrofulous  or  other  aflections 
developed  in  the  ovaries  and  other  organs  of  the  sexual  system, 

S^fnpt&rns, — The  more  sudden  the  suppression  and  the  more  severe 
|ftiid  profound  the  causes  which  produce  it, — so  much  the  more  violent 
be  the  resulting  syraptoraa.  In  most  cases  there  is  more  or  less 
ferer;  headache,  hot  skin,  quick  pulse,  thirsty  nausea^ — and  other 
indications  of  general  constitutional  disorder*  Or  the  ill  effects  of 
the  suppression  may  be  developed  in  local  inflammation,  as  in  inflam- 
mation of  the  lungs,  uterus  and  ovaries.  And  in  cases  of  nervous 
temperament,  and  scrofulous  diathesis,  there  is  often  a  remarkable 
disposition  to  be  attacked  with  inflammation  of  the  brain,  from  the 
menstrual  suppression.  In  such  cases  the  return  of  the  menses 
would  usually  be  followed  by  a  subsidence  of  the  cerebral  symp- 
.lorns.  The  appearance  of  the  menstrual  flux  in  other  severe  ill' 
\, — where  there  had  been  no  previous  suppression,— is  regarded 
Ims  oonstituting  a  very  grave  complication. 

Hysterical  affections,  or  even  neuralgic  sufferings,  in  other  in- 
stances, may  result  from  suppression  of  the  menses;  and  these  may 
tuceessively  attack  the  bead,  lungs  and  stomach.  Sometimes  the 
more  profound  consequences  of  nervous  debility  and  disorder, — such 
i  fainting,  loss  of  vision,  amaurosis,  apoplexy  and  even  paralysis, ^ — 
ike  their  appearance  in  connection  with  such  suppression.  And 
ihe  more  violent  disorders  that  follow  acute,  sudden  suppression  of 
the  menses*  are  very  apt  to  terminate  fatidly. 

"Suppressed  menstruation,  either  sudden  or  gradual,  is  not  unfre* 

quently  followed,  even  when  uterine  inflammation  is  not  developed, 

.byseriotifl  general  8ym[)toms»  obstinate  vomiting,  severe  hysteria, 

mnd  sometimes  by  the  establishment  in  the  economy  of  a  supple* 

mentary  hemorrhage,  to  which  the  name  of  vicarious  meostruaticwi 

■  lijui  been  given.    The  mucous  membrane  of  the  nasal  fos&sB,  of  the 

^longs^  stomach,  and  bowels,  are  Uie  most  ordinary  eeat  of  this  hem* 

orrfaage,  which  takes  place  in  some  instances  with  the  regularity  of 

mtrtniil  menstruation,  and  in  others  at  irregular  periods.    All  the 

Mtber  muoous  membranes,  and  also  the  skiu  itself  in  various  regions^ 
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have  been  tlie  seat  of  vicarious  menstr nation.    It  bas  not  unfrequently 
been  observed  from  the  surface  of  wounds  or  sores/* — Bcnnei, 

This  so-called,  vicarious  menstruation  constitutes  a  form  of 
iemorrbage  in  general  less  grave  than  that  from  other  sources. 
{"Where  it  attacks  the  lungs,  for  instance,  it  does  not,  like  other  hemop- 
tysis, indicate  the  presence  of  tnberclca;  but  rather  a  state  of  the 
system  which  may  sooner  or  later  lead  to  them, — if  not  remedied. 
Tlie  manner  in  wliich  the  chronic  or  gradual  form  of  suppression 
takes  place,  should  also  receive  consideration.  The  suppression  may 
not  occur  all  at  once;  but  be  first  preceded  by  more  or  less  irregu- 
larity of  menstruation  in  respect  to  time.  One  or  more  periods  may 
be  passed  over, — the  menstrual  flow  returning  again  in  a  diminished 
quantity, — and  then  finally  ceasing.  Or  the  irregularity  may  be 
aore  with  regard  to  quantity  alone, — the  menses  with  each  preceding 
aonth  becoming  less, —until  they  disappear  altogether.  Or  the  dis- 
charge  for  some  time  before  its  total  suppression  may  have  b<^ii 
growing  more  and  more  light  colored, — this  is  said  to  be  the  most 
frequent  manner  in  which  chronic  suppression  occurs.  The  menses 
being  supplanted  by  a  perfectly  white  discharge ;  or  they  diminish 
in  quantity,  become  of  a  paler  color  and  with  shorter  intervals; — 
then  a  menstrual  period  arrives  in  which  the  fluid  excreted  is  per- 
fectly colorless, — while  the  next  period  may  be  characterised  by  dis- 
charge of  the  natural  color.  Or  again,  as  mentioned  in  a  preceding 
chapter,  the  leucorrhcea,  which  so  often  causes  amenorrhoaa,  encroaches 
more  and  more  upon  the  menses,  both  in  the  time  and  in  the  quality  of 
the  discharge,  until  it  finally  completely  replaces  the  menstrual  flow. 
The  same  gradual  diminution  of  the  menses  may  lead  to  their 
premature  cessation^ — and  this  may  be  in  reality  the  period  of  the 
chauge  of  life.  In  such  cases,  nature,  after  a  few  years  of  rest  of  the 
sexual  organs,  sometimes  restores  their  activity ;  and  women  who 
had  supposed  themselves  to  have  finally  passed  the  critical  age,  are 
surprised  to  find  a  full  and  complete  return  of  the  menstrual  flow. 
All  this  but  serves  to  show  that  the  amenorrhcea,  from  whatever 
cause,  or  combination  of  causes  it  arises,  is  not  in  itself  a  disease  or 
even  necessarily  a  morbid  condition;  as  during  pregnancy  and 
after  the  change  of  life,  th^  menses  are  wanting  from  causes  ^hich 
although  perfectly  natural  are  entirely  opposite, — the  person  remain- 
ing in  perfect  health.  In  other  cases,  however,  the  disappearance  of 
the  menses  indicates  a  disordered  state  of  the  whole  system,  which 
may  l)e  unimportant  and  temporary,  or  deep-seated  and  severe, 
according  to  the  nature  of  the  influences  which  produced  it.    There 
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are»  Lo^vever,  cases  of  suppression  of  the  menses,  whicb,  arising  from 
influences  comparatively  slight,  Jo  not  ao  profoundly  aSect  the 
system ;  and  in  which,  even  without  particular  treatment,  the  menses 
may  spontaneously  return  after  missing  but  one  or  two  periods. 

And  in  all  cases,  the  treatment  must  be  governed  by  the  causes, — 
as  in  cases  of  suppression  from  wet,  from  fright,  &c., — and  by  the 
totality  of  the  symptoms.  In  the  acute  form  of  the  suppression, 
be  appropriate  remedy  may  be  repeated  oftener,  according  to  the 
lolence  of  the  symptoms  and  the  severity  of  the  suffering, — ^taking 
care  to  allow  the  first  dose  to  exhaust  its  action  before  giving  the 
second.     While  in  the  chronio  form,  the  remedy,  chosen  for   its 

laptability  to  the  whole  case,  must  be  allowed  to  act  for  weeks,  or 

ren  months,  undisturbed  in  its  action  by  a  second  dose^  so  long  as 
improvement  can  be  traced.    If  no  improvement  appears,  the  dose 

ly  be  repeated,  or  a  new  prescription  made,  according  to  the  cir- 
feurastances  of  the  cxise.  The  proper  treatment  of  the  gradual^ 
chronic  form  will  result  not  only  in  the  restoration  of  the  menstrual 
flow  itself,  but  also  in  the  removal  of  the  constitutional  disorder,  of 
which  the  suppression  was  but  the  forerunner;  aod  in  the  radical 
cure  of  the  local,  organic  affections  of  the  sexual  organs  by  which, 
in  other  instances,  the  suppression  may  have  been  produced.  And 
the  isame  will  be  found  true  of  the  complications,  such  as  leucorrhcca 
h»mopiysis,  or  uther  severe  uflections  which  may  arise  in  con- 
ueetioo  with  the  amenorrhcea.  Let  the  diet  and  hygiene  of  the 
patient  be  properly  attended  to ;  and  then  the  less  the  attention  paid 
to  external  treatment,  the  sooner  will  the  recovery  be  complete. 
Give  the  proper  Homoeopathic  remedies,  in  the  proper  manner,  in 
Ihese  cases,  and  all  the  paraphernalia  of  hip-batlis,  foot-baths,  tonics, 
sttintilants  and  misnamed  emmenagogues  may  be  dispensed  with  as 
urarse  than  useless.  The  real  object  being  not  so  much  to  compel 
the  return  of  the  menstrual  flow,  as  to  cure  the  patient  of  that  dis- 
ordered condition  of  her  system  which  led  to  its  suppression* 

Partial  Amenorrhcea,  in  which  the  menses  are  wanting,  perhaps 
for  months  in  succession,  but  may  appear  occasionally  and  at 
imgolar  intervals,  constitutes  our  third  form  of  amenorrhcea.  This 
may  also  be  termed  trregular  menalruaUiany  in  which  the  catamenia 
mm  not  suppressed,  but  occur  irregularly  as  to  quantity  and  quality, 
— and  especially  as  to  time. 

In  some  cases  of  this  form  of  amenorrhcea,  the  health  appears 
to  luflfor  very  little  if  any  from  the  exceedingly  irregular  and 
UDcertain  manner  in  which  the  menses  reouf.    In  other  bstanoes 
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the  irregularity  is  complicated  with  more  or  less  severe  dysmen- 
orrhoea. 

The  irregularity  may  consist  in  the  shortening  of  the  intervals 
between  the  menses;  and  in  such  cases  the  flow  may  also  be  too 
profuse,  allied  to  menorrhagia.  Or  the  irregularity  may  consist  in 
the  lengthening  of  the  intervals, — the  menses  returning  with  great 
regularity,  and  perhaps  in  normal  quantity. 

The  causes  of  such  partial  amenorrhcea  must  be  similar  to  those 
constitutional  influences  which  result  in  gradual  suppression  of  the 
menses, — to  which,  in  fact,  many  cases  of  irregular  menstruation 
finally  lead.  And  where  the  protracted  amenorrhcea  is  complicated 
with  pale,  colorless  menses, — with  too  profuse  menses, — or  with  pain- 
ful menstruation,  it  will  be  seen  that  all  the  morbid  influences  which 
may  be  brought  to  bear  upon  the  constitution  of  the  young  or 
elderly  woman,  may  tend  to  produce  a  more  or  less  complete  cessa- 
tion of  the  catamenia. 

The  treatment  of  such  cases  requires  a  careful  examination  of  the 
patient, — an  elaborate  collection  of  all  her  symptoms, — and  a  faith- 
ful comparison  of  them  with  the  pathogenetic  eflfects  of  our  remedies. 
In  this  manner,  and  in  this  manner  only,  the  physician  may  make 
such  prescriptions  as  shall  result  in  cures  alike  honorable  to  Homoe- 
opathy and  profitable  to  himself.  The  partial  amenorrhcea  is  but  a 
single  one  among  other  indications  of  the  poor  health  of  the  patient ; 
— this  and  other  indications  being  met  by  the  corresponding  remedy, 
there  will  result,  in  time,  such  complete  restoration  to  health  as 
will  at  once  surprise  and  delight  the  patient  aud  her  friends. 

Aconite.  In  young  girls,  of  sanguine  temperament,  who  lead  a  seden- 
tary life.  Tendency  of  blood  to  the  head  or  chest.  Vertigo  or  faint- 
ing on  rising  from  a  recumbent  position. 

Alumina.  Abundant  leucorrhoea  of  transparent  mucus,  flowing  only 
in  the  day-time,  with  weakness  Much  straining  is  necessary  to 
evacuate  even  a  soft  stool.  Kestless  sleep, — always  awaking  with 
palpitation  of  the  heart. 

Ammo.  carb.  Colic,  and  pain  between  the  scapulae.  Violent  pain 
in  the  small  of  the  back,  with  great  coldness. 

Arsenicum.  White,  waxy  paleness  of  the  face,  and  great  debility, — 
the  least  exertion  fatigues  her.  Painful  lienteria;  cold  water  lies  like 
a  load  in  her  stomach.  Her  sleep  is  full  of  tiresome  dreams.  She  is 
very  chilly ;  she  wants  more  clothes  on  her,  or  to  be  near  the  fire. 
Tbirstlessness,  or  she  wants  little  and  often. 
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Aunim.  Tn  amenorrhoea  and  prolapsus  uteri,  nvitL  tbe  mind  in  a 
guicklal  coudition. 

Belladonna.  Throbbing  headache,  and  throbbing  of  the  carotid 
arteries.  Bed  face  and  eyes.  She  cannot  bear  light  or  noise.  Much 
beat  in  the  head. 

Borax  v.  She  cannot  bear  a  downward  motion,  as  in  a  s^-ing,  in  a 
rocking-chair;  or  in  running  down  stairs.  Pain  in  the  rigbt  pectoral 
region.     She  id  very  nervous;  she  docs  not  sleep  well, 

Bryonia.  Frequent  bleeding  of  the  nose;  dry  lips;  thirsty;  hard 
dry  stools^  as  if  burnt    She  wisboa  to  keep  quiet, 

Calo.  carb.  Leucophlegmatic  temperament.  Vertigo  on  going  tip 
stairs*  Her  feet  feel  cold  and  damp.  Swelling  at  the  pit  of  tbe 
atomach.    Spasmodic  affections. 

Carbo  veg.  At  the  time  the  menses  should  appear,  violent  itching 
of  old  tettery  eruptions. 

Causticum.  A  yellowish  complexion;  weakljf ;  scrofulous,  Melan- 
cboly ;  she  looks  on  the  dark  side  of  everything.  Ilystorical  spasms 
and  pinching  pain  in  the  sacrum,  Leucorrhoea  only  at  night;  or 
worse  then. 

Cham.  She  suffers  on  account  of  a  checked  perspiration ;  or  on 
account  of  a  fit  of  anger.  She  is  very  irritable  and  disposed  to  be 
quarrelsome ;  she  can  hardly  keep  her  temper.  One  cheek  is  red, 
the  other  pale.  Pressing  towards  the  genital  organs ;  passing  of  large 
quantities  of  colorless  urine. 

Chelidonium.  Constant  pain  under  the  inner  and  lower  angle  of 
the  right  shoulder-blade. 

China.  Sensation  of  fulness  and  distention  of  tbe  abdomen,  particu* 
larly  after  eating;  with  desire  to  eructate,  which  affords  no  relief. 

Coooulua.  Much  paralytic  pain  in  the  small  of  the  back.  Leucor* 
rhgea  in  place  of  the  menses.  Discharge  of  a  few  drops  of  black 
blood.  Whilst  the  effort  is  being  made  to  menstruate,  she  is  so  weak 
thai  she  is  scarcely  able  to  speak*  Hysterical  symptoms  very  strongly 
marked. 

Colocynth.  In  cases  where  severe  chagrin  has  been  the  caUBe  of 
the  suppression.  Colicky  pains,  causing  her  to  draw  up  double  with 
great  anguish  and  restlessness. 

Conium.  At  every  menstrual  effort  the  breasts  enlarge,  become 
tore  and  painful.  Much  vertigo,  particularly  when  in  a  recumbent 
position  an  attempt  is  ma<le  to  turn  over.  The  urine  intermits  in  its 
flow« 

Crocus,     A  sensation  of  moiion,  like  that  of  a  child  in  the  abdo- 
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men.  A  similar  sensation  is  sometimes  felt  in  the  stomach.  Epistaxis 
of  black,  stringy  blood. 

Cuprum.  Particularly  in  cases  arising  in  consequence  of  suppres- 
aion  of  foot-sweat.  A  strange,  tingling  pain  in  the  crown  of  the  head. 
Frequent  nausea  and  fearful  vomiting.  Convulsions  with  fearful 
cries. 

Dulcamara.  Suppression  in  consequence  of  exposure  to  cold  and 
damp.  She  has  urticaria,  or  some  other  cutaneous  affection,  every 
time  she  takes  cold.  Warts  on  her  hands ;  her  breasts  are  engorged 
and  hard. 

Euphrasia.  Ophthalmia,  the  eyes  being  suffused  with  tears;  and  a 
painful,  dry  ulcer  on  the  right  side  of  the  bridge  of  the  nose,  which 
has  been  developed  since  the  accession  of  the  amenorrhcea. 

Ferrum.  In  weakly,  chlorotic  persons ;  with  fiery  redness  of  the 
face. 

Graphites.  Occasional  show  of  the  menses ;  which  are  very  pale, 
and  very  scanty ;  with  abdominal  pains  and  pains  in  the  limbs.  Swell- 
ing in  the  hands  and  feet.  Itching  blotches  here  and  there,  on  vari- 
ous parts  of  the  body,  from  which  oozes  a  gelatinous  fluid. 

Helleborus.  In  cases  accompanied  with  ascites;  the  urine  being 
scanty  and  dark,  depositing  a  sediment  looking  like  coffee  grounds. 

Hyosoyamus.  Much  loud  and  boisterous  laughing  at  every  men- 
strual effort.  Hysterical  jerking  and  twitching ;  disposed  to  naked- 
ness. 

Ignatia.  Much  involuntary  sighing  and  sobbing.  Full  of  sup- 
pressed grief.  The  suppression  itself  may  have  been  caused  by  some 
suppressed  grief.    Weak,  empty  feeling  at  the  pit  of  the  stomach. 

■odium.  Very,  very  much  out  of  breath  on  going  up  stairs.  Pale- 
ness alternating  with  redness  of  the  face.  Frequent  palpitation  of  the 
heart. 

Kali  carb.  At  every  menstrual  effort  sour  eructations  and  swelling 
of  the  cheeks;  often  times  there  are  shooting  pains  all  over  the 
abdomen.  Organic  disease  of  the  heart.  Erysipelatous  eruptions. 
Disposition  to  phlebitis. 

Lachesia.  At  every  menstrual  effort  there  are  cardialgia,  oppressioQ 
of  the  chest  and  eructations.  Vertigo  with  headache.  Discharge  of 
a  few  drops  of  blood  from  the  nose. 

Lycopodium.  A  fright  may  have  caused  the  suppression.  Sour 
taste.  Sour  eructations  and  sour  vomiting.  A  constant  sense>  of 
satiety,  so  that  the  least  quantity  of  food  causes  a  sensation  of  fulness 
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Tip  to  tbe  throat  Much  borboryginus»  partioularly  in  the  left  hypo- 
choudriiim.     Sense  of  dryness  in  the  vagina;  wind  from  the  vagina* 

Magnesia  carb.  Every  effibrt  to  menstruate  ia  attended  with  a  sore 
throatr  which  only  subsides  with  the  other  symptoms,  or  on  the 
appearance  of  the  menstrual  flow. 

Magnesia  mur.  She  becomes  very  much  excited  at  every  menatnial 
Btsas.  There  is  a  pressing  down  in  the  iliac  regions  at  every  men- 
strual nisus.  She  is  very  hysterical ;  and  has  ooDstipation,  with  large, 
difficult  stools  which  crumble  as  they  escape  from  the  verge  of  the 
Anus.    A  great  deal  of  sleeplessness. 

Mercuriua.  Prolapsus  of  the  vagina  at  every  menstrual  nisus.  She 
has  dry  heat,  and  rush  of  blood  to  the  head  and  congestion  to  the 
head  at  every  menstrual  nisus.  Pain  in  the  mammse  as  if  they  would 
ulcerate,  at  every  menstrual  period.  QSdematous  swelling  of  the 
hands,  feet  and  face, 

Nat.  mur.  At  every  menstrual  nisus  she  feels  anxious^  melancholy 
and  qualmish,  early  in  the  morning  for  a  few  hours,  with  sweet 
risings  from  the  stomach,  and  spitting  of  blood  with  the  saliv^a.  She 
awakens  every  morning  with  headache,  which  lasts  a  long  time.  Con- 
stipation of  large,  difficult  stools,  the  anus  being  contracted,— it 
becomes  fissured  and  di-  '         -  a  quantity  of  blood. 

Nux  mos.    At  every  n  al  nisus,  the  throat,  mouth  and  tongue 

become  intolerably  dry,  particularly  when  sleeping- 
Petroleum.  In  cases  complicated  with  diarrhoea  only  in  the  day* 
time. 

Phosphorua.  Particularly  in  tall,  slender,  phthisical  females.  Spitting 
and  vomiting  of  blood  at  the  menstrual  nisus;  sometimes  the  hajmop* 
tysis  is  profuse, — ^or  hemorrhage  from  Uie  anus  or  urethra.  Stools 
small^  dry  and  difficult.  Great  sense  of  weakness  across  the  abdomen. 
The  feet  and  legs  are  cold,  and  sometimes  they  are  paralyzed. 

Plioaph.  acid.     In  cases  with  meteoristic  distention  of  the  uterus. 

Platina,  Particularly  in  Irish  emigrants.  Painful  pressing,  as  if 
the  mendes  would  appear,  with  desire  for  stool  and  pain  in  the  small 
of  the  back.  Constipation  with  scanty,  difficult  stool;  the  stool  often 
Ihering  to  the  rectum  and  anus  like  soft  clay. 

Putsatilla.  Particularly  suitable  in  mild,  tearful,  yielding  dia- 
po.*iitions.  Pale  face;  difficulty  in  breathing  after  slight  emotions. 
Constant  chilliness,  even  in  summer  when  warmly  clad*  Leucorrhcea; 
vertigo;  throbbing  headache;  pressure  in  the  stomach;  pain  in  the 
Qteriui  and  dysuria.  In  cn*es  which  come  on  in  conseqncnoe  of  wet 
lie^t.    With  ophthalmia.  From  nervous  debility.    With  morning  sick* 


266  AKEKOBBH(EA. 

ness,  and  bad  taste  in  the  mouth  in  the  morning ;  no  appetite,  nothing 
tastes  good. 

Rhododendron.  Her  suflFerings  are  particularly  aggravated  during 
rough  and  windy  weather ;  or  at  the  coming  on  of  a  thunder-storm. 
Every  menstrual  nisus  is  attended  with  fever  and  headache. 

Rhus  tox.     In  consequence  of  a  severe  wetting,  as  in  a  rain-storm. 

Ruta  g.  A  corrosive  leucorrhcea  attendant,  which  is  the  conse- 
quence of  the  suppression. 

Sabadilla.  The  menses  are  suppressed  immediately  on  their  appear- 
ance, when  they  appear  again,  so6ner  or  later;  but  are  again  sup- 
pressed, and  so  on. 

Sabina.  The  sudden  suppression  is  followed  by  a  thick,  fetid  leu- 
corrhcea. 

Secale  corn.  Suppression  of  the  menses  in  thin,  scrawny,  married 
females,  who  suffer  much  at  the  menstrual  nisus  with  a  continual, 
long-lasting,  forcing  pain  in  the  uterus. 

Sepia.  In  feeble  constitutions,  with  delicate  skin.  Acrid  leucor- 
rhcea, with  soreness  of  the  vulva.  A  yellow  saddle  appears  across 
the  bridge  of  the  nose.  Sensation  as  though  the  vulva  were  very  large. 
Pressure  in  the  abdomen  at  the  menstrual  nisus, — then  soreness  of 
the  perineum  and  swelling  of  the  vulva.  Repeated  shuddering,  the 
whole  day  during  the  menstrual  nisus.  Coldness  of  the  hands  and 
feet  and  frequent  flashing  of  heat  to  the  head  and  face.  Constipation 
and  sense  of  weight  at  the  anus.  Painful  sensation  of  emptiness  at 
the  pit  of  the  stomach. 

Silioea.  Great  costiveness  at  the  approach  of  the  menstrual  epoch. 
Smarting,  acrid  and  corrosive  leucorrhcea  with  the  suppression.  Dis- 
charge of  a  quantity  of  white  water  from  the  uterus,  instead  of  the 
menses.  Frequent  attacks  of  momentary  blindness,  or  obscuration 
of  vision. 

Staphysagria.  When  the  amenorrhoea  is  the  consequence  of  chagrin 
with  severe  indignatidn.  Much  pain  in  the  teeth  at  the  menstrual 
molimina.  She  is  extremely  sensitive  to  mental  and  physical  im- 
pressions. 

Stramonium.  Extreme  loquaciousness  at  the  menstrual  molimina ; 
tears  and  prayers  and  earnest  supplications.  Her  face  is  puffed  up 
with  blood,  and  she  is  very  fearful ;  and  shrinks  back  with  fear  of 
objects  on  awaking  from  sleep.    She  desires  light  and  society. 

Sulphur.  Stitching  headache ;  vivid  redness  of  the  face ;  violent 
pains  in  the  uterine  region  and  itching  pimples  on  the  chest  at  every 
menstrual  molimina.    H»morrhoids ;  flashes  of  heat ;  stitches  in  the 
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«de;  and  heat  in  the  top  of  the  head.  Coldness  of  the  feet;  or  burn- 
ing in  the  soles  uf  the  feet  at  night  in  bed.  Weak,  fainting  spellsv 
Yery  short  naps  at  night ;  or  very  heavy,  dead  sleep  the  whole  night. 
She  feels  unusually  hungry  from  eleven  till  twelve  o'clock;  she  can- 
not wait  for  her  dinner* 

Valerian.  Especially  suitable  for  hysterical  females  who  have  taken 
too  much  Chamomile  tea.  Nausea  with  desire  to  vomit,  as  if  a  thread 
or  something  were  hanging  in  the  throat, — coming  from  low  down  in 
the  abdomen, 

Veratrum,  Kervous  headache  at  every  menstrual  nisus,  with  cold 
sweat  upon  the  forehead;  leaden  color  of  the  face;  with  frequent 
nausea  and  vomiting. 

Zinc,  In  those  cases  of  amenorrhcea,  where  alternate  paleness  and 
redness  of  the  face  is  a  strongly  marked  symptom. 


DYSKi£?roBBH(EA. — DiJjtcuU^ patn/ul  menstruationf  maybe  attended 
with  profuse,  or  with  scanty  flow, — ^the  latter  in  the  greater  number 
of  cases.  This  aflectiou  is  seldom  confined  to  one  or  two  menstrual 
periods:  when  it  occurs,  it  usually  forms  the  principal  character- 
istic feature  of  the  entire  menstrual  life.  The  distress  may  be 
moderate  and  last  but  a  few  hours ;  in  these  cases  it  is  usually  re- 
lieved by  a  tolerably  free  catamenial  flow.  Or  it  may  bs  intensely 
severe,  and  continue  in  the  form  of  a  menstrual  colic  far  several  days; 
in  such  cases  the  flow  is  almost  always  VQVy  scanty. 

Dysmetwrrhcta  is  capable  of  being  divided  into  four  distinct  classes, 
aoQording  to  the  temperament  and  constitution  of  the  individual,  or 
to  the  causes  from  which  it  originates.  These  are  the  neuralgic,  the 
congestive,  the  membranous,  and  the  mechanical  forms  of  dysraenor- 
rhoea, 

Neuralgic  Dysmenorrhasa  is  usually  seen  in  persons  of  a  nervous 
'  Ainiperament;  and  is  considered  to  be  strictly  a  symptom  of  irritable 
l^merus.  **The  sensatious  of  fulness  and  weight,  the  bearing-down 
seiiaations  felt  at  the  vulva,  the  perineum,  the  rectum,  and  the  coccyx, 
the  frequent  inclination  to  urinate,  the  fulness  at  the  hypogastric 
region,  the  pain  in  the  '  small  of  the  back/  down  the  limbs,  in  the 
hips,  around  to  the  iliac  and  hypogastric  regions,  are  all  of  the  same 
type.  At  the  period,  these  symptoms  of  pain  and  distress  become 
much  aggravated,  and  often  intense;  the  irritation  extends  from  the 
oervt^  to  the  muscles, ^ — hence  the  spasmoilic  pains,  violent  cramps,  of 
the  uterus,  of  the  vagina,  and  of  the  sphincters.  These  spasmodic 
pains  are  often  of  the  most  severe  character^  tisually  occurring  in 
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paroxysms,  for  hours,  or  even  for  days ;  and  sometiraes,  although  thea 
more  inodenitely,  during  the  whole  period.  They  simulate  the  pains 
and  agony  of  labor;  and  they  are  equally,  if  not  more  agonizing,  for 
they  are  raore  protracted,  and  the  intervals  are  less  decided ;  some- 
times  indeed,  the  pain  is  almost  continuous.  Usually,  after  the  firat 
twelve  or  twenty-four  hours,  when  the  secretion  of  the  menses  is  fully 
established,  the  pain  and  spasms  moderate  or  cease.  Frequently,  two 
or  three  days  elapse  before  the  poor  woman  returns  to  her  usual 
state ;  and  often  the  suflering  is  so  severe  and  so  prolonged,  that  the 
whole  interval  does  not  afford  her  suflicient  time  for  recruiting  her 
prostrate  energies.  The  succeeding  catamenial  period  brings  renewed 
neuralgia  and  spasms ;  and  so  on,  even  for  successive  years,  depriving 
the  sufferer  of  all  social  and  intellectual  happiness." — Modf/f. 

Thi3  melancholy  picture  of  the  sufferings  of  those  afflicted  with 
dysmenorrhoea,  in  the  allopathic  practice,  is,  we  trust,  but  seldom 
verified  under  Homoeopathic  treatment. 

Congestive  or  Inflammaiory  Dysmenorrhapa  is  more  nearly  allied  to 

lammation  of  the  ovaries,  and  is  seen  in  females  of  a  full  habit  and 
of  a  sanguine  temperament, — both  the  unmarried,  and  those  who 
have  borne  chihlren  are  very  liable  to  it.  Young  girls  of  florid  com- 
plexion and  plethoric  habit,  suffer  terribly  in  many  cases  before  their 
menstruation  is  regularly  established ;  and  often  in  such  cases  the 
same  congestive  attacks  follow  them  in  after  life.  '^  For  some  time 
before  and  after  the  catamenia  appear,  the  suffering  is  very  great ; 
the  patient  complains  of  pain  across  the  back,  aching  of  the  limbs, 
weariness,  intolerance  of  light  and  sound,  the  face  is  flushed,  the  skin 
hot,  the  pulse  full,  bounding  and  quick,  often  upwards  of  one  hun- 
dreil/'  These  sufferings  are  relieved  by  the  menstrual  flow, — which 
although  sometimes  scanty,  is  often  very  profuse.  For  this  form  of 
dysmenorrhoea,  Churchill^  a  standard  allopathic  authority,  adviaea 
to  take  twelve  or  fourteen  ounces  of  blood  from  the  arm,  or  as  much 
by  cupping,  from  the  loins, — but,  *'  scarification  of  the  cervix  uteris 
or  leeches  applied  to  this  part  (he  thinks),  will  often  be  very  useful, 
and  in  some  cases  supersede  the  more  general  blood-letting"  t 

Meaihranoiu  Dysmf^non-hcRa  may  appear  in  connection  with  the 
neuralgic,  or  with  the  congestive  dysmenorrhoea.  This  appears  to  be 
a  complication  of  simple  dysmenorrhoea,  occurring  in  persons  of  some 
peculiar  constitution, — and  consists  in  the  formation  of  a  false  mem- 
brane  upon  the  int43nor  surface  of  the  uterus,  and  its  expulsion  at  the 
menstrual  period.  These  cases,  not  very  common,  are  extremely 
painful,  and  the  expelled  product,  especially  wbere^  as  is  sometimes 
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tbe  case,  the  membrane  is  discliarged  whole  in  the  form  of  a  sac,  is 
liable  to  bo  mistaken  for  the  product  of  conception,  A  mistake  that 
it  might  be  very  unpleasant  for  the  physician  to  make  with  reference 
to  an  unmarried  patient  In  some  instances  this  formation  appears 
to  hold  over,  passing  the  regular  menstrual  period,  the  menses  inter- 
mitting, and  the  female  deeming  herself  enciente.  But  when  thrown 
of^  in  what  was  supposed  to  oe  an  abortion,  nothing  appears  but 
merabranes. 

The  peculiarity  of  constitution  which  gives  rise  to  such  false  mem- 
branous growths  is  not  definitely  known.  In  general,  false  membranes 
appear  only  in  conditions  of  the  organism  in  which  the  nervous  system 
is  remarkably  aflfected  ;  such  is  the  case  in  croup,  in  diphtheria,  and 
in  dysmenorrhoea.  The  diagnosis  of  this  rather  rare  form  of  dys- 
mcnorrhcea,  is  by  no  means  easy  or  certain,  especially  in  the  case  of 
married  women,  where  it  may  be  apt  to  be  confounded  with  concep- 
tion and  impending  abortion.  But  an  attentive  study  and  comparison 
of  all  tbe  symptoms,  will  lead  to  a  proper  prescription ;  indications 
for  such  membranous  dysmenorrhcea,  will  be  found  among  the 
remedies  at  the  close  of  this  section. 

Mechanical  Dysimnorrhota  is  the  name  given  to  a  class  of  eases  in 
which  the  difficulty  and  consequent  paiufulness  of  the  menstrual 
discharge,  arises  from  some  mechanical  obstruction,  such  as  tbe 
partial  closure,  from  stricture  or  narrowing,  of  some  portion  of  the 
cervix  uteri.  Or  there  may  be  actual  obstructions  lodged  in  the 
canal, — such  as  coaguki,  thickened  and  hardened  mucus,  the  forma- 
tion of  false  membrane  in  the  cavity  of  the  body  or  neck  of  the 
tttems; — ^or  finally  the  ol^truction  may  arise  from  flexion  of  the 
oervix  uteri. — ^as  in  retroversion  of  the  uterus, — and  this  is  no  doubt 
the  most  frequent  and  efficient  cause  of  mechanical  dysmenorrho&a* 
These  various  obstructions  occasion  painful  spasmodic  efforts  for  their 
removal 

In  the  treatment  of  this  form  of  dysmenorrhcea^  as  in  that  of  others, 
we  must  be  governed  by  the  symptoms ;  and  if  the  cause  can  be 
rem'^ived  entirely,  the  cure  may  be  complete, — as  in  the  case  of  flexion 
of  the  cervix.  The  other  mechanical  causes  of  dysmenorrhcea,  such 
us  thickening  and  turgescence  of  the  lining  membrane  of  the  cervix, 
'  ->  be  removed  by  the  remedies  selected  in  accordance  with  the 
i_  -,._.. ons  present.  Nor  do  we  believe  that  even  **  the  cautious  in- 
troduction of  elastic  bougies,"  as  advised  by  allopathic  authorities,  can 
ever  be  necessary  or  useful  in  order  to  remove  stricture  of  the  cervix 
uteri.    This  stricture,  whether  spasmodic  or  otherwise,  is  the  result 
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of  inflammation,  nervous  irritation  or  some  other  morbid  condition, 
amenable  to  medication ;  and  is  capable  of  being  completely  removed, 
in  time,  by  the  exhibition  of  the  properly  selected  and  truly  Homoeo- 
pathic remedy  to  the  case.  Such  at  least  has  been  our  own  experi- 
ence ;  as  well  as  that  of  others. 

Dysmenorrhoea  from  displacements,  will  be  relieved  under  the 
proper  treatment  for  displacements,  which  see ;  that  from  constric- 
tion, contraction,  etc.,  of  the  cervix  or  os  uteri,  will  also  be  cured  by 
such  constitutional  treatment  as  is  indicated  by  the  prevailing  symp- 
toms and  conditions.  All  topical  treatment,  such  as  is  recommended 
by  the  Old  School,  with  bougies,  etc.,  is  worse  than  useless. 

Alumina.  The  menses  delay,  but  finally  appear,  being  too  pale  and 
too  scanty.  Before  the  menses,  she  has  many  dreams,  awaking  from 
which  she  has  heat  in  the  face,  headache  and  palpitation  of  the  heart. 
Abundant  discharge  of  mucus  before  the  menses.  During  an  evacu- 
ation of  the  bowels,  before  the  menses,  she  has  pinching,  writhing  and 
pressing  like  labor  pains.  Pressing  to  stool  aggravates  her  symp- 
toms. During  her  menses,  corroding  urine  is  frequently  passed  day 
and  night.  After  the  menses,  she  is  so  much  exhausted  in  body  and 
mind  that  a  little  exercise  prostrates  her. 

Ammonium  oarb.  Menses  are  premature  and  abundant,  preceded 
by  griping,  colic  and  want  of  appetite ;  or  the  discharge  is  blackish, 
in  clots ;  and  passes  oflF  with  pain  in  the  abdomen,  constipation,  tenes- 
mus, paleness  of  the  face,  sadness  and  toothache.  Also,  colic  and 
pain  between  the  scapulae. 

Ammonium  mup.  Menses  premature,  with  pain  in  the  abdomen  and 
small  of  the  back,  the  flow  being  more  profuse  at  night.  Passing  of 
large  quantities  of  blood  at  stool  during  the  catamenia. 

Asarum.  Violent  pain  in  the  small  of  the  back,  at  the  appear- 
ance of  the  menses,  which  scarcely  permits  her  to  breathe. 

Baryta  oarb.  Menses  very  scanty.  Before  the  menses,  toothache 
with  swelling  of  the  gums,  or  colic  with  swelling  of  the  limbs. 
During  the  menses,  a  troublesome  weight  above  the  pubis  in  any 
position. 

Belladonna.  Pressure  downwards,  as  if  all  the  contents  of  the 
abdomen  would  issue  through  the  vulva.  Violent  pains  come  on 
suddenly  and  disappear  as  suddenly  as  they  came.  Pains  that  cause 
redness  of  the  face  and  eyes,  throbbing  of  the  carotids  and  in  the 
head. 

Berberis  v.     The  menses  are  scanty  and  very  painful,  flowing  much 

4 


BTSMENORRHCBA, 


271 


be  grayish  serum.  The  paia  is  often  in  the  kidneys  or  down  the 
thighs  and  calves  of  the  legs;  again  in  the  head  and  sonietiniea  all 
over  the  body. 

Borax.  Stitching  pain  in  right  pectoral  region  before  the  menses. 
Pain  froni  the  stomach  to  the  small  of  the  back  before  the  menses* 
During  the  menses,  lancinating  pain  in  the  groin* 

Bovista.  Before  the  catamebiay  diarrhoea  and  painful  bearing 
down  towards  the  genital  organs. 

Bromine.  Violent  contractive  spasms  during  the  metises;  lasting 
from  six  to  twelve  hours;  leaving  the  parts  sore.  Emission  of  large 
quantities  of  flatus  during  the  menses,  with  slight  pain  in  the 
abdomen.     Membranous  dysmenorrhcBa, 

Bryonia.     Tearing  pains  in  the  limbs  during  the  menses. 

All  her  sufferings  are  increased  by  the  least  motion.  Cannot  sit 
up  from  nausea.     Membranous  dysmenorrhoea, 

Calcarea  carb.  In  leucophlegmatic  constitutions.  Yertigo  on  going 
up  stairs.  Menses  too  frequent  and  profuse.  Involuntary  emission 
of  urine  on  taking  exercise.  She  has  cold,  damp  feet,  and  is  very 
k  easily  affected' by  the  cold  air.  A  variety  of  pains  during  the  menses, 
with  the  above  characteristic  syraplonis.  Bad  toothache  after  the 
menses.     Membranous  dysmenorrhoea. 

CantHaris.  Dysmenorrhcea,  with  the  peculiar  dysuria  of  this 
remedy.     Membranous  dysmenorrhoea. 

Carbo  animal.  During  the  menses,  violent  pressing  in  the  small  of 
the  back,  groins  and  thighs,  with  unsuccessful  desire  to  eructate. 
After  the  appearance  of  the  menses,  she  feels  so  tired  that  she  is 
scarcely  able  to  speak,  with  stretching  and  yawning. 

Carbo  veget.  Before  the  menses^  mucli  itching  about  the  vulva ; 
itching  of  old  tetters,  or  of  the  skin  about  the  neck  and  shoulders. 
Boring  the  menses,  cutting  pain  in  the  abdomen,  pain  in  the  back, 
and  pain  in  the  bones  as  if  bruised. 

Caatoreum.  During  the  menses;  pain  commences  in  the  middle  of 
tb©  thighs  extending  over  the  limbs,  and  in  fact  more  or  less  over 
the  entire  IxKly,    Angry  exclamations  during  sleep, 

Causticum.  During  the  menses;  pain  in  the  abdomen  as  if  the 
part^  were  torn,  with  pain  in  the  small  of  the  back  as  if  from  a  bruise 
and  discharge  of  large  clots  of  blood,  A  sticking  pain  below  the 
left  mamma.     Face  very  yellow. 

Chamomilla.  Violent  labor  pains  and  tearing  in  the  veins  of  the 
Itfga,  with  discharge  of  dark,  coagulated  blood*    Desire  to  pasa  water 
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frequently,  it  being  profuse  and  pale*    Out  of  humor,  even  quarrel- 
some.    Membranoua  dysmenorrhcea. 

China,  Feeling  of  distension  and  fulness^  wbicli  is  not  relieved  by 
eructations.  In  weakly  persons  who  have  lost  much  blood.  Ring- 
ing in  the  ears  and  fainting  fits;  convulsions,  with  rush  of  blood  to 
the  head  and  chest  with  throbbing  of  carotids,  A  good  deal  of  colie^ 
particularly  in  the  P.  M.,  with  eructations  without  relief. 

Chinmum  a.  Griping  and  tearing  in  the  abdomen,  extending  to 
the  chest  with  pressing  towards  the  groins  during  the  menses- 

Cicuta  V.  Tearing  and  jerking  in  the  os  coccygis  during  the 
menses, 

Cirinabaris.  A  few  days  before  the  appearance  of  the  menses  and 
during  their  continuance,  tearing  pain  in  the  forehead,  sensation  of 
weakness  in  the  eyes,  rending  in  the  spine,  tearing  and  cramp  in  the 
bowels  with  diarrhoea  and  great  prostration. 

Cocculus.  Dysmenorrhoea  always  followed  by  hiemoTrhoids.  Ab- 
domen distended,  with  sharp  cuttings  or  as  if  sharp  stones  were  in 
the  abdomen  at  every  motion.  Her  sufferiogs  often  cause  fainting. 
Discharge  fitful,  scanty  and  irregular.  Paralytic  pain  in  the  back 
and  weakness  in  the  lower  extremities. 

Coffea«  Exceedingly  painful  colic;  so  painful  as  to  drive  her  to 
desperation.  Continuous  pinching  pain  in  the  iliac  regions.  Cold- 
ness and  stiffness  with  profuse  flow. 

CoIocynth«  Cramping  pain,  causing  her  to  draw  her  lower  limbs 
up  to  the  abdomen,  with  restlessness,  moaning  and  lamenting. 
These  pains  are  sometimes  increased  by  eating  or  drinking. 

Conium.  Dysmenorrhoea  with  shooting  pain  in  the  left  side  of 
the  chest.  Pain  in  the  mammie,  which  often  swell  and  bee<)mc  hard. 
Pressure  from  above  downwards  and  drawing  in  the  legs  during  the 
menses.  Yertigo  during  menses,  particularly  whilst  lying  down. 
Intermitting  urine  during  micturition.  Painful  abdominal  spasms 
during  the  menses, 

Creasolym.  Difficulty  of  hearing,  before  and  during  the  menses, 
with  buzzing  and  humming  in  the  head.  The  menses  are  usually 
too  frequent  and  too  profuse;  succeeded  by  an  acrid-smelling,  bloody 
ichor,  with  corrosive  itching  and  biting  of  the  parts;  with  more  or 
less  pain  during  the  flow,  but  much  aggravated  after  it  has  oeased. 

Crocus  saliva.  Dysmenorrhoea,  with  dark^  stringy  blood ;  sensa- 
tion of  bounding  or  rolling  in  the  abdomen  with  other  symptoms. 
Sensation  of  commotion  in  the  stomach  upwards  and  downwards^ 
hither  and  thither,  during  painful  menstruation. 
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Eugenia  j.     Acne,  with  pain  far  around. 
Euphrasia.     Menses  last  only  one  hour;  time  regular. 
Ferrum  acet.     Pale  face  and  lips,  or  fiery  redness,  with  scanty  dis- 
cbarge of  pale  blood  with  violent  colic.   The  menjiea  intermit  and  then 
Pteappear. 

Graphites.    The  menses  delay,  are  scanty ;  thick  and  dark,  or  else 

erous  and  pale  blood,  with  griping  and  abdominal  spasms,  headache^ 

rnausea  and  pain  in  the  chest.     Morning  sickness  during   menses. 

Constipation  previous  to  and  diarrhoea  after  the  menses.    Persons 

most  suitable  for  Graphites  are  rather  corpulent  and  subject  to  itching 

blotches  here  and  there. 

Gratiola.     Darting  in  the  right  mamma  when  stooping,  worse  on 
rising,  during  the  menses. 

Hyoscyamus.     Violent,  almost  convulsive  trembling  of  the  hands 
Pmnd  feet  during  the  menses.     She  is  almost  raging.     Enuresis  and 
sweat  during  the  menses.   Severe  headache,  profuse  sweat  and  nausea 
Lat  the  appearance  of  the  menses,  * 

Hypericum.     Menses  delay,  with  tension  in  the  region  of  the  uterus 
as  of  a  tight  bandage, 

Ignatia*     Headache  with  heaviness  and  heat  in  the  head.    Photo- 
'phobia,  contractive  colic,  anguish,  palpitation  of  the  heart,  languor 
unto  fainting,  during  the  menses.     Weak  empty  feeling  at  the  pit  of 
the  stomach  with  sobbing  and  sighing. 

Indigo.     Burning  in  the  maramj©  during  the  menses. 
Ipecacuanha.     Pain  about  the  navel,  extending  towards  the  uterus. 
Sharp  continued  cutting  pain  from  left  to  right  with  constant  nausea. 
Jodium.     Flow  at  every  stool,  with  cutting  in  the  abdomen ;  pain 
in  the  back  and  loins, 
Kali  bichrom.     Menstruation  too  soon,  with  vertigo,  nausea,  head- 
be  and  fcverishness.    Obstinate  suppression  of  urine,  or  small 
jnantity  of  rod  urine. 

Kali  carb.     A  good  de^l  of  stitching,  cutting  colicky  pain  during 
be  menses.    She  feels  badly  for  a  week  previous  to  the  menseo. 
tg  costive  and  feels  a  distress  an  hour  or  two  previous  to  & 
The  menses  have  a  bad,  pungent  odor,  very  acrid,  excori- 
ling  the  thighs  and  covering  them  with  an  eruption.    Headache  with 
It  hcavinenB  during  the  menses  only  in  the  morning. 
Kali  hyd.     Great  urgency  to  urinate,  which  disappears  at  the  erup- 
tion of  the  menses.    Sensation  as  if  the  thigh  were  tightly  squeeased 
luring  the  memes.    Her  abdominal  Kufferings  extend  into  the  groins 
thigbi.    Drinking  oold  milk  aggravates  her  compkint 

18 


nate 


m^aM 


274  DYSMENOBBHCEA. 

Kali  nit.    Menstrual  blood  black  aa  ink,  with  much  suffering. 

Kalmia.  Pain  in  the  limbs,  back  and  anterior  part  of  the  thighs 
during  the  catamenia.    Pulse  very  slow. 

Lachesis.  Before  the  menses:  vertigo,  hesidache,  and  the  nose 
bleeds  a  few  drops.  The  first  day  of  the  menses:  tearing  in  the 
abdomen,  beating  in  the  bead,  pains  in  the  small  of  the  back  and 
bruised  feeling  in  the  hips — all  relieved  by  a  full  flow. 

Laurocerasus.  Colicky  pains  in  the  P.  M.  and  tearing  pains  in  the 
vertex  at  night.  Suffocating  spells  about  the  heart  with  a  sort  of 
gasping  for  breath. 

Ledum.     Great  want  of  vital  heat,  and  dysmenorrhoea. 

Lobelia  i.  Violent  pain  confined  to  the  sacrum,  sense  of  great 
weight  in  the  genital  organs. 

Lycopodium.  Pain  in  the  temples,  as  if  they  were  being  screwed 
towards  each  other,  with  a  sort  of  stupor  and  compression  during  the 
menses.  Much  borborygmus,  more  in  the  left  hypochondrium.  Sense 
of  satiety,  the  least  quantity  satisfies,  or  she  is  insatiably  hungry. 
Shooting  pain  from  right  to  left  across  the  abdomen. 

Magnesia  carb.  Flow  only  in  the  absence  of  the  pain,  and  during 
sleep.  The  menstrual  blood  is  dark,  acrid  and  thick ;  is  washed  out 
with  much  difficulty.  Much  pain  in  the  head  and  in  the  right 
shoulder.  She  can  hardly  raise  the  arm.  The  knees  are  painful  in 
walking,  and  the  feet  when  lying  in  bed. 

Magnesia  mur.  Pain  in  the  small  of  the  back  and  thighs  during 
the  menses.  More  severe  in  the  back  when  walking,  and  in  the 
thighs  when  sitting.  Pressing  down  in  the  iliac  region  during  the 
menses. 

Magnesia  sulph.  The  menses  stop  for  two  days,  then  flow  again. 
Bruised  pain  in  the  small  of  the  back,  with  pains  in  the  groins  when 
sitting  or  standing,  less  when  walking.  Pain  in  the  thighs  when 
walking. 

Manganum.  Discharge  of  blood  between  the  periods,  and  pressing 
in  the  genital  organs. 

Mercurius  s.  Before  the  menses;  dry  heat  and  rush  of  blood  to 
the  head.  During  the  menses ;  anxiety,  red  tongue  with  dark  spots, 
saltish  taste,  scorbutic  gums,  teeth  feel  sharp,  breath  of  a  mercurial 
odor  and  salivation.    Teeth  sore  and  loose,  some  of  them  are  too  long. 

Moschus.  Violent  drawing  and  pressing  pains  towards  the  sexual 
organs  till  the  menses  appear. 

Murex  p.  Sore  pain  as  if  injured  with  a  cut  in  the  uterus,  or 
violent  pain  in  the  right  side  of  the  uterus,  extending  to  the  chest. 
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Muriatic  acid.  Sad  and  silent  during  the  menses  as  if  she  would 
die.     Yarices  of  the  anus  so  sore  as  scarcely  to  bear  the  least  touch, 

Natrum  carb.    Pressing  in  the  hyjiogastrium  towards  the  genitals, 

.  as  if  uvery  thing  would  issue  from  the  abdomen.    Menses  preceded  by 

drawing  in  the  nape  of  the  neck  and  headache.     During  the  menses, 

tearing  headache,  painful  distention  of  the  abdomen  in  the  morning, 

relieved  by  diarrhoea.     Tearing  and  bruised  pain  in  right  hip* 

Natnim  mur*     Waking  in  the  morning  with  headache.     Terrible 

liieas  during  the  menses, 

Natrum  sufph.  Scanty  menses  vrith  hard,  knotty  stool,  streaked 
with  bloodp  accompanied  and  succeeded  by  smarting  in  the  anus. 

Niceolum.  Menses  too  scanty  and  shorty  with  colic  and  pain  in 
gmall  of  the  back. 

Nitric  acid.     Violent  cramp  pains  in  the  hypogastrium,  as  if  it 

would  bursty  with  constant  eructations  during  the  menses.    Violent 

pressing  in  the  abdomen,  as  if  everything  were  coming  out  of  the 

rulva,  with  pain  in  the  small  of  the  back,  through  the  hips  and  down 

Fthe  thighs. 

NuK  jugtans.  Menses  preceded  by  violent  pressing  and  drawing 
I  in  the  womb,  finally  an  abundant  flow  of  blackish  blood,  often 

large  lumps. 

Nttx  moseh.  Menses  preceded  by  pain  in  the  small  of  the  back  as 
if  a  piece  of  wood  stretched  across  there  were  pressing  from  within 
outwards,  with  headache,  pressure  in  the  stomach,  water-brash,  pain 
in  the  liver  and  discharge  of  thick,  black  blood. 

Nux  vomica.     Griping  and  digging  in  the  nterus,  with  discharge  of 

'thick,  clotted  blood.    Nausea  in  the  morning  with  chilliness,  fainting 

[turns  at  tl»o  appearance  of  the  menses,  with  spasmodic  pains  in  the 

ibdomen.     Much  headache;  sometimes  in  the  occiput  as  if  from  an 

lulcer  in  the  brain ;  sometimes  in  the  sinciput  as  if  the  eyes  would  be 

forced  out    Tearing  in  the  left  arm  and  right  hip. 

Oleum  Animate.  Menses  preceded  and  accompanied  by  cutting  in 
abdomen  and  small  of  the  back  and  sticking  in  the  left  side  of 
^the  head  and  vertex.  Scanty  menses,  black  blood  and  languor  in 
the  hands  and  feet. 

Petroleum.     Menses  cause  an  itching  in  the  genital  organs.    Tliere 

beat  in  the  soles  of  the  feet  and  palms  of  the  hands;  singing  and 
ing  in  the  ears;  tearing  in  the  thigh,  and  spots  on  the  legs  painful 
la  the  touch. 

Pll9i|riK>nia,  Very  sleepy  during  the  menses,  she  can  hardly  keep 
lltdoe.    Constipation,  with  a  narrow,  stifl'  stool,  difficult  to  cvncuate. 
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Stitcliea  in  the  mammae,  sour  eructations  and  vomiting  of  aour  sub- 
stances. Blue  margins  about  the  eyes.  Catting  in  the  abdomen, 
chilliness  and  cold  hands  and  feet.  More  suitable  to  taU^  slim 
persons. 

Phosphoric  acid.  Meteoristic  distention  of  the  uterus*  Pain  in 
the  liver  during  the  raenses, 

Phytolacca  dec.  Very  painful  menstruation  in  apparently  barren 
females. 

Platina.  Painful  sensitiveness  of  the  raons  veneris  and  of  the 
vulva.  Jtuch  threateniug  of  the  menses  to  come  on.  Finally  they 
make  their  appearance  with  pinching  in  the  abdomen,  and  pressure 
in  the  groins  alternating  with  pressure  in  the  vulva. 

Plumbum*  Cessation  of  the  menses  on  the  invasion  of  colic^  but 
they  reappear  after  the  paroxysm;  or  not  again  till  the  next  period. 
Sensation  as  if  drawing  from  the  abdomen  to  the  back,  often  with 
great  depression  of  spirits. 

Putsattlla.  Particularly  in  mild^  tearful,  yielding  temperaments.  The 
pain  is  so  violent  that  she  tosses  in  every  direction,  with  cries  and 
tears.  The  blood  is  thick  and  dark  or  pale  and  watery ;  flows  by  fita 
and  starts.    She  feels  worse  in  a  close,  warm  room. 

Rhus  tox.  Membranous  dysmenorrhcea,  the  rheumatic  symptoms 
guiding  the  choice  of  this  remedy ;  stiffness  of  the  limbs,  relieved  by 
walking ;  stiffness  of  the  limbs  before  a  storm  or  in  damp  weather, 
relieved  by  a  storm.  Bestless  nights,  must  turn  oft^n  to  find  a  few 
momenta*  rest. 

Sabina*  Dysmenorrhcea.  Violent  pain  extending  from  the  back 
through  to  the  pubis. 

Sanguinarla  c.  Dysmenorrhcea.  The  pain  rises  into  the  head  from 
the  nape  of  the  neck,  and  finally  into  the  forehead^  as  if  the  ejaa 
would  be  pressed  out,  the  menses  being  scanty. 

Sarsaparilla.  Itching  eruption  on  the  forehead  previous  to  the 
menses.  Soreness  in  the  right  groin  with  desire  to  urinate  at  the 
appearance  of  the  menses.  Griping  in  the  pit  of  the  stomach  in  the 
direction  of  the  small  of  the  back  during  the  niensea.  Painful  con- 
clusion in  urinating. 

Seoale  com.  Menses  are  too  frequent  and  last  too  long,  with 
tearing  and  cutting  colic,  cold  extremities,  cold  i>cn?piration,  great 
weaknetss,  and  small  pulse.  Especially  useful  in  thin,  scrawny  con- 
«stitutions. 

Sepia*  Before  the  menses :  violent  colic,  shuddering  all  over  the 
body  the  whole  day,  acrid  Icucorrhoaa^  sensation  as  if  the  vulva  viere 
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enlarged  and  soreness  in  the  peTineum.  During  the  menges:  tearing 
in  the  tibia,  toothache  and  obscuration  of  sight,  violent  pressure  in 
the  forehead  with  discharge  of  plugs  from  the  nose.  Constipation^ 
the  stool  being  hard,  difficult,  knotty,  insufficient  and  sometimes 
mingled  with  mucus.    Sensation  as  of  a  heavy  lump  in  the  anus. 

Siticea.  Before  and  during  the  menses  she  is  costive.  Stool  com* 
posed  of  hard  lumps,  remaining  long  in  the  rectum,  as  if  it  had  no 
power  to  expel  it.  Burning  soreness  of  the  vulva  and  an  eruption  on 
the  inner  side  of  the  thighs  during  the  menses.  Repeated  paroxysms 
of  icy  coldness  over  the  whole  body  at  the  appearance  of  the  menses, 
and  icy  cold  feet  during  the  menses. 

Spongia.  Violent  drawing  in  the  upper  and  lower  extremities 
during  the  menses. 

Stannum.  The  malar  bone  is  painful  to  the  touch  before  the 
menses,  and  during  their  flow  it  is  painful  even  to  move  the  muscles 
of  the  face.  Dyamenorrhoea  with  terrible  headache,  the  pain  gradually 
jcreasing  to  its  highest  pointy  and,  after  remaining  for  a  time,  as 
idualiy  declines. 

Stramonium.     Excessive  loquacity  during  the  metises.    Dramng 
lins  in  the  abdomen,  upper  and  lower  extremities. 
Sulphur.     The  menses  are  thick  and  black  and  so  acrid  as  to  make 
_ihe  thighs  sore.     Every  evening,  just  before  the  menses,  she  ahvayg 
a  cough.    Fain  in  the  abdomen  during  the  menses,  as  if  the 
stestines  were  strung  up  in  knots  by  threads.    She  has  to  take  a 
pittitig  posture  for  relief.     Flushes  of  heat  on  the  top  of  the  head, 
old  feet,  &c. 

Sulphuric  acid.    She  always  gets  a  distressing  nightmare  before 
^e  menses. 

Tart.  e.     Pain  in  the  groins  and  cold  creepings  just  previous  to 
&e  menses. 

Thuya,  Terribly  distressing  pain  in  the  left  ovarian  and  iliac 
regions  with  scanty  flow.  She  has  to  lie  down,  the  suflering  is  so 
great, 

Veratrum«  The  sufferings  during  menses  are  attended  with  thirst 
for  icy  cold  drinks,  nausea,  vomiting  and  diarrhoea,  or  simply  diar- 
thflaL  Cold  sweat  on  the  forehead  from  the  pain.  Great  exhaustion. 
Zincum*  During  the  menses,  heaviness  of  the  limbs  with  violent 
drawing  about  the  knees,  aa  if  they  would  be  twisted  of£  Sore  eyes, 
Sudden  oppression  of  the  stomach ;  she  has  to  loosen  her  dress. 
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MKNonRHAGiA  is  the  terra  now  employed  to  signify  an  mcrea 
or  immoderate  flow  of  the  menses,  or  profuse  menstruation.  Formerly 
it  was  understood  to  embrace  uterine  hemorrhage  in  general;  but  it 
h  now  very  properly  restricted  as  above;  while  by  the  terra  Metntr* 
rhagia  are  designated  those  hemorrhages  from  the  uterus  which  arc 
not  connected  with  the  catamenia. 

The  following  very  general  division  of  the  varieties  of  menorrha- 
gia  will  simplify  the  whole  subject,  and  at  the  same  time  render  our 
brief  description  more  clear  and  comprehensive, 

L  Functional  Menorrhagia;  in  whioh  the  flow  is  increased  iu 
quantity^  or  in  frequency,  or  in  both. 

n.  Organic  Menorrhagia ;  in  which  the  flow  appears  in  connection 
with  some  positive  disorder  of  the  sexual  apparatus. 

III.  Sympathetic  Menorrhagia ;  in  which  the  flow  appears  iu  con* 
nection  with  severe  forms  of  general  disease. 

In  Functional  Menorrhagia^  the   flow  may  be   perfectly   satural, 
except  in  its  quantity  and  in  the  frequency  of  its  return ;  or  it  may 
be  occasionally  mixed  with  clots  of  blood.     In  either  instance,  the 
causes  of  this  aflection  are  to  be  found  in  the  more  or  leas  pletiioric 
condition*  habits  of  life,  or  even  in  the  various  anomalies  of  the 
blood  itself.     These,  and  similar  influences^  some  of  them  deeply 
seated  and  constitutional,  may  combine  to  produce  such  profuse  dis- 
charge at  the  monthly  periods,  or  even  oflener,  without  the  iutervim- 
tion  of  any  distinct  disorder  either  of  the  whole  system  in  general^ 
or  of  the  sexual  apparatus  in  particular.     Only  the  earlier  or  milder 
forma  of  monorrhagia  can  be  included  in  this  class, — ^those  which 
have  not  been  preceded  by  any  actual  disease,  and  in  consequence  i 
of  which  no  organic  lesions  have  as  yet  arisen.    And  many  cases  I 
which  in  their  initial  stages  would  be  classified  here^  subsequently ' 
become  so  complicated  as  to  belong  rather  to  the  second  class.    In 
this  same  class  of  functional  menorrhagia,  must  also  be  included  all 
those  caaes  which  arise  from  general  debility  without  positive  disenae;' 
as  in  persons  who  fall  into  this  "  weakly  way"  from  having  too  many 
children,  or  from  over-suckling  them  to  prevent  the  too  rapid  increase. 
of  the  family*     And  cases  arising  from  excessive  coition  or  any 
other  form  of  over-exertion ;  or  from  some  inherent  constitutional 
weakness  (especially  in  this  respect)  which  may  be  aggravated  and 
developed  by  various  provoking  influences,  are  all  to  be  included  iu 
this  class. 

In  Ortjanic  Mamrrhagia,  the  flow  appears  in  connection  with  some 
positive  disorder  of  the  sexual  apparatus*    In  the  order  of  time,  this 
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lair  may  precede  or  follow  the  appearance  of  the  organic  disease; 
f^liul  in  either  case  there  is  such  an  established  connection  of  the 
menorrbagia  itself  with  other  disorders  as  renders  the  case  yery 
;  different  from  what  is  described  under  functional  menorrbagia.    Nor 
is  the  reality  of  this  connection  at  all  affected  by  the  view  we  may 
lake  as  to  the  question  whether,  in  any  given  instance,  the  menor- 
krhagia  is  due  to  the  disease  which  may  have  preceded  it,  or  to  the 
Istructural   change   which,  in   another   case,  may  have   followed  it. 
'Thus  in  some  instances  the  threatened  onset  of  some  organic  disease 
is  preceded  by  congestions  which,  greatly  aggravated  at  the  menstrual 
period,  render  the  flow  abnormally  frequent  and  profuse.    So  the 
actual  presence  of  structural  disorganiEation  of  the  uterus,  or  of  any 
of  ltd  appendages,  even  when  not  very  far  developed,  may  produce 
gach  menorrhagia*   And  finally,  these  forms  of  profuse  menstruation. 
whether  too  frequently  or  more  rarely  recurring,  may  sometimes  not 
only  be  caused  by  some  hitherto  undeveloped  change  in  the  interior 
organism,  but  they  may  also  remain  persistent  as  consequences  of 
former  diseased  conditions  of  the  various  organs  of  the  sexual  appa- 
ratus.    In  the  first  of  these  three  categories  might  be  enumerated  a 
very  great  variety  of  the  disorders  of  the  female  organism,  the 
minority  of  which  are,  in  many  instances  at  leasts  preceded  by  in- 
creased catamcnia ;  in  the  second,  might  also  with  equal  propriety 
be  mentioned  almost  the  entire  range  of  such  diseases,  from  simple 
uterine  congestion  up  to  polypoid  and  cancerous  tumors;  while  in 
the  third,  the  simple  mention  of  the  profuse  menstruation  which, 
unattended  with  any  other  disorder,  sometimes  appears  after  the 
period  of  the  change  of  life,  may  supply  all  that  is,  needed  in  th# 
way  of  illustrative  example. 

Some  forms  of  uterine  disorder  arc  preceded  or  even  caused  by 
entire  amenorrhoea ;  but  it  is  easy  to  see  that  the  deep  seated  physio- 
logical tendencies  toward  active  disease  of  the  uterus  and  its  depend- 
ent organs  must  to  a  certain  extent  consist  in  congestion,  which  cannot 
but  be  greatly  aggravated  by  the  menstrual  nisus,  and  which  conse* 
queoily  leads  to  a  more  profuse  menstrual  discharge.  The  same  is 
still  more  plainly  true  of  the  actual  presence  of  structural  disease 
in  any  of  these  organs,  the  constant  congestion  must  necessarily  be 
•eriously  enhanced  by  the  added  influence  of  the  catamenia;  and 
from  this  combination  of  pathological  and  physiological  conditions, 
a  more  than  normal  flow  results.  And  in  those  cases  in  which 
structural  disorders  have  exist^  formerly,  but  have  now  subsided  to 
mil  fippearance,  the  proofs  of  their  former  eustenee  still  remain,  in 
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many  instances,  in  the  form  of  chronic  congestion,  which  is  capable 
of  producing  menorrhagia,  often  of  the  severest  form,  and  even  of 
keeping  it  up  and  reviving  it  after  the  change  of  life. 

We  make  these  statements,  not  from  any  desire  to  give  undue 
prominence  to  pathological  views,  but  to  show  the  importance,  the 
necessity  of  most  carefully  studying  all  the  symptoms,  those  preced- 
ing as  well  as  those  attendant,  in  order  to  prescribe  correctly  in  such 
cases.  The  menorrhagia,  which  we  are  called  upon  to  treat,  is  by  no 
means  such  a  hemorrhage  as  that  from  an  open  wound, — which  may 
be  stopped  as  soon  as  convenient ;  we  have,  in  fact,  something  to  do 
very  difierent  from  arresting  an  active  or  even  a  passive  hemorrhage: 
we  have  a  sick  person  to  cure.  And  just  as  fast  as  by  our  prescrip- 
tions, of  advice  and  medicine,  her  general  health  improves,  just  so 
fast  will  she  find  her  catamenia  approaching  the  normal  standard. 
Nor  when  we  have  done  for  our  patient  in  such  cases  all  that  our 
art  admits  and  science  requires,  shall  we  have  merely  "  set  her  courses 
right ;" — we  shall  have  so  restored  her  health  that  her  courses  will 
come  right  and  remain  right, — since  by  curing  the  patient  herself  we 
shall  have  removed  the  causes  of  the  menorrhagia. 

It  is  not  intended  to  assert  that  all  this  can  always  be  accomplished; 
but  nothing  less  than  all  this  should  always  be  the  aim  of  the  physi- 
cian. And  even  if  he  should  not  succeed  in  restoring  his  patient  to 
perfect  health,  he  will  have  gone  to  work  in  the  right  way  to  do  it ; 
and  if  his  success  be  but  partial  and  incomplete  in  a  given  case,  even 
if  it  should  disappoint  both  his  own  hopes  and  the  expectations  of 
his  patient  and  her  friends,  how  much  greater  will  it  not  be  than  if 
he  had  gone  to  work  in  some  other  than  the  best  possible  method  ? 
How  great  is  the  diflerence,  in  chronic  cases  especially,  between  even 
a  small  improvement  and  a  positive  change  for  the  worse  ? 

In  Sympathetic  Menorrhagia^  the  flow  appears  in  connection  with 
severe  forms  of  general  disease.  Examples  of  this  variety  of  proinse 
menstruation  are  seen  in  some  cases  of  variola ;  morbilli,  especially 
rubeola  nigra ;  scarlatina ;  erysipelas ;  typhus ;  cholera ;  and  during 
the  appearance  of  certain  acute  inflammations,  especially  those  of  the 
lungs.  *' Although  experience  has  demonstrated  that  during  the 
course  of  these  diseases,  especially  when  they  determine  a  draining 
of  the  mass  of  the  blood,  the  courses  are  often  suppressed ;  still  a 
great  number  of  observations  have  proved  that  when  the  flow  per- 
sists, it  may  become  so  copious  that  it  completely  exhausts  thealrouly 
feeble  forces  of  the  patient  and  may  even  hasten  a  &tal  termination. 
This  is  especially  the  case  with  the  exanthemata.    We  have  often 
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Brved  tliat  tlie  appearance  of  a  very  copious  menstrual  hemorrhage 
^during  the  course  of  these  diaeasea,  in  almost  always  the  precursor  of 
a  fatal  dissolution  of  the  blood.    Sanguineous  discharges  from  the 
kin,  the  nose,  the  rectum,  etc,^  soon  supervene,  and  death  occurs 
>metimes  even  in  a  few  hours  after  the  startling  cerebral  symptoms 
^liave  come  to  complete  the  picture  represented  by  the  rapid  decom- 
position of  the  blood." — Scanzojii. 

This  fearful  complication  of  disorders,  already  very  grave,  may 
well  appal  the  allopath,  the  very  largeness  of  whose  experience  in  such 
liCiises,  serves  but  to  assure  him  of  their  utter  hopelessness.  But  the 
lomooopathic  practitioner,  conscious  of  the  wonderful  virtues  of  such 
oedicioes  as  Arsenic,  China,  Rhus^  Secakj  and  others,  to  arrest  even 
the  rapid  decomposition  of  the  vital  fluid  itself,  and  mindful  of  the 
ecial  and  characteristic  indications,  which' will  enable  him  to  give 
be  right  remedy  with  unerring  exactness, — can  face  even  these  pro- 
found degenerations  of  the  organism  with  a  patient,  hopeful  heart 
is  necessary  for  the  physician  to  realize  the  serious  gravity  of  such 
f,^-especially  that  neither  himself  nor  the  friends  be  taken  un- 
ivares,  by  the  sudden  and  unexpected  fall  of  the  curtain ;  and  then 
it  is  no  le^  necessary  that  he  should  faithfully  and  perse veringly 
study  all  the  symptoms  of  the  case^-^and  neifer  despair,  till  satisfied 
of  the  actual  closure  of  the  scene.  Since  in  typhus,  and  even  in 
cholera,  some  such  patients  have  been  rescued,  as  it  were,  from  the 
rery  jaws  of  death,  who  most  certainly  would  not  have  received  the 
proper  remedies  up  to  the  final  turning-point  of  their  apparently  fatal 
[>rder,  bad  not  their  physicians  been  inspired  by  the  most  patient 
oonrago,  and  by  the  most  hopeful  and  determined  perseverance. 


A«>onffe.  In  plethoric  females  particularly.  Vertigo  on  rising  from 
i  recumbent  position,  she  has  to  lie  down  again.  She  is  alarmed  and 
ccited^  is  sure  she  will  die,  although  there  is  oo  occasion  for  such 
alarm. 

AgaHcifS.   Menses  too  profuse,  with  titillations  in  the  genital  organs. 

Itching,  burning  and  redness  uf  the  toca,  with  titillation,  as  if  frozen. 

lenses  too  profuse. 

Ambra  grisea.     Discharge  of  blood  between  the  periods,  at  every 

little  accident;  for  instance,  after  a  very  hard  stool,  or  after  a  walk  a 

Kttle  longer  than  usual. 

Amifionium  earb.     Menorrhagia  after  a  long  drive  in  the  cold  air. 
Ammonfum  mup.    The  flow  is  more  abundant  at  night.  A  quantity 
yt  blood  is  passed  at  every  stool  during  the  menses^ 
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Antimonium  orud.  Menorrhagia  with  a  peculiar  pressing  in  the 
uterus,  as  if  something  would  come  out. 

Apis  mel.  Menorrhagia,  with  heaviness  in  the  abdomen,  faintness, 
great  uneasiness,  restlessness  and  yawning. 

Argentum  nitric.  Menorrhagia  with  cutting  pain  in  the  small  of  the 
back  and  groin.  The  head  feels  very  much  enlarged  and  the  lower 
extremities  very  weak. 

Arnica.  Particularly  after  cases  of  concussion,  as  from  a  blow,  a 
fall,  or  riding  over  rough  roads.  The  flow  is  of  a  bright-red  color, 
mixed  with  clots.  Heat  about  the  head,  extremities  cool.  Menor- 
rhagia with  pain  in  the  small  of  the  back,  extending  into  the  groin 
and  down  the  inner  side  of  the  thigh  and  leg  to  the  great  toe. 

Arsenicum.  Menorrhagia  in  feeble  females;  cachectic;  affected 
with  rheumatism,  disorganization  of  the  uterus,  or  ovaries ;  in  erup- 
tive fevers,  and  when  aphthae  break  out,  indicating  a  low  state  of  the 
system. 

Belladonna.  The  flow  is  bright  red,  imparting  a  sense  of  heat,  with 
a  sensation  of  pressing  outwards.  Sometimes  it  has  a  bad  odor,  with 
lumps.  Sometimes  there  is  congestion  to  the  head  with  throbbing 
of  the  carotids. 

Borax.  The  menses  are  too  soon,  tpo  profuse,  and  attended  with 
colic,  nausea  and  pain  extending  from  the  stomach  to  the  small  of 
the  back.  Too  profuse  menses  and  she  is  very  nervous;  starts  at  the 
least  noise,  and  dreads  a  downward  motion,  like  going  down  stairs, 
or  the  downward  motion  of  a  swing  or  rocking-chair. 

Bovista.  Menses  too  often  and  too  profuse,  flowing  more  in  the 
morning  and  less  at  night,  with  discharge  of  blood  between  the 
periods. 

Bromine.  Menses  too  often  and  too  profuse,  of  bright-red  blood, 
particularly  in  females  with  affections  of  the  chest,  heart,  or  eyes. 
The  flow  is  quite  passive,  and  she  only  suffers  from  exhaustion. 

Bryonia.  Menses  too  early  and  too  profuse,  of  dark-red  blood,  with 
pain  in  the  back,  and  aching  in  the  head,  as  if  it  would  split ;  worse 
on  the  least  motion.    Nausea  on  sitting  up  and  after  eating. 

Calcarea  carb.  Menses  too  frequent,  too  profuse,  and  last  too 
long.  She  has  vertigo  on  stooping, — worse  on  rising  or  going  up 
stairs.  Damp,  cold  feet.  Particularly  applicable  to  leucophlegmatic 
temperaments. 

Cannabis  ••  Too  profuse  menses  when  dysuria  attends^  with  sen- 
sation of  soreness  in  the  whole  track  of  the  urethra. 
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Cantharis.  Menses  too  early,  and  too  profuse,  of  black  bloo(5, 
Dysuria,  with  burning,  cutting  pain.  Frequent  desire  to  urinate. 
More  suitable  to  females  who  are  sterile. 

Carbo  animal.  Menses  too  early,  not  too  profuse,  but  last  too  lung. 
Great  weakness  of  the  thighs.  After  the  appearance  of  the  menses 
ahe  feels  so  tired  that  she  is  scarcely  able  to  speak. 

Carbo  veget  Menses  too  early  and  too  profuse,  preceded  by  itch- 
ing of  old  tetters,  or  by  an  itching  eruption  on  the  nape  of  the  neck 
and  between  the  shoulders ;  also  by  a  dragging  pain  from  the  abdomen 
to  the  small  of  the  back, 

Causticum,  She  has  a  very  yellow  face,  menses  too  early  and  too 
abundant.  And  after  its  cessation  a  little  blood  is  passed  from  time 
to  time  for  many  days.  The  menses  smell  bailly,  and  excite  an  itch* 
ing  in  the  vulva.  She  feels  melancholy,  and  looks  at  every  thing 
upon  the  dark  side. 

Chamomilla.  Menorrhagia  of  dark  coagulated  blood,  flowing  more 
in  paroxysms.  There  is  great  irritability  of  temper,  so  that  ahe  can 
hardly  control  herself.  Frequent  desire  to  urinate.  Urine  pale  and 
profuse. 

Chelidonium.  Menses  retarded,  but  continue  too  long,  with  pain 
nnder  the  inner  and  lower  angle  of  the  right  shoulder-blade. 

CKina.  Menses  too  profuse,  wnth  a  sensation  of  great  distention  of 
the  abdomen,  not  relieved  by  eructations  or  dejections.  Hinging  in 
the  ears  and  fainting  spells.  Losing  of  senses  and  sight.  Also  after 
the  abuse  of  Chamomile  tea;  with  flow  of  dark  clots  and  frequent 
desire  to  urinate ;  pale  urine ;  and  in  weakly  persons  from  the  loss 
of  blood. 

Chininum  sulph.     Menses  too  early  and  too  profuse. 

Cinchonium  sulph.     Menses  too  early  and  too  profuse, 
0^^^  Cindi^n.     Menses  too  early   and  too  profuse,   particularly  in 
females  troubled  with  itchings  of  the  nose  or  nightly  resUesaness. 
She  is  constantly  tossing,  even  during  sleep.  Diarrhoea,  alwaya  woraa 
after  drinking. 

Cocculua.  Discharge  of  blood  from  the  uterus  in  pregnant  females. 
Profuse  menfiea,  with  a  sensation  as  of  sharp  stones  in  the  abdomen, 
at  every  movement 

Ceccus  oieti.  Menses  too  early  and  too  abundant,  of  dark,  thick 
bIo«jd,  with  a  sensation  of  tension  and  constriction  about  the  abdomen, 
and  of  ec»mething  ascending  towards  the  stomach,  which  makes  her 
think  she  will  vomit  water. 
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CofPea.  Profuse  menstniation,  with  excessive  sensitiveness  of  the 
organs  and  voluptuous  itching. 

Creasotum.  Menses  too  early,  too  profuse  and  lasting  too  long, 
but  inclined  to  bo  intermittent;  she  thinks  she  is  almost  well,  when 
the  discharge  returns  afresh. 

Crocus  s.  Menorrhagia  of  dark,  stringy  blood  ;  as  it  discharges, 
it  forma  itself  into  long  strings.  A  sensation  as  if  something  alive 
were  rolling  or  turning  about  in  the  abdomen.  In  the  stomach  a 
similar  sensation  is  sometimes  perceptible. 

Cyclamen.  Menorrhagia,  with  stupefaction  of  the  whole  head,  and 
obscuration  of  vision  as  if  a  fog  were  before  the  eyes. 

Fcrntm,  Menorrhagia  in  weakly  persons,  with  a  fiery  red  face. 
It  occurs  too  frequently,  is  too  profuse  and  lasts  too  long. 

Fluoric  add.  Menses  too  early  and  too  profuse,  thick  and  coagu* 
lated.  With  an  uncommon  buoyancy  of  mind,  she  fears  nothing  and 
is  well  satisfied  with  herself. 

Hepar  s.  c.  Menorrhagia  in  females,  with  chapped  skin  and 
rhagadc.^  of  the  hands  and  feet.     A  slight  injury  causes  ulceration. 

Hyoscyamus,  Menorrhagia  with  delirium.  She  has  uncommon, 
foolish  manners.  Silly  laughing,  and  inclines  to  uncover  or  undress 
herself. 

Ignatia.  Menorrhagia  with  sighing  and  sobbing,  faint  feeling  at  the 
pit  of  the  stomach.     She  seems  full  of  suppressed  grief. 

todlum*  Premature  and  too  copious  menses,  with  great  weakneasv 
particularly  indicated  if  she  has  goitre,  or  dwindling  of  the  bre&sta, 
or  if  she  has  acute  pain  in  the  breasts. 

Ipecacuanha.  Profuse  menstruation,  with  a  constant  nausea;  not  a 
mon^ent^s  relief,  not  even  after  vomiting. 

Lachesis,  Menorrhagia,  with  chills  at  night  and  flushes  of  heat 
during  the  day. 

Laurocerasus,  Menses  too  early  and  too  profuse,  with  nightly 
tearing  in  the  vertex*    Peculiar  suflTocating  spells  about  the  heart. 

Ledum  p.  Menses  too  early  and  too  profuse,  with  a  great  want  of 
vital  warmth,  she  can  hardly  keep  warm. 

Lycopodium.  Menses  too  long  and  too  profuse,  with  borborygmua;, 
especially  in  the  left  hypochoudrium ;  or  a  sense  of  satiety  and  fulness 
np  to  the  throat,  on  the  least  quantity  of  food  being  taken;  or  an 
aggravation  at  four  P.  M, 

Magnesia  carb.  Menses  too  early  and  too  profuse,  flowing  deci- 
dedly more  at  night,  and  never  during  uterine  pains, 

Mercurius  sol.     Menses  too  profuse,  with  scorbutic  gums.    Saliva- 
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lion ;  teeth  feel  sore,  and  m  if  loose*  Mucous  stools  with  tenesmus  and 
oppression ;  strong  urine. 

Moschus.  The  menses  are  too  early  and  too  profuse,  with  intoler- 
able titillatiou  in  the  genital  organa. 

Muriatic  acid.  Menses  too  early  and  too  profuse,  with  extremely 
sore  hemorrhoids  which  sometimes  itch  terribly. 

Natrufn  carb.  Menses  too  early  and  last  too  long,  aggravated  by 
a  thunder  storm,  and  may  even  be  reproduced  by  one, 

Natrum  myp*  Menses  too  goon  and  too  profuse,  with  great  heavineas 
in  the  eyes,  or  intolerable  sadness.  Craves  salt.  Has  an  aversion  to 
bread.     Dreams  that  robbers  are  in  the  house. 

Nitric  acid.  Menses  too  early  and  too  profasc,  with  uriue  emitting 
an  intolerably  strong  smell, 

Nux  juglans.  Menses  too  early  and  abundant»io  large^  blackish 
lumps. 

Nux  mosch.  Menses  too  early  and  profuse,  with  an  intolerable 
dryness  of  the  mouth,  tongue  and  throat.  Excessive  disposition  to 
laugh,  particularly  in  the  open  air. 

Nux  vomica.  Menses  too  early  and  too  profuse,  particularly  as  a 
forerunner  of  the  change  of  life;  or  attended  with  weak  faint  spells; 
often  as  a  consequence  of  high  living,  or  a  sedentary  life.  Constipa- 
tion of  large  and  difficult  stools,  or  with  frequent  urging  and  discharge 
of  small  pieces.  Daring  her  menses  she  does  not  sleep  after  three  or 
four  A.  M. 

Opium.  Menorrhagia,  with  great  sleepiness,  yet  she  cannot  sleep. 
The  sheets  are  so  hot  she  has  to  change  to  a  cooler  place  every  little 
while* 

Phosphorus.  Menses  too  often,  too  copious,  and  lasting  too  long. 
More  applicable  to  tall,  slim  persons.  Constipation  of  narrow,  dry, 
hard  stools,  difficult  Uy  evacuate.  Sense  of  emptiness  in  the  abdjmeu. 
Much  heat  up  the  back»  and  cold  feet  and  legs. 

Phosphoric  acid.  Too  early  and  too  long  menses ;  with  pain  in  the 
liver;  or  rising  frequently  at  night  to  pass  large  quantities  of  color- 
leas  urine.     Meteoristic  distention  of  the  uterus. 

Phytolacca  deo.  Menses  too  often  and  too  profuse,  with  a  corre- 
sponding increase  of  the  tears,  saliva,  bile  and  urine. 

Plitins,  Too  long  and  profuse  menstruation,  with  pressing  from 
the  groins  to  the  genital  organs.  The  blood  is  dark  and  comes  a^vay 
partly  fluid  and  partly  in  clota. 

Plumbum.     Menorrhagia,  with  the  sensation  ot  a  string  puiung 
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from  the  abdomen  to  the  back.  Constipation  of  feces,  composed  of 
lumps  packed  together  like  sheep's  manure. 

Pulsatilla.  Menorrhagia  in  delicate  females  of  tearful  disposition. 
The  least  circumstance  of  joy  or  sorrow  causes  weeping.  She  feels 
better  in  the  open  air,  and  worse  towards  evening.  Bad  taste  in  the 
mouth  in  the  morning ;  no  appetite ;  nothing  tastes  good. 

Rhus  tox.  Menorrhagia  from  a  strain;  if  in  rheumatic  females, 
worse  at  night,  demanding  constant  change  of  position  to  find  relief. 

Sabina.  Excessive,  debilitating  menses,  with  abdominal  spasms. 
The  blood  is  partly  fluid  and  partly  clotted,  and  the  pain  runs  from 
the  back  through  to  the  pubis. 

Sambucus.  Menorrhagia,  with  stoppage  of  the  nose  with  thick, 
tenacious  mucus. 

Seoale  corn.  The  menses  are  too  profuse  and  too  long,  with  vio- 
lent spasms.  All  her  symptoms  are  worse  just  before  the  menses. 
Particularly  applicable  to  thin,  cachectic  females. 

Sepia.  Menorrhagia,  with  a  painful  sensation  of  emptiness  at  the 
pit  of  the  stomach ;  or  with  fetid  urine,  or  the  urine  has  a  sediment 
like  clay  burnt  down  upon  the  bottom  of  the  vessel.  She  has  yellow 
spots  on  her  face,  a  yellow  saddle  across  the  ridge  of  the  nose. 

Sillcea.  Menorrhagia,  with  paroxysms  of  icy  coldness  over  the 
whole  body.  The  menses  have  a  very  strong  smell.  Constipation 
before  and  during  the  menses  of  hard  lumps,  which  remain  long  in 
the  rectum,  as  if  it  had  no  power  to  expel  them.  Sometimes,  after 
long  straining,  the  protruding  portion  suddenly  recedes  again  into 
the  rectum. 

Spongia.  Menses  too  early  and  too  profuse,  preceded  by  colic, 
soreness  in  the  sacrum  and  craving  in  the  stomach.  Chronic  hoarse- 
ness and  cough,  the  voice  frequently  giving  out  when  talking  or 
singing. 

Statinum.  Menorrhagia  in  females  having  a  weak  larynx.  They 
cannot  talk  much,  read  aloud  or  sing,  before  the  larynx  aches; 
they  become  hoarse  and  cannot  proceed.  The  same  sensation  is 
sometimes  perceived  in  the  chest. 

Stramonium.  Menorrhagia,  with  drawing  pain  in  the  abdomen, 
thighs  and  limbs.  There  may  be  excessive  loquaciousness  and  a 
multitude  of  strange  and  absurd  ideas. 

Sulphur.  Menses  too  early,  too  profuse,  and  lasting  too  long. 
There  are  flushes  of  heat  followed  by  weak  spells.  Heat  on  the  top 
of  the  head.  Cold  feet.  Faintness  from  11  to  12  o'clock.  She  can- 
not wait  for  dinner.    Bleeding  hemorrhoids.    She  sleeps  lightly  and 
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awakens  very  frequently ;  or  she  sleeps  a  profound  sleep  the  whole 
night, — dead  and  heavy  sleep. 

Sutpfiuric  acid.  Menses  too  early  and  too  profuse,  always  preceded 
hy  a  most  tliistressing  nightmare,  Tr  '  js  sensation  in  the  whole 
body,  witliout  trembling.     Much  gen  iility. 

Veratrum.  Menorrhagia,  with  diarrhoea  or  with  nausea,  vomiting 
and  cold  sweat  on  the  forehead.     Weak  pulse. 

Zine*  Menses  too  early  and  too  profuse.  Lumps  of  coagulated 
blood,  passing  away  mostly  when  walking.  Fidgety  feet  and  lower 
extremities. 


Metrorrhagia  is  the  term  now  employed  to  signify  uterine  hem- 
orrhage, unconnected  with  the  menatrual  flow. 

This  hemorrhage  may  be  active, — that  is,  composed  of  bright, 
arterial  blood  ;  or  it  may  be  passive, — consisting  of  the  darker  col- 
ored, venous  blood.  It  may  arise  from  the  general  influence  of  pre- 
disposing causes :  from  accidents ;  from  violence ;  from  excessive 
exertions  of  body;  from  sudden  shocks  and  violent  emotions  of 
mind;  from  the  presence  of  worms  in  the  intestines;  from  the  pres- 
ence of  polypi  or  other  tumors  within  the  pelvis;  from  ulcerated 
canoers,  or  other  ulcers  of  the  uterus ;  from  any  of  the  causes  which 
may  produce  abortion  or  miscarriage, — and  from  the  abortion  or 
miscarriage  itself;  from  retention  of  the  placenta  after  parturition, — 
or  otherwise,  in  consequence  of  parturition  itself;  and  from  the 
cessation  of  the  menses  after  the  change  of  life. 

Those  hemorrhages  mentioned  in  the  preceiling  section  under  the 
head  of  Sympathetic  Menorrhagia,  which  appear  during  the  coarse 
of  severe  diseases,  even  if  not  developed  at  the  usual  catumenial 
period,  are  still  considered  as  resulting,  in  persons  who  have  not 
passed  the  menstrual  age, — from  the  profound  disturbance  of  the 
sexual  organism ;  and  are  therefore  regarded  as  menorrhagic  rather 
than  as  metrorrhagia  And  the  same  characteristic  will  be  considered 
as  belonging  to  all  hemorrhages  occurring  between  the  ages  of 
puberty  and  of  the  change  of  life, — unless  some  strongly  marked 
cause,  such  as  one  or  the  other  of  those  above  enumerated,  can  bo 
discovered  to  operate  independent  t>f  the  catamenial  function.  And 
while  every  individual  case  of  metrorrhagia  must  be  treated  with 
exclusive  reference  to  the  symptoms  and  conditions  found  in  connec- 
tion with  itself^ — a  careful  study  of  the  c-auses  of  each  case  of  such 

disorder  must  bo  absolutely  essential  to   its  successful   tr    * 

This  will  be  made  sufficiently  obvious  by  recalling  for  a  mu; 
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fact  that  the  most  violent  and  dangerous  forms  of  uterine  hemorrhage 
may  result  from  the  most  opposite  conditions  of  body  and  of  mind; 
from  plethoric  congestion,  or  from  exhaustion  and  debility ;  fipom  the 
highest  emotional  excitement,  or  from  the  most  sadden  and  profound 
nervous  and  mental  prostration* 

The  Causes  of  Metrorrhagia  require  to  be  considered  a  little  more 
in  detail 

And  first,  that  most  vague  and  common  one  of  general  predisposi- 
tion, should  never  be  lost  sight  of  Even  as  we  sometimes  see  in 
children  and  others  a  remarkable  disposition  to  hemorrhage  from  the 
slightest  wounds  or  other  causes ;  so  in  some  females,  it  must  always 
be  remembered,  there  exists  a  corresponding  predisposition  to 
uterine  hemorrhage.  And  this  constitutional  peculiarity  should  be 
carefully  studied  with  reference  to  its  connection  with  a  psoric 
diathesis.  In  such  cases,  the  characteristic  of  the  difficulty  and  of 
course  the  key-note  of  the  only  Homoeopathic  remedy,  may  really 
consist  in  some  far-off  and  apparently  unimportant  symptom.  Our 
meaning  here  will  be  well  illustrated  by  the  instance  of  the  picking 
of  the  nose  as  an  indication  for  Cina  in  metrorrhagia  arising  from 
the  presence  of  worms  in  the  intestines, — ^which  has  sometimes  been 
known  to  have  kept  up  for  many  months  a  constant  stillicidium  of 
blood  from  the  uterus.  Here  we  can  readily  see  the  relation  between 
the  comparatively  trifling  symptom  of  picking  of  the  nose  and  the 
irritation  of  the  bowel  caused  by  the  ascarides  and  the  consequent 
uterine  irritation  and  hemorrhage.  The  fact  that  in  many  cases  it 
ia  entirely  impossible  to  trace  any  such  physiological  connection 
between  remote  symptoms,  which  still  seem  to  be  characteristic,  and 
the  disorders  themselves,  should  not  therefore  induce  us  to  conclude 
that  such  connection  does  not  exist. 

The  manner  in  which  violence,  accidents,  and  physical  and  mental 
excitement,  and  debilitating  mental  and  bodily  causes  act,  in  prodo* 
cing  metrorrhagia,  is  very  similar  to  that  in  which  in  other  instances 
the  same  influences  result  in  menorrhagia.  But  it  is  well  to  bear 
in  mind  that  violence  and  excessive  bodily  and  mental  excitement 
tend  to  e-stablish  arterial  hemorrhage ;  while  exhausting  and  debili* 
tating  influences  upon  the  physical  organism,  and  depressing  mental 
emotions  tend  to  produce  passive  or  venous  hemorrhage.  Mental 
and  bodily  excitement  go  together,  equally  stimulate  the  arterial 
action;  while  all  depressing  influences,  whether  physical  or  moralt 
tend  to  paralyze  the  peripheral  nerves, — and  thus  arrest  the  capillary 
circulation.    In  the  former  case,  we  may  find  violent  and  dangerous 
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Metrorrhagia,  oTTnght  red  blood ;  in  the  latter,  a  passive  flow  of 
dark  stringy,  or  perhaps  clotted  blood,  which  from  its  iiUraclMble 
jiersistence  is  no  less  alarming^  since  the  greater  the  debility  which 
esults  from  the  floWj  the  more  difficult  it  becomes  to  arrest  the  flow 

In  certain  chronic  diseases  or  disordered  conditions  of  the  blood, 

such  as  are  found  in  anaemic  and  in  scorbutic  patients;  such  as  are 

aeen  to  result  from  the  excessive  use  of  salt  food, — as  in  scurvy;  and 

such  as  follow  the  long-continued  use  of  potash, — as  in  bread  largely 

prepared  with  saleratus,  the  blood  is  thin  and  watery,  loses  its  rich 

ic  '  -  fibrine  is  dissolved,  especially  by  the  action  of  the  potash, 

fti       ^       JVC  hemorrhages  readily  make  their  appearance.     This  state 

of  the  system,  resulting  in  many  instances  from  easily  discernible 

causes,  is  analogous  to  the  hereilitary  condition  just  referred  to  under 

the  names  of  constitutional   peculiarity   and   psorio   diathesis.     In 

either  class  of  these  affections,  the  abnormal  liquidity  of  the  blood 

favors  the  extravasation  ;  and  it  is  easily  understood  that  the  losses 

lOf  blood, — although  replaced  as  to  quantity  by  the  absorption  of 

rater  called  for  by  the  intense  thirst  so  commonly  seen  after  severe 

hemorrhaged, — do  but  still   further  aggravate   the    disposition  to 

metrorrhagia. 

In  certain  constitutions  there  is  seen  in  connection  witb  the  cata- 
menia,  a  remarkable  disposition  towards  violent  hejnorrhage.     And 
be  same  thing  i-  "v  true  in  other  cases  unconnected  with  the 

aenses.    This  di  ^  ju  may  be   termed  a  constitutional  metror- 

rha*ji€  moUmeHf  in  which, — ^under  the  influence  of  appropriate  excit- 
ing causes, — the  blood  rushes  to  the  uterus,  and  flows  from  it;  just 
aa  sanguineous  congestion  and  haemoptysis  result  from  correspond- 
ing esLcilement  of  the  pulmonary  organs.  Cases  of  metrorrhagia  of 
tliLi  class  are  mostly  to  be  seen  in  persons  of  a  plethoric  habit,  who 
tlius  almost  exactly  the  opposite  of  those  above  mentioned  aa 
emic,  scorbutic  and  scrofulous. 

The  alarming,  frightful,  and  sometimes  even  fatal  metrorrhagias, 

rfcich  may  arise  from  even  very  small  polypi,  have  already  been 

ferred  to  in  the  description  of  these  forms  of  uterine  tumor.     In 

cancer  of  the  uterus,  the  metrorrhagia  is  often  periodical,  oven  iu 

horn  who  have  long  passed  the  critical  age;  it  is  alarming  both  from 

quantity  and  from  the  frequency  of  its  recurrence ;  it  may  be 

very  sudden  and  severe  from  the  destruction   of  «ome  important 

]ood*veam!l;  it  may  alternate  with  a  limpid,  serous,  or  extremely 

>;  it  may  form  from  time  to  tiruc  a  sort  of  crisis  in  the 
19 
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cancerous  disease  and  congestion ;  it  often  augments  during  the 
whole  course  of  the  case,  but  may  sometimes  suddenly  cease,  leaving 
the  patients  entirely  free  during  the  latter  part  of  their  existence. 

The  metrorrhagias  which  arise  from  placenta  prBevia^  from  retained 
placenta, — and  from  other  causes  in  connection  with  parturition, 
will  be  more  particularly  considered  in  the  description  of  the  diffi- 
culties of  Parturition  itself. 

Those  which  arise  from  abortion  may  be  due  either  to  the  violence 
or  other  causes  of  the  abortion  itself,  or  to  the  prolonged  retention  of 
the  ovum  and  placenta.  The  latter  has  been  known  to  have  re- 
mained for  weeks,  keeping  up  a  more  or  less  constant  hemorrhage 
during  the  whole  time.  But  this  subject  will  also  be  more  fully  and 
appropriately  discussed  in  connection  with  the  general  subject  of 
Premature  Delivery. 

Still  another  most  important  class  of  metrorrhagias  is  found  in 
those  which  appear  after  the  change  of  life.  These  may  arise  in 
some  instances  from  disorganization  of  the  tissues  of  the  womb  itself; 
but  in  most  cases  the  hemorrhage  is  believed  to  be  due  to  the  real 
metrorrhagic  molimen  already  referred  to,  or  to  the  continuance  of 
the  same  scorbutic  or  psoric  influences  in  the  system,  which  have 
been  described  as  producing  metrorrhagia  in  the  earlier  periods  of 
the  female  life.  In  these  cases,  the  hemorrhage  may  be  more  or  less 
constant ;  or  it  may  alternate,  in  various  ways,  with  a  watery  or  a 
leucorrhceal  discharge.  For  even  in  those  persons  who  have  long 
passed  the  critical  age,  a  certain  amount  of  periodicity  is  observable. 
But  the  subject  will  be  again  considered  in  the  chapter  on  the 
Change  of  Life. 

The  attendant  symptoms,  although  always  to  be  taken  into  con- 
sideration in  prescribing  for  a  case  of  metrorrhagia,  need  not  here  be 
recited.  They  are  mostly  symptoms  of  debility  and  prostration  in 
various  degrees  and  forms ;  it  should  be  borne  in  mind  however  that 
some  patients  bear  very  severe  losses  of  blood  with  comparative 
impunity,  while  others  suffer  very  greatly  from  every  slight  hemor- 
rhage. 

The  treatment  of  metrorrhagia  requires  the  utmost  quiet  on  the 
part  of  the  patient,  and  the  strictest  attention  to  all  the  circumstances 
and  conditions,  on  the  part  of  the  physician. 

This  is  not  a  local  aflFection,  but  is  always  constitutional,  dependent 
upon  some  general  disease  which,  when  abated,  the  hemorrhage  is 
controlled,  except  in  case  of  actual  rupture  of  the  uterus,  placenta 
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ntony  or  paral  j^is  brought  on  by  too  sudilcnly  evacu- 
ating tlio  contents  of  the  uterus. 

The  following  remedies,  and  others  mentioned  tinder  other  titles 
relating  to  the  different  varieties  of  uterine  hemorrhage,  ahould  be 

run  rill! V  stiulird  anil  rt^mjuired. 

Aconite,  in  active  iicmorrhago,  with  fear  of  death  and  much  ex- 
dtability.  She  cannot  sit  up  even  in  her  bed.  She  seema  so  giddy 
she  falls  over.  Particularly  suitable  to  females  of  full,  plethoric 
habit. 

Anfimonium  crud.  Uterine  hemorrhage,  with  a  distinct  pressure  in 
the  womb  as  if  something  would  come  out.  Somewhat  rheumatic- 
White  tongue.    Nausea  and  vomiting. 

Apis,  Profuse  uterine  hemorrhage,  with  beavmes^  in  the  alxlo- 
men  ;  faintness.  Great  uneasiness  and  yawning.  Red  spots,  like 
bee^stingSi  upon  the  skin,  and  sensation,  as  if  stung  by  bees,  in  the 
nbdomen  and  in  diflerent  parts  of  the  body. 

Argentum  nit  Uterine  hemorrhage^  with  much  trouble  in  the 
head.  Confusion,  dulness  and  much  pain,  greatly  aggravated  by  the 
leai?t  movement.  A  short  time  seems  very  long  to  her;  and  eyery 
thing  done  for  l»er  seems  done  so  very  slowly*  She  haa.for  instance, 
been  flowing  an  hoar»  and  to  her  it  seems  hours;  we  work  rapidly  for 
her  safety,  and  she  thinks  we  are  so  very  slow. 

Arnica  m.  In  cases  from  a  fall,  a  shock  to  the  ^^-^^wm  or  a  com  us- 
sion.  Blood  briglit*rcd^  or  mixed  w^ith  clots.  Nausea  in  the  pit  of 
ibo  stomach.    Warmth  about  the  head  and  the  extremities  cool. 

ArBenicum.  ITcmorrhage  with  lancinating  burning  pains ;  in  low 
states  of  the  system,  when  aphtha?  appear.  \ 

Botta donna.  Profuse  discharge  of  bright-red,  hot  blood,  with 
presyini^  or  forcing  (outwanls)  as  if  all  would  escape  the  vulva;  or 
pain  in  the  hmik  as  if  it  would  break.  The  blood  sometimes  has  a 
ImwI  smell.  A  flow  occurs  at  times  between  the  periods.  Sometimes 
a  Tiuseular  excitement  prevails;  throbbing  of  the  carotids;  flushed 
face,  red  eyes  and  full,  hounding  pulse. 

Bryonia.  ITemorrhage  of  dark-red  blood,  with  pain  in  the  small 
of  the  back  and  headache  as  if  it  would  split.  Dry  mouth  and  lips. 
l^mtsea  rniid  faintntir  -  '^^^g  iJp  iu  bed. 

Citotrea- oarb.    1  ly  of  the  case  shows  that  she  has  always 

aacistru;ited  too  often,  too,  much  and  too  long.  It  seems  diOJoult  for 
her  to  slop  n  Loucophlegmaiic  CV>ld, 

damp  foeU     SWt...-^    .    .       pit  uf  iht*  stunirich  .   r  boitnm 
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up.  Vertigo  on  stooping, — worse  on  rising  again  or  on  going  up 
stairs. 

Cantharis.  Uterine  hemorrhage,  with  great  irritation  in  the  neck 
of  the  bladder.  Urinating  often,  smarting,  cutting  and  burning  in 
passing  only  a  few  drops. 

Carbo  veg.  Passive  metrorrhagia  with  much  itching  of  the  vulva 
and  anus. 

Chamomilla.  Metrorrhagia  of  dark,  coagulated  blood,  with  tearing 
pains  in  the  legs,  and  violent  labor-pains  in  the  uterus.  Hemorrhage 
of  dark  blood  with  pressure  towards  the  uterus  and  frequent  dis- 
charge of  colorless  urine.     Great  irascibility. 

China.  Hemorrhage  from  the  abuse  of  Chamomilla.  Discharge 
of  clots  of  dark  blood.  Uterine  spasms.  Desire  to  urinate.  Colic. 
Also  after  miscarriage,  or  labor,  or  at  any  other  time  when  there  is 
much  loss  of  blood.  Coldness  and  blueness  of  the  skin.  Twitching 
and  jerking  of  single  muscles.  Heaviness  of  the  head,  ringing  in  the 
ears,  loss  of  sight  and  fainting ;  in  the  most  desperate  cases  of  this 
type,  China  will  speedily  cure. 

Cocculus.     Particularly  in  pregnant  females. 

CoiTea.  Hemorrhage  with  excessive  sensitiveness  of  the  organs 
and  voluptuous  itching;  she  would  like  to  scratch,  but  there  is  too 
great  sensibility. 

Creasotum.  Discharge  of  a  large  quantity  of  dark  blood ;  then 
for  a  few  days  bloody  ichor  with  pungent  odor,  corrosive  itching 
and  smarting  of  the  parts  ;  then  the  discharge  recommences  and  the 
same  phenomena  transpire  again. 

Crocus.  After  miscarriage  or  labor,  or  from  dancing  or  a  long 
walk  during  the  catamenia,  with  or  without  pain,  there  is  a  discharge 
of  a  dark^  stringy  blood ;  it  comes  away  in  dark  or  black  strings. 
Often  there  is  a  sense  of  rolling  and  bounding  in  the  abdomen  ;  some- 
times there  is  a  similar  feeling  in  the  stomach. 

Ferrum  m.  Hemorrhage  with  fiery-red  face,  and  hard,  full  pulse. 
After  parturition  or  miscarriage,  a  frequent  discharge  of  partly  fluid 
and  partly  black,  clotted  blood,  with  violent  labor-like  pains,  full^ 
hard  pulse,  and  frequent  short  shudderings;  headache  and  vertigo; 
constipation  and  hot  urine. 

Hyoscyamus.  Hemorrhage  after  accouchement,  miscarriage,  or  at 
any  time  when  there  are  general  spasms  of  the  whole  body,  inter- 
rupted by  jerks  or  by  twitching  of  single  limbs ;  the  bright-red 
blood  continuing  to  flow  all  the  time. 

Ignatia.    Hemorrhage  after  the   abuse  of  Chamomilla.     Heavy 
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I  Bigting  and  sobbing,  with  empty  feeling  at  the  pit  of  the  stomach. 
pGreat  despondency. 

lodium.  Uterine  hemorrhage  ocourring  at  every  stool,  with  cut- 
ting in  th<^  abdomen,  pains  in  the  loins  and  small  of  the  back. 

Ipecacuanha*  Constant  flow  of  bright-red  blood  with  cutting 
about  the  umbilicus,  or  nausea*  Very  frequently  used  after  parturi- 
tion or  miscarriage. 

Lacheaia.  Pain  in  the  right  ovarian  region  increasing  more  and 
more  until  relieved  by  a  discharge  of  blood. 

Laurocerasus.  Profuse  discharge  of  liquid  blood  with  nightly 
tearing  in  the  vertex. 

Lycopodium.  Hemorrhage  with  cutting  pain  across  the  abdomen 
from  right  to  left.  Great  fermentation  in  the  abdomen  and  discharge 
of  much  flatulence. 

Mercurius  a.  Metrorrhagia  in  aged  females,  scorbutic  gums,  sail- 
Ymtion.    Mucous  ^r  muco-sanguinolent  stools  with  tenesmus. 

NitHo  acid.  After  miscarriage  or  confinement,  with  violent 
pressure  as  if  every  thing  were  coming  out  at  the  vulva;  with 
jMtin  in  the  small  of  the  back,  through  the  hips  and  down  the 
thighs. 

Nux  mosch.  The  blood  is  thick  and  dark,  with  intolerable  dry- 
Bens  of  the  mouth  and  tongue;  the  tongue  is  so  dry  that  it  sticks  to 
the  palate.     Fainting,     Sleepiness. 

NuK  vemioa.  Metrorrhagia  ns  a  precursor  of  the  critical  age;  also 
after  parturition,  particularly  if  there  be  constipation  of  large,  diffi- 
cult stools,  or  frequent  call  to  stool«  with  small  and  painful  stools^  or 
wiUiout  result.  She  leads  a  sedentary  life,  drinks  much  coffee,  wine 
or  other  liquids^  and  lives  on  highly  seasoned  food.  She  is  dyspeptic 
and  cannot  sleep  after  three  or  four  A.  M.  Dreams  frightful  dreams 
and  does  not  sleep  well. 

Phosphorus*  After  difficult  labor;  between  the  monthly  periods; 
or  during  pregnancy*  Particularly  in  tall  and  slira  femalea.  Weak 
and  empty  feeling  across  the  abdomen.  Constipation  of  narrow,  dryi 
difficult  stools.     Much  belching  of  wind  after  eating. 

Platina.  Metrorrhagia  of  dark,  thick  blood  with  pain  in  the  small 
of  the  back,  which  penetrates  into  both  groins;  with  excessive 
aentiitiveness  of  the  genital  organs,  ^(ctrorrbagia  with  the  sensation 
as  if  the  body  were  growing  larger  in  every  direction.  In  pregnant 
females. 

Puliltilla.     Metrorrhagia,   j^ivtu;':''  :a   :  -  ■         -     nter- 

mitting  auij    mixed  with   rl'.''.<,— tu^.'^i   |.^''..-.i;    .:i    :ni,..i.-^.    _.:',  i-uto 
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reveries.  Also  at  the  critical  age.  In  females  of  mild,  tearful  tem- 
perament. 

Rhus  tox.  Metrorrhagia  in  pregnant  females  of  a  rheumatic  dia- 
thesis, worse  on  change  of  weather. 

Sabina.  Hemorrhage  at  the  menstrual  periods ;  after  miscarriage ; 
after  parturition.  The  blood  is  dark,  having  blackish  clots  mixed 
with  thin  watery  blood.  The  pain  extends  from  the  back  through 
to  the  pubis.  Painless  loss  of  dark-red  blood  immediately  |fter 
delivery.    Sabina  is  used  in  frequency  next  to  Ipecac. 

Secale  corn.  Passive  hemorrhage  of  very  fetid  blood.  Sallow 
face.  General  debility,  insensibility  and  feverish  pulse.  Passive 
hemorrhage  in  feeble  cachectic  females,  particularly  when  the  weak- 
ness is  not  caused  by  previous  loss  of  fluids. 

Sepia.  Chronic  metrorrhagia,  when  it  is  excited  from  the  least 
cause.  She  has  yellow  spots  on  the  face,  a  yellow  saddle  across  the 
bridge  of  the  nose.  She  has  icy  cold  paroxysms  ;  icy  cold  feet;  and 
has  flushes  of  heat.  Painful  sense  of  emptiness  at  the  pit  of  the 
stomach.  Urine  fetid  ;  it  has  a  sediment  as  if  clay  were  burned  on 
the  bottom  of  the  vessel.  Constipation.  Stools  mixed  with  mucus. 
Sense  of  weight  in  the  anus. 

Silioea.  Metrorrhagia  with  terribly  oflFensive  sweating  of  the  feet. 
Constipation  of  difficult  lumps  which  the  rectum  has  not  action 
enough  to  expel  and  which  sometimes  recede  after  being  partially 
expelled. 

Stramonium.  Metrorrhagia,  with  excessive  loquacity,  singing, 
prayers  and  praise.     Full  of  strange  and  absurd  ideas. 

Sulphur.  Chronic  hemorrhage.  She  seems  to  get  almost  well, 
when  it  occurs  again  and  again,  day  after  day  for  weeks.  She  is 
weak ;  has  weak  and  fainting  spells  ;  flushes  of  heat ;  heat  on  the  top 
of  the  head,  and  cold  feet.  Sleep  very  light,  often  gets  awake,  wide 
awake.  Feels  very  weak  in  the  morning;  gets  hungry  spells  when 
she  cannot  wait  for  her  food,  especially  for  her  dinner. 

Sulph.  acid.  Metrorrhagia  with  tremulous  sensation  in  the  whole 
body  without  trembling. 
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CHAPTER  TWENTY-FIRST. 


REPRODUCTION. 


RKPRODacTlQN  forms  one  of  the  three  most  general  divisions  of 
the  functions  of  organic  life.— Nutrition  and  Innervation  constituting 
the  two  others.  It  includes  therefore  tbe  aggregate  of  the  more 
particular  functions  which  concur,  in  organized  beings,  towards  the 
reproduction  of  their  kind.  QemraUon,  although  bj  many  authors 
employed  as  synonymous  with  reproduction,  may  be  used  in  a  more 
restricted  sense  and  understood  to  mean  tlie  simple  creation  of 
germs.  Copulation  expresses  the  union  of  the  sexual  organs,  by 
which  the  germs  of  the  male  are  brought  into  contact  with  those  of 
the  female.  Imprtf/nalion  represents  the  application  of  tbe  semen  or 
germ  of  the  male  to  the  ovum  or  germ  of  the  female,  FtcurulaUon 
expresses  the  union  of  the  two  gercas,  or  rather  tbe  inOuence  exerted 
by  the  former  upon  the  latter.  Conception  expresses,  in  the  first 
inst^tnce,  the  result  of  the  reception  of  the  semen  of  the  male  by  the 
female  ovum, — the  embryo  or  new  creation,  which  arises  from  the 
influence  of  the  semen  upon  the  ovdm,  or  from  the  union  of  the 
one  with  the  other;  and  in  the  second  instance  it  expresses  the 
reception  of  this  embryo  into  tbe  womb.  Otstaiion  expresses  the 
bearing  or  carrying  of  the  embryo,  both  in  the  ovary  and  in  the 
Dterus,  from  the  moment  of  its  origin  in  conception  to  its  final  ex- 
pulsion in  parturition.  While  Utet^-OeMaiion  properly  covers  that 
portion  only  of  the  period  of  gestation  in  which  the  embryo  is  bornie 
within  the  uterus  itself. 

Provision  is  made  in  the  constitution  of  the  individuals  of  the 
human  race,  as  in  other  orders  of  the  animate  and  even  of  the  inani- 
xnate  creation,  for  the  perpetuation  of  the  species.  This  is  efiected 
by  means  of  (jefuradon^  which  results  from  the  union  of  the  male  and 
female  sexes.  The  act  by  which  this  union  is  cflected  is  termed 
mpulation,  Tbe  two  sexes  are  differently  constituted  in  the  various 
chill  fics  of  their  mental  and  moral  being,  and  this  tli* 

of  i  constitution   becomes  the   foundation   of  corres[  j 

diflerenees  in  external  form  and  in  sexual  organissation. 

To  the  pure  all  things  are  pure.  For  the  benefit  of  the  human 
raoe  then  these  things  may  be  explained.     The  respective  mental  and 
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moral  characteristics  of  the  male  and  of  the  female  are  so  constituted 
as  to  correspond  to  each  other,  so  that  from  the  conjunction  of  one  man 
with  one  woman  in  the  married  state  there  results  a  perfect  union,  a 
complete  man.  Apart  each  represents  but  an  incomplete  moiety ;  to- 
gether, they  form  a  complete  whole.  In  like  manner  the  different 
seiual  organs  of  the  male  and  female  are  mutually  adapted  to  each 
other;  through  their  conjunction  the  prior  spiritual  and  afiectional 
union  of  the  one  man  with  the  one  woman  is  ultimated,  conlSrmed 
and  consummated.  And  through  this  conjunction,  in  the  holy  state 
of  matrimony,  is  accomplished  the  procreation  of  offspring,  the  per- 
petuation of  the  race, — in  which  are  at  once  secured  the  highest  hope 
of  the  individual  and  the  noblest  aim  of  his  being. 

In  their  mutual  adaptation  to  each  other,  in  general  and  in  par- 
ticular, the  male  is  formed  for  giving  and  the  female  for  receiving. 
Thus  the  male  and  the  female  are  seen  to  correspond, — to  be  adapted 
and  yet  opposite  to  each  other.  During  the  act  of  copulation,  the 
male  secretes  the  semen  in  the  testicle,  and  deposits  it  in  the  vagina 
of  the  female, — whence  the  fecundating  principle  arises,  and,  entering 
certain  ducts  specially  arranged  for  that  purpose,  passes  up  through 
the  walls  of  the  uterus,  out  through  the  ovarian  ligament  to  the 
ovary.  Here  it  enters  and  impregnates  an  ovule  on  that  side.  Each 
ovule,  egg  or  Graafian  vesicle  terminates  a  distinct  tubuie  or  semi- 
niferous duct,  which  is  the  extremity  of  the  receptive  organism  of  the 
female,  and  corresponds  to  the  origin  of  the  vasa  difierentia  or 
emissary  vessels  of  the  donative  organism  of  the  male. 

See  the  Plate  opposite  this  page ;  the  semen  is  represented  as 
passing  from  the  testicle,  through  the  penis, — which  is  introduced 
into  the  vagina, — from  thence  its  course  may  be  traced  upward 
through  the  uterine  parietes  and  ovarian  ligament  to  the  ovary  of 
either  side. 

The  penis  of  the  male  and  the  vagina  of  the  female  are  chiefly 
useful  in  producing  the  excitement,  sexual  orgasm,  requisite  for  the 
secretion  or  flow  of  the  semen  of  the  male,  and  at  the  same  time  to 
open  up  and  prepare  the  way  for  its  ultimate  reception  by  the  female. 
For  however  ardent  the  emotions  and  however  strong  the  afleotioos 
on  either  side,  the  semen  can  neither  be  properly  secreted  and  dis- 
charged, nor  can  it  be  suitably  received,  without  such  corresponding 
excitement  in  the  sexual  organs  themselves  as  is  provided  for  by 
the  impulsive  and  repeated  movement  of  the  delicately  sensitive 
ghins  penis  along  the  course  of  the  vagina,  whose  interior  is  diversi- 
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fie<1  by  eqnRlly  sensitive  rugte  and  rendered  stimulatiog  bjthe  pecu- 
liar secretion  frora  these  numerous  surfaces, 

By  such  conjunction  of  the  sexes,  in  which,  in  ita  most  perfect 
fulfilment,  all  the  highest  emotions  of  the  human  soul  and  all  the 
energies  of  the  spirit  arc  excited,  developed  and  ullimated  in  a 
corresponding  intense  orgasm  and  copulation  of  the  sexual  appa- 
ratus»  is  accomplished  the  first  step  in  the  reproduction  of  the  species. 
And  there  results  what  is  termed  fecundation,  or  that  inspiration  of 
the  ovum  of  the  female  by  the  vivifying  influence  of  the  semen  of 
the  male,  in  which  is  laid  the  physical  foundation  of  a  new  creation, 
and  in  which  arc  at  the  same  time  inspired  also  the  germinal  prin- 
ciples of  the  human  soul.  And  according  to  the  perfect,  united  and 
harmonious  co-operation,  alike  on  the  part  of  the  male  and  of  the 
female,  of  all  the  powers  of  body,  mind  and  spirit,  will  this  rudi- 
mentary germ  of  a  new  creature  be  capable  of  eventual  devel«>r>ment 
into  a  perfect  individual  representative  of  the  human  race. 

The  ovum  thus  impregnated  and  constituting  a  new  creation,  pres- 
ently escapes  from  the  ovary,  descends  througli  the  Fallopian  tuba 
into  the  uterus,  where  it  remains  for  further  development,  and  is 
nourished  and  protected  during  the  nine  months  of  gestation.  This 
period  being  completed,  it  is  finally  expelled  from  the  uterus,  by 
the  process  to  which  are  applied  the  terms  labor  and  parturition. 

The  semen  of  the  male  is  principally  and  in  the  first  instance 
iDcreted  by  the  testes  themselves;  in  its  passage  it  is  commingled 
With  the  more  delicate  secretions  of  the  corpus  Uighmorianum,  the 
epididymis  and  vasa  deferentia.  To  this  are  superadded  the  secretions 
of  the  prostate,  of  Cowpcr's  glands  and  of  the  vcsicul^  seminalcs. 
These  latter  appear  to  protect  and  perhaps  otherwise  modify  the 
original  product  of  the  testes  and  render  it  more  capable  uf  fecundat- 
ing the  female  ova. 

In  the  mature  condition,  the  semen  principally  consists  of  an  ex- 
tremely small  quantity  of  a  viscid  fluid,  and  of  innumerable,  minute 
linear  corpuscles,  having  a  peculiar  movement,  which  are  termed  by 
Eulliker,  t'  oiatie  filaments  or  animalcules, — spttnuatomu.    The 

•emeu,  reg  s  a  whole«  and  as  it  is  found  in  the  van  tte/ertns^ — 

that  is  before  any  admixture  with  the  secretions  of  the  above-men- 
tioned glands  and  mucous  follicles  which  give  it  its  peculiar  odor^ — 
is  whitish,  viscid,  and  inodorous,  consisting  almost  entirely  of  gper* 
Biatic  filamenu  or  8permato:&oa,  and  containing  between  these  bodies 
&n  extremely  minute  quantity  of  connective  fluid.  In  the  pure 
iemen  theae  filaments  exhibit  uo  movements,  or  scarcely  any  when 
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it  is  too  much  concentrated.  -The  movements  of  the  spermatozoa  are 
first  visible  after  the  semen  has  entered  the  vesiculee  aeminales, — 
KolUcker. 

The  spermatozoa  constitute  the  essential  peculiarity  as  well  as  the 
larger  portion  of  the  immediate  secretion  of  the  testes.  These  bodies, 
deemed  essential  to  the  procreative  function  of  semen,  are  now  be- 
lieved to  be  the  products  of  the  formative  action  of  the  organs  in 
which  they  are  found ;  and  cannot  therefore  be  ranked  in  the  same 
category  with  animalcules. — Carpenter, 

The  semen,  as  finally  imparted  to  the  female  in  copulation,  consists 
then  of  three  distinct  portions ;  first,  the  original  vital  secretion  of  the 
superior  portion  of  the  testes ;  secondly,  of  the  delicate  fluids  which 
are  associated  with  this  secretion  as  it  passes  through  the  secondary 
structures  of  the  epididymis  and  vasa  deferentia,  which  stimulate 
its  filaments  to  active  movement ;  and,  thirdly,  of  the  more  volumi- 
nous mucous  secretions  of  the  subsequent  glands  and  follicles,  which 
envelope  the  whole  as  with  a  natural  body.  These  three  diverse  and 
yet  harmonizing  elements  are  essential  to  the  prolific  and  fecundating 
action  of  the  semen.  For  neither  the  spermatozoa,  nor  the  delicate 
secretions  of  the  vas  deferens,  nor  yet  the  grosser  products  of  the 
various  glands,  can  accomplish  this  great  end  separately. 

These  three  constituent  elements  of  the  semen  correspond  to  the 
body,  soul  and  spirit, — and  the  semen  is  thus  seen  to  be  in  each  perfect 
globule  a  miniature  man.  Since  within  the  inmost  substance  of 
each  seminal  nucleus  is  contained  the  very  highest  soul  and  life  of 
the  parent;  the  delicate  fluids  which  immediately  surround  the 
minute  globule  are  inspired  by  the  animal  spirits, — which  serve  to 
stimulate  and  awaken  the  spermatozoa  to  action ;  while  the  more 
gross  and  exterior  mucous  envelopments  correspond  to  the  animal 
body.  Or  the  three  different  parts  of  which  the  semen  is  originally 
composed  may  be  considered  to  be  the  spermatozoa,  the  granules 
and  the  connective  fluid  of  the  testes,  the  whole  enveloped  by  the 
mucous  secretions  from  the  inferior  glands  and  follicles.  It  is 
found  that  the  minutest  appreciable  particle  of  the  semen  is  capable 
of  effecting  fecundation ;  each  minutest  particle  is  therefore  a  per- 
fect and  complete  semen  or  seed  of  itself.  Thus  while  no  one  of 
the  several  components  of  the  seed  globule  is  of  itself  capable  of 
fecundating ; — each,  in  combination,  is  essential  to  the  accomplish- 
ment of  this  object.  Each  minutest  globule  of  semen,  being  perfect 
and  complete,  is  composed  therefore  of  the  same  several  and  indis- 
pensable ingredients ;  and  must  consist  of  a  single  spermatozoa ;  of 
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a  seminal  gmmn^^Snd  of  an  enclosing  tissue  of  connective  fluid 
in  wbich  the  gpermatozoa  disporU  itself, — the  whole  covered  and 
enveloped  by  the  mucous  eecreiion*  Each  particle  of  semen  is  there- 
fore of  itjelf  a  complete,  organized,  living  body;  a  form  representa- 
tive of  all  the  mental,  moral  and  physical  faculties,  attributes  and 
qualities, — whether  orderly  or  disorderly, — of  the  parent  from  which 
it  comes;  and  capable  also  of  impressing  its  own  type,  in  all  these 
respects,  upon  the  new  creation  wbich  results  from  its  union  with  the 
female  ovum. 

This  organization  of  the  seminal  globule,  which  makes  it  corre- 
gpond  to  a  representative  of  the  body,  soul  and  spirit  of  the  parent, 
flnds  in  the  female  ova  a  corresponding  threefold  organization, 
equally  representative  of  the  female  constitution.  And  the  semen  of 
the  male  therefore  unites  and  combines  with  the  ovum  of  the  female, 
in  each  one  of  these  three  constituent  and  representative  forms,  in 
more  or  less  perfect  harmony,  according  to  the  more  or  less  perfect 
adaptability  of  the  male  parent  to  the  female.  And  hs  in  the  ming- 
ling of  difterent  races,  the  stronger  takes  the  lead  and  predominates 
in  the  oO'spring;  so  in  the  union  of  the  seed  of  the  difl*erent  indi- 
viduals, the  stronger  predominates  in  the  moral,  mental  and  physical 
characteristics  impressed  upon  the  child.  Thus  as  the  lower,  more 
gross  and  material  portion  of  the  mule  semen  meets  its  counterpart 
in  the  grosser  organization  of  the  ovum,  with  which  it  unites  and 
which  it  vitalizes  with  its  degree  of  life;  so  each  of  the  other  eon- 
stiiuent  forms  of  the  semen  neceq|iarily  unite  with  and  inspire  the 
oorresjx>nding  representative  organization  of  the  ovum.  The  ovum 
then  receives,  cherishes  and  nourishes  the  vitality  imparted  to  it  by 
the  male  semen,  and  the  living  form  which  is  the  result  of  such  re- 
ception partakes  of  the  qualities  of  the  ovum  on  the  one  part  and  of 
Ihe  semen  on  the  other,  even  as  these  are  but  faithful  representatives 
of  the  various  qualities,  whether  orderly  or  disorderly,  of  the  male 
and  female  individuals  from  which  they  spring. 

And  even  as  it  was  stated  in  general  at  the  beginning  of  this  chap- 
ter, that  all  the  sexual  organs  of  the  male  were  for  giving,  and  all 
those  of  the  female  were  for  receiving;  so  here  now  it  is  particu* 
larly  seen  how  the  female  ovum  becomes  receptive  of  the  semen  of 
the  male.  And  at  the  moment  of  this  vital  reception,  the  entire  female 
organism  feels  its  influence,  and  prepares  forthwith  to  provide  for  the 
protection,  sustenance,  growth  and  development  of  the  new  creation. 
This  impregnation  and  fecundation  of  the  ovum  is  called  Conetption, 
And  this  product  of  conception  usually  remaina  quiet  within  the 
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ovary  fur  about  the  space  of  five  daya  Diiriog  this  time  the  first 
initial  stages  of  subtle  and  mysterious  vital  organization  and  growth 
are  talking  place.  Processes  too  minutely  recondite  for  successful 
exploration  by  the  eye  of  man.  Wonderful  arcana  of  nature !  in 
which,  after  all  our  profoundest  scrutiny  into  the  mystery  of  life,  we 
oan  discern  only  the  means  and  the  ends,^ — ^but  not  the  manner. 
We  see  the  minute,  representative  forms  of  two  lives  combined  to 
produce  a  third,  in  which  shall  appear,  during  all  the  possible  three- 
score years  and  ten  of  its  subsequent  life,  the  general  characteristics 
of  the  human  race  as  distinguished  from  that  of  other  forms  of  ani- 
mate nature ;  the  general  characteristics  of  the  nation  or  tribe  to 
wliich  its  progenitors  belong;  the  characteristics  of  the  family  as 
distinguished  from  tliose  of  other  families  in  the  vicinity;  and  lastly 
the  personal  peculiarities  of  each  of  the  immediate  parents, — all 
which  are  impressed  upon  the  embryonic  germ,  grow  with  its  growth, 
and  strengthen  with  its  strength. 

During  this  time  in  which  the  fecundated  ovum  remains  quiet  in 
the  ovary,  the  interior  surface  of  the  uterus  is  being  prepared  for  its 
reception.  Under  the  influence  of  the  impetus  imparted  to  the  entire 
system  by  this  event  of  conception,  the  mucous  lining  membrane  of 
the  uterus  becomes  deeply  congested,  as  in  spontaneous  ovulation. 
But  the  dynamic  change  which  conception  produces  in  the  whole 
aystem.  prevents  this  congestion  from  passing  ofl*  in  the  form  of 
critical  hemorrhage, — as  otherwise  in  menstruation, — and  the  forma- 
tion of  the  decidua  results  instead. 

Thus  by  the  time  the  fecundated  ovum  bursts  through  its  original 
seat  in  the  ovary  and  reaches  the  uterus,  it  finds  prepared  for  it  a 
thick,  rich,  soft,  vascular  and  velvety  lining,  quite  ditVerent  from  that 
which  is  to  be  found  in  the  unimpregnated  uterus.  This  hyper- 
trophied  development  of  the  mucous  coat  of  the  uterus,  forms  a  sort 
of  bed  into  w*hich  the  impregnated  ovule  is  received  immediately 
upon  its  escape  from  the  Fallopian  tube.  This,  which  is  the  original 
mucous  lining  membrane  of  the  uterus^  forms  what  is  termed  the 
decidua  vera.  While  the  subsequent  extension  of  the  same  growth, 
which  completely  envelopes  the  ovum,  is  called  the  dt'cidua  rtjit^xa. 
The  decidua  thus  constituted  and  developed  form  a  sort  of  nidus  or 
nutritious  nest,  in  which  the  villi  of  the  ovum  take  root,  and  from 
which  the  development  of  the  ovum  itself,  already  quite  advanced, 
now  progressed  still  more  rapidly. 

Here  then  will  appear  the  contrast  between  spontaneous  ovulation 
and  that  which  occurs  in  connection  with  impregnatinn.      In  the 
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irmcr  instance,  the  disengaged  ovam  passes  from  the  ovary  through 
the  Fallopiaa  tube,  only  to  be  swept  away  by  the  menstrual  floodp 
which  forina  the  crisia  of  the  raenatrual  molimen.  In  the  latter 
instance,  the  fecundated  ovum,  reposing  far  a  few  days  in  its  original 
bdi  in  the  ovary,  eraergeg  at  length  from  the  ovary,  and  passes  into 
the  uterus  to  find,  as  the  result  of  the  uterine  congestion  attendant 
upon  its  escape  from  the  ovary,  the  beautiful  provision  already 
described  for  its  reception,  under  the  name  of  decidua  vera.  Under 
the  influence  of  the  same  congestion  that  attends  this  eraergence  of 
the  ovura  from  the  ovary,  the  Fallopian  tubes  become  erect,  and  fi3t 
their  fimbriated  extreraitiea  upon  the  exact  portion  of  tlie  ovaries 
from  ^hich  the  ova  are  about  to  issue.  The  stimulus  which  arouses 
these  tubes  to  their  almost  instinctive  action,  is  to  be  found  not  in 
the  orgasm  of  compulation,  as  is  alleged  by  many  authors,  but  in  the 
reflex  action  of  the  emergence  and  escape  of  the  ovum  itself.  The 
same  reflex  action  of  the/r«/  birth  of  the  ovum  ;^-of  its  escape  from  the 
ovary, ^ — causes  the  exact  and  timely  application  of  the  finibria  of  the 
Fallopian  tubes  to  the  ovaries;  and,  in  the  case  of  spontaneous  ovu* 
ladon,  results  only  in  the  critical  discbarge  of  the  menses,  which 
relieves  the  uterine  congestion ;  while  in  the  case  of  impregnated 
ovulation.  Conception^  it  uUimates  itself  in  that  congestion  of  the 
mucous  membrane  of  the  utenn  which  forms  the  alma  mnUr  of  the 
descending  ovum. 

Hitherto  we  have  attctniauci  u^  explain  the  mature  of  generation,  or 
the  reproiluction  of  the  species;  the  nature  of  the  Semen  of  the  Mule 
and  of  the  Ova  of  the  Female, — their  representative  character;  the 
ID0<le  of  their  union  in  copulation  ;  the  results  of  that  union,  in  Con* 
eeptioQ ;  and  the  natural  history  of  the  Product  of  Conception  from 
its  firsat  development  and  brief  stay  in  the  ovary,  to  its  arrival  at  its 
more  permanent  but  still  temporary  resting-place  in  the  uterus. 
There  will  be  seen  an  analogy  between  the  repose  and  primary 
growth  of  the  impregnated  ovum  in  the  ovary,  and  its  much  longer 
rtsidence  and  final  development  in  the  uterus.  The  first  is  the  era 
of  Conception,  the  latter  is  the  period  of  Gestation,  or  Utero-Gesta* 
tion»  to  which  we  now  invite  vour  attention. 


G18TATTON.  the  act  of  1'  lucr  ot  (  y 

speaking,  begiuH  at  the  mt>t:  I  ^     >ru    As:;  ^  i, 

daring  u  very  small  portion  of  this  period  the  fecundated  ovum  is 
still  retained  within  the  ovary.  But  after  a  few  days  consumed  in 
Ihe  Yital  organization  of  the  ovum  itSL^lf  and  Iti  preparing  the  uteruj 
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for  its  reception,  the  ovum  usually  descends  into  the  uterus  through 
the  Fallopian  tube  of  that  side.  From  this  moment  the  general  term 
gestation  is  replaced  by  the  more  particular  one  of  utero  gestation. 
The  cases  of  the  so-called  extra-uterine  pregnancy  occur  from  the 
failure  of  the  impregnated  ova  to  be  properly  transmitted  through 
the  Fallopian  tubes  to  the  uterus.  In  such  cases  the  ovum  may 
increase  in  size  and  development, — being  nourished  in  a  manner  to 
be  subsequently  described, — wherever  it  may  finally  be  deposited, 
whether  in  the  Fallopian  tube,  in  the  adjacent  folds  of  the  permeum, 
or  even  in  the  ovary  itself. 

The  more  general  term  of  gestation  will  however  continue  to  be 
used  here,  since  it  is  more  convenient,  and  more  applicable  in  some 
respects,  such  as  in  speaking  of  its  period, — which,  reckoning  from 
its  commencement  at  the  moment  of  conception  to  i^s  close  at  partu- 
rition, is  two  hundred  and  seventy  days,  or  nine  solar  months.  This 
period  is  however  by  no  means  invariable.  For,  not  to  speak  in  this 
place  of  those  abortions,  miscarriages  and  premature  deliveries 
which  are  the  results  of  accident  or  of  disease  more  or  less  palpably 
developed,  there  are  many  instances  recorded  of  persons  who  from 
some  individual  peculiarity  have  much  prolonged  this  period.  While 
in  other  instances  there  seems  to  have  been  a  disposition  to  shorten 
this  period,  independent  of  any  apparent  morbid  condition.  Gene- 
rally speaking,  the  shorter  the  period  of  gestation,  the  less  viability 
has  the  child  after  birth. 

As  already  explained,  conception  always  takes  place  within  the 
ovary ;  and  where  the  embryo,  the  product  of  conception,  descends 
regularly  into  the  uterus,  and  there  becomes  developed,  it  constitutes 
what  is  termed  a  good,  normal  or  uterine  pregnancy.  But  when  it 
does  not  thus  descend  and  become  developed  in  the  womb, — if  it 
remain  and  is  developed  in  the  ovary,  if  it  fall  into  the  cavity  of  the 
peritoneum,  stop  in  the  Fallopian  tube,  or  become  engaged  in  the 
substance  of  the  womb  itself,  it  forms  a  had,  extraordinary  or  extra- 
uterine pregnancy. 

Uterine  Pregnancy  may  be  simple  when  the  uterus  contains  but 
a  single  ovum ;  double,  trijAe,  quadruple  or  compound,  according  as 
there  are  two,  three,  four  or  more  foetuses ;  and  complicated  where,  in 
addition  to  the  foetus,  there  is  also  found  a  tumor,  polypus,  dropsy  or 
other  pathological  formation  in  the  abdomen. 

Extua-Uterine  Pregnancy  may  consist  of  one  or  the  other  of 
the  four  following  varieties,  according  to  the  location  of  the  fecun- 
dated ovum :  1.  Ovarian,  where  the  ovum  continues  its  growth  in 
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tlie  ov/iry  itself;  2*  Peritoneal,  where  the  ovnm  fails  to  be  received 
by  the  fimbria  of  the  Fallopian  tube,  arid  thus  becoraes  lodged  in 
the  folds  of  the  surround ing  peri toneufD  ;  8.  Tubal,  where  the  ovum 
is  arrested  in  its  passage  through  the  Fallopian  tube,  and  is  there 
developed :  4,  Interstitial,  where  the  ovum  penetrates  the  parietes 
of  the  uterus  instead  of  attaching  itself  to  its  interior  surface.  In 
either  of  the^e  varieties,  extra-uterine  pregnancy  must  sooner  or  later 
terminate  disastrously, — ualess  relieved  by  the  Cassarian  section, — 
8ince  normal  parturition  is  impossible,  except  perhaps  in  the  last. 

What,  by  some  authors,  is  termed  false  pregnancy,  consists  in  an 
enlargement  of  the  abdomen  from  the  presence  of  hydatids  or  other 
tumors, — when  in  reality  no  living  foetus  is  present.  -t 

Simple,  Uterine  Pregnancy, — Upon  the  occurrence  of  pregnancy 
jwe  have  to  do  with  two  different  living  beings,  which  although  still 
Vkited,  the  one  within  the  other,  present  two  different  svibjects  for 
our  consideration  and  two  different  classes  of  phenomena  for  our 
study.  The  female,  the  prospective  mother,  represents  one  of  these ; 
and  the  embryo,  the  future  child,  represents  the  other.  We  will  first 
study  the  influence  of  pregnancy  upon  the  female;  and  observe  the 
various  changes  which  it  introduces  into  the  entire  economy.  The 
manner  in  which  the  anatomical  structure,  the  physiological  func* 
tions,  and  the  intellectual  and  moral  states  and  sensibilities  are 
Hffected  by  this  new  condition  of  pregnancy,  must  be  carefully 
explained.  This  account  of  the  Natural  Ilistory  of  Pregnancy  will 
be  succeeded,  in  a  subsequent  chapter,  by  a  description  of  the  dis- 
orders incident  to  pregnancy  and  a  detail  of  the  principal  remedies 
Mquired  for  their  successful  treatment. 
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PnrsTOLOOiCAL  AND  ANATOMICAL  Cha NOBS.— Where  fecundation 
doei  not  occur,  in  copulation,  the  orgasm  of  the  female  sexual  appa- 
ratoa  is  as  t  —  ry  as  that  of  the  male.  But  when  fecundaf '  '  > 
result,  the  «  nt,  congestion  and  turgescence  of  the  ui*  1 

FftUopian  tubes  become  con  tin  uouh  ;  and  numerous  phy.siological  and 
anf  1  changes  are  established.    Some  of  tliese  are  local;  some 

III"  !al;  some  arc  liansienr.  olheri*  I'tuliire  through  th»^  whole* 
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period  of  gestation ;  some  affect  the  physical  economy  only,  others 
in  a  remarkable  degree  disturb  the  mental  states  and  moral  sensibili- 
ties ;  and  finally,  some  of  these  changes  are  purely  healthy  and 
normal ;  these  we  shall  consider  in  the  present  chapter, — while 
others,  being  accidental,  morbid  conditions,  or  the  developments  of 
inherent  morbid  predispositions,  will  be  subsequently  described. 

The  Uterus  becomes  the  seat  of  the  most  reraarkkble  and  first 
apparent  of  these  changes, — in  which  both  the  cervix  and  fundus  par- 
take. Those  which  occur  in  the  neck  being  separate  from  although 
simultaneous  with  those  occurring  in  the  body;  the  former  also 
resulting  from  the  latter.  Thus  the  cervix  softens  and  enlarges 
frorti  below  upwards,  as  the  body  softens  and  enlarges  from  above 
downwards,  during  almost  the  entire  period  of  pregnancy.  And  the 
alterations  affect  this  organ  in  every  respect, — principally  in  its 
volume,  form,  situation,  structure  and  functions.  Let  us  first  examine 
the  changes  in  the  body  of  the  uterus. 

As  explained  in  a  previous  chapter,  the  congestion  attendant  upon 
a  menstrual  crisis  produces  a  temporary  increase  in  the  uterine 
parietes.  A  similar  and  more  permanent  result  attends  fecunda- 
tion. The  orgasm  of  coition  seems  in  some  measure  perpetuated  ; 
and  a  permanently  hypertrophied  condition  of  the  uterine  walls 
becomes  established. 

Volume^  Size. — The  mucous  lining  membrano  becomes  congested 
and  almost  double  in  thickness.  And  in  consequence  of  this  devel- 
opment of  its  vessels,  as  described  by  Cazeaux,  and  especially  of  the 
minute  glands  of  which  it  is  partly  composed,  it  has  its  thickness  so 
lAuch  increased  in  proportion  to  the  size  of  the  uterine  cavity,  as  to 
be  thrown,  in  a  great  many  subjects,  into  soft,  projecting  folds  or 
circumvolutions,  which  are  so  pressed  together  as  to  leave  no  vacant 
place  in  the  cavity  of  the  uterus.  This,  as  will  be  subsequently 
explained,  constitutes  the  decidua  or  enveloping  membrane  into 
which  the  fecundated  ovule  is  received  upon  its  entrance  into  the 
uterus  from  the  Fallopian  tube  of  the  side  corresponding  to  that  of 
its  ovarian  birth-place. 

Immediately  upon  its  reception  of  the  embryo,  the  uterus  com- 
mences to  increase  in  size, — not  uniformly,  but  in  a  ratio  propor- 
tioned to  the  larger  development  of  the  foetus.  That  is,  the  larger 
the  foetus  the  more  rapid  the  enlargement  of  the  uterus.  Tliis 
growth  of  the  uterus  takes  place  in  every  direction ;  and  is  not  a 
mere  mechanical  distention,  as  if  arising  from  the  outward  pressure 
of  the  increasing  ovum,  since  its  walls  are  not  thinned,  but  it  is 
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ived  to  be  a  true  physiological  duvelopmeni,  in  wKiS^TSlli  OTum 

uterus  partake  simuttaneously  and  iu  unison. 
Form, — The  uterus  instead  of  reiuaining  flattened,  on  its  two  sur- 
faces, becomes  rounded,  and  then  pyrifonii  in  tlie  earlier  stagest  of 
pregnancy.     While  in  the  later  months^  it  becomca  spheroidal,  and 
Kfinally  assumes  the  form  of  an  ovoid,  which  is  alightly  flattened  from 
before  backwards,  and  has  its  point  looking  downwards.   **0f  dimen- 
iftiona  nearly  equal  in  every  direction,  about  the  fifth  or  sixth  month 
ribe  uterus  exhibits  the  figure  of  a  spheroidal  vase  terminated  by  a 
very  short  neck ;  it  might  be  compared  to  a  hog's  bladder,  with  the 
.urethral  extremity  sarroutided  with  thread  fur  an  inch  or  two;  sup- 
posing  some  one  should  unwind  the  thread  by  degrees,  from  above 
loWnwards,  while  another  blows  into  the  bladder  from  the  fundus. 
so  as  to  distend  it,  we  should  acquire  a  pretty  clear  idea  of  the 
gradual  effiicement  of  the  cervix  of  the  womb" — Vdpeau, 

In  the  latter  months  of  utero-gestation,  the  shape  of  the  uterus  is 
modified  by  the  exact  relative  position  of  the  fostus.  That  side  of 
the  fundus  which  is  occupied  by  one  of  its  extremities  is  sometimes 
more  elevated  than  the  other.  And  since  in  the  most  usual  presen- 
t4itionJ  the  trunk  of  the  foetus  is  found  to  incline  to  the  right  side, 
this  portion  of  the  fundus  of  the  womb  will  often  be  found  most  ele- 
ited.  These  general  stalemeuts  as  to  the  shape  of  the  graind  uterus 
are,  however,  liable  to  exceptions, — which  may  arise  from  the  number 
of  the  ftuiuses^  or  from  the  varieties  in  the  original  shape  of  the 
uterus  it^lf. 

In  its  siiuation  the  gravid  uterus  is  subject  to  important  changes. 
Tht*^  changes  arise  in  the  first  instance  from  the  change  in  size  of 
the  organ  \is*i\i\  Keraaiuing  iu  the  pelvic  cavity,  during  the  first 
three  months  of  gestation^  the  uterus  sometimes  becomes  at  first 
slightly  depressed,  so  that  its  cervix  approaches  nearer  to  the  vulva* 
[T'  specially  the  cvl»c  in  those  in  whom  the  pelvis  is  large.    Still 

Iti  ^    L-ssion  of  the  uterus,  when  it  does  occur,  is  but  temporary; 

and  at  three  months,  the  position  is  in  all  respects  almost  exactly  the 
as  before  impregnation. 
From  the  third  and<a*haU'  to  the  fourth  month,  the  uterus  finding 
itself  more  and  more  incommoded  as  it  increases  in  sis&e,  grailually 
»rc>es  itself  npwanls  from  the  excavation  of  tlie  pelviit;  ri^es  above 
be  superior  strait;  then  to  the  level  of  the  umbilicus;  and  towards 
llie  clom  of  pregnancy  it  reaches  the  epigastric  region.  But  during 
the  last  two  weeks  of  gestation  the  uterus  commenocs  to  sink  dowu 
•Qmewlial;  acd  this,  which  is  regarded  as  one  of  the  earUost  signs 
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of  approaching  parturition,  is  in  fact  almost  the  commencement  of 
this  process,  since  in  most  instances  it  results  from  the  approximation 
of  the  foetal  head  towards  the  cavity  of  the  pelvis,  and  in  some  cases 
from  its  actual  entrance  into  the  cavity  itself 

Direction, — The  changes  in  the  direction  of  the  womb  in  pregnancy 
are  no  less  remarkable  than  those  of  size  and  form.  While  still  re- 
maining within  the  pelvic  cavity,  the  uterus,  from  the  greater  weight 
of  the  posterior  portion  of  the  fundus  or  upper  portion,  inclines 
backwards,  as  in  partial  retroversion ;  and  the  os  uteri  looks  forward 
towards  the  pubic  arch.  But  this  is  not  always  the  case  in  the  earlier, 
or  first  three  months  of  gestation.  In  many  such  cases  the  fundus 
will  be  found  inclining  forward  more  in  its  natural  position ;  while 
the  OS  tinea)  will  be  reached  only  by  the  farthest  extension  of  the 
finger  towards  the  hollow  of  the  sacrum. 

As  the  uterus  in  the  fourth  and  fifth  months  rises  above  the  level 
of  the  superior  strait,  two  remarkable  directions  are  assumed  and 
maintained  usually  till  the  close  of  gestation.  These  are,  the  incli- 
nation forward,  as  if  leaning  over  the  arch  of  the  pubis;  and  the 
inclination  to  one  side, — usually  the  right  side.  The  forward  incli- 
nation of  the  gravid  uterus  is  the  necessary  result  of  the  hafd,  un- 
yielding nature  of  the  lumbar  vertebrae  behind  and  of  the  less  rigid 
structure  of  the  abdominal  parietes  in  front,  in  combination  with  the 
constant  pressure  from  above  of  the  contents  of  the  abdomen  itself. 
The  line  of  motion  which  alone  is  possible  for  the  gravid  uterus  on 
emerging  from  the  pelvic  cavity,  being  the  axis  of  the  superior  strait, 
as  guided  by  the  projecting  promontory  of  the  sacrum,  will  even  from 
the  first  have  given  it  a  decided  inclination  forward.  The  lateral 
inclination,  to  one  side  or  the  other,  is  the  necessary  result  of  the 
projecting  ridge  of  the  lumbar  vertebra? ;  as  it  would  be  little  less 
than  impossible  to  balance  the  uterus  on  this  high-raised  median 
line.  The  proportion  of  cases  in  which  the  uterus  is  found  inclining 
to  the  right  side  is  stated  by  various  authorities  to  be  as  high  as 
«ight  out  of  ten.  But  there  is  less  unanimity  of  opinion  as  to  the 
causes  which  produce  such  a  result.  Among  the  various  causes 
proposed  to  account  for  this  general  tendency,  no  one  seems  entirely 
sufficient ;  nor  do  many  of  them  unite  with  any  degree  of  constancy 
in  a  given  number  of  cases.  Thus  if  the  inclination  is  to  be  attrib- 
uted to  the  greater  weight  from  the  attachment  of  the  placenta,  it 
is  found  that  the  placenta  is  far  from  being  always  on  the  side 
towards  which  the  uterus  is  inclined.  The  same  is  true  of  the  rela- 
tion of  the  colon  loaded  with  fecal  matter ;  of  the  position  of  the 
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lale  whilJ^inSnon  tlie  riglit  or  left  side,  tor  tlie  present, 
the  most  plausible  opinion  appears  to  be  that  of  Madame  Boivio, — 
that  the  round  ligament  of  the  right  side  is  shorter,  stronger  and 
eontaing  more  muscular  fibres  than  that  of  the  left,  and  that  to  the 
more  powerful  action  of  this  ligament  is  to  be  attTibnted  the  usual 
inclination  of  the  uterus  to  the  right  side.  Still  there  is  no  doubt 
•  that  the  more  active  physiological  influences  do  much  to  determine 
this  mutter  of  the  lateral  inclination  of  the  gravid  uterus;  and  in 
confirmation  of  what  is  here  implied^  it  may  be  sufficient  to  state 
that  according  to  the  observations  of  some  authors^  the  uterus  inclines 
to  the  Ufi  in  tmmen  who  are  left  handed. 

The  thickness  ami  density  of  the  uterine  parietea  form  two  of  the 
most  remarkable  changes  of  pregnancy.  The  non-gravid  uterus  has 
aJready  been  dcBcribed  as  having  very  thick  walls.  After  fecundation, 
these  walls  maintain  usually  the  same  relative  thickness ;  although 
as  the  uterus  itself  increases  in  size^  its  parietes  become  less 
dense,  and,  instead  of  being  hard  and  fibrous,  are  said  by  Cazeaux, 
la  have  a  clammy  softness,  closely  resembling  that  of  caoutchouc 
BoAeaied  by  ebullition,  or  that  of  an  cedematous  limb.  "It  is  now- 
known  that  the  womb  preserves  nearly  the  same  thickness  during 
the  whole  course  of  pregnancy,  as  it  had  when  unimpregnat^id.  This 
thickness,  Wuieh  is  greater  at  the  insertion  of  the  placenta,  generally 
diminishes  from  the  fundus  towards  the  cervix,  where  it  is  frequently 
found  to  be  not  more  than  two  or  three  lines  or  even  legs.  Tt  in- 
Ofieases  a  little  in  all  parts  of  the  organ  at  the  same  time,  until  the 
third  or  fourth  montli,  and  then  remains  rather  below  its  primitive 
Urn  its,  to  exceed  them  again  in  the  last  stages  of  pregnancy^  except 
ihe  cervix,  which  at  that  period  especially  grows  thinner/- 

Simclure, — The  immense  enlargement  of  the  womb,  from  its  non- 
gravid  sir^  op  to  that  capable  of  enclosing  one  fcetus  or  even  more 
at  full  term,  can  only  be  the  result  of  a  very  great  increase  in  its 
entire  mass.  But  this  great  development  in  substance, — in  which 
the  weight  of  the  utertu  comes  to  be  reckoned  by  pounds  instead 
of  by  oiinc€«, — is  accompanied  with  a  corr  ^ng  development 

of  its  proper  organi^^ation.  In  its  non-gra*..  ^  ,.  lition  the  uterus 
exhibits  only  the  typo  of  the  wonderful  development  which  it 
ftoqitires  in  pregnancy,  and  which  is  esseutial  to  the  proper  per- 
fomuuiod  of  the  important  functions  with  which  it  then  becomes 
elnrged*  ''Its  fibres,  which  were  pale,  dense  and  inextricably 
tangled,  soften^  become  redder  and  9oon  represent  layers  and  bundlea 
ftty  to  deteot  and  to  follow.    The  cellular  tissue,  which  was  before 
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80  firm,  dense  and  elastic,  relaxes,  becomes  supple,  and  indeed  resem- 
bles the  common  cellular  tissue,  and  in  this  way  permits  the  other 
elements  which  it  held  in  bondage,  as  it  were,  to  follow  the  impulse 
that  animates  the  whole  womb.  The  arterial  branches,  folded  upon 
each  other  like  the  vas  deferens,  and  bridled  in  this  condition  by 
dense  elastic  lamina9,  yield  to  the  general  relaxation,  and  gradually 
become  lengthened ;  their  angles  at  first  so  sharp,  with  their  doub-  • 
lings,  grow  blunter,  enlarge,  and  at  last  exhibit  only  certain  zigzags 
of  greater  or  less  depth,  tortuosities  which  do  not  impede  the  circu- 
lation. 

The  veins  undergo  the  same  metamorphosis:  already,  in  the  natural 
state,  larger  and  less  tortuous,  they  are  enlarged  and  developed  still 
more  rapidly  than  the  arteries ;  afterwards  they  are  observed  to  furrow 
the  fleshy  layer  in  every  direction,  and  form  a  net-work  which  in 
some  measure  separates  it  into  two  planes.  They  are  large  enough 
to  admit  a  goose-quill,  and  in  some  instances  the  end  of  the  little 
finger;  near  the  mucous  membrane  they  dilate  so  as  to  consti- 
tute cones  with  inverted  bases, — which  were  first  termed  uterine 
sinusesj  but  which  are  now  called  venous  sinusesJ^ —  Velpeau. 

The  lymphatic  vessels  and  the  nerves  are  also  enlarged  in  a  cor- 
responding manner  in  pregnancy.  The  great  change  in  the  texture 
of  the  mucous  lining  membrane  of  the  uterus  has  already  been  re- 
ferred to  in  describing  the  formation  of  the  decidua.  All  the  com- 
ponent tissues  of  the  body  of  the  uterus  receive  accessions  both  in 
structure,  size  and  physiological  activity,  to  correspond  with  the  new 
and  most  important  functions  which  this  organ  is  called  upon  to 
discharge  in  pregnancy  and  gestation. 

The  Cervix  Uteri  is  also  subject  to  certain  changes  during  the 
period  of  gestation.  These  occur  simultaneously  with  those  already 
described  as  affecting  the  body  of  the  womb ;  and  are  the  results  of 
the  physiological  action  by  which  the  entire  uterus  becomes  adapted 
to  its  new  functions.  In  the  consistence  of  its  tissue,  in  its  volume, 
form,  situation  and  direction,  the  cervix  uteri  becomes  changed  in  a 
remarkable  manner ;  and  these  changes,  so  far  as  they  are  appreciable, 
afford  valuable  indications  for  determining  the  fact  and  the  stage  of 
pregnancy. 

Softening  of  the  tissue  constitutes  the  principal  modification  of  the 
actual  structure  of  the  cervix  uteri.  The  change  from  a  firm, 
fibrous  structure  to  that  of  a  soft,  fungus-like  substance,  begins 
at  the  lower  border  of  the  interior  surface  of  the  os  tinea),  in  the 
first  month  of   pregnancy;    and  increases  from  within  outwards, 
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from  heio^ipwarcls.  till  at  tbe  sixth  month  this  softening  cto- 
jraces  the  whole  thickness  of  the  lips  of  l!je  os  linae  and  the  lower 
half  of  the  sub-vaginal  portion  of  the  cervix.  This  softening  of  the 
issue  ia  always  from  below  upwards,  and  proceixis  also  pari  passu 

'with  the  development  of  the  fundus.  And  so  exactly  is  thia  proper- 
tioa  maintained  that  an  experienced  examiner  can  always  determine 
with  very  great  accuracy  the  advancement  of  the  pregnancy  .by 

jioting  the  extent  of  this  upward  softening  in  the  cervix  uteri.  It 
lUst  be  borne  in  min^i  however,  that  in  those  who  have  had  several 
children,  the  siib-vaginal  portion  of  the  neck  of  the  uterus  losea  a 
I'  '  iblo  portion  of  its  length;  otherw^i^e  the  briefer  extent  of 
t  ning  in  such  cases  might  mislead  the  examiner  to  conclude 

that  the  pregnancy  was  le^  far  advanceil  than  it  really  was.  So 
also  in  cases  of  first  pregnancy,  since  this  softening  of  the  cervix 
uteri  is  less  strong! v^  market!,  and  more  slow  in  its  development,  and 
therefore  more  difficult  of  deteelion^ — these  cireumslances  should 
always  be  taken  into  con^deratioii  in  forming  a  conclusion  in  such 
cnses. 

The  incrtnse  in  tfolumr  of  the  cervix  nteri  goes  on  in  equal  ratio 
with  the  decrease  in  the  density  of  its  substance.  But  the  cervix 
i»»<»s  not  shorten, — the  description  given  from  Velpeau,  on  a  pre- 
nous  page,  of  the  development  of  the  fundus  at  the  expense  of  the 
cervix,  is  applicable  only  to  the  last  fortnight  of  utero-gestattoti. 
On  the  contrary,  the  length  of  the  cervix  may  begin  to  increase  a 
little  after  the  commencement  of  the  fifth  month ;  and  this  elonga- 
tioa,^ — which  previously  had  been  rather  apparent  than  real, — is  con- 
tinued till  the  final  absorption  of  tbe  cervix  itself  in  the  fortnight 
imme«liat*^ly  preceding  part.urition.  At  this  period,  the  whole  neclc 
having  bcironic  sollt*ned  and  thickened,  Reeomes  more  easily  dis- 
ien?tib!e ;  and  the  development  of  the  b<^ly  of  the  uterus  from  above 
low n wards  meelji  tlie  softening  and  development  of  the  neck  from 
••low  upwards,  at  this  juncture,  which  is  at  the  ns  inlertium^  and 
the  complete  fusion  of  the  fundus  with  the  cervix  takes  place,  fttid 

It'  'V  of  the  womb  is  one  from  the  fundus  to  the  ns  tincx  or  ^ 

This  tuston  aiuses  the  sinking  down  of  the  fundus  from 
the  pit  of  the  stomachy  so  often  observed  in  the  last  weeks  of  gesta- 
tion; the  fundus  must  sink  as  the  walls  and  lower  segment  of  the 
iterus  are  expandetl.     And  upon  the  occurrence  of  this  depression 
bo  female  breallies  freer  and  feels  l>etter  in  all  respects, 

'ITie  /orwi  of  the  cervix  uteri  differs  in  the  multiparsp  from  what 
is  obiorved  in  the  primiparfe;  this  dif&reooQ  ia  principally  to  be 
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noted  in  the  varying  size  and  shape  of  the  os  tincae  and  of  the 
cavity  of  the  cervix  itself.  In  the  primiparaj,  the  os  tincse  changes 
from  a  simple  transverse  fissure  to  a  circular  depression.  The  cavity 
from  being  conical,  becomes  spindle-shaped;  and  the  softening  of 
the  externally  constricted  os  will  allow  the  finger  to  penetrate  into 
the  cavity.  The  os  tincae  never  having  been  ruptured  by  parturition, 
its  mucous  lining  membrane  rounds  it  off  very  nicely ;  and  none  of 
the  inequalities,  fissures  or  puckerings  so  common  in  the  multiparas, 
are  to  be  found  here. 


A  section  shovrin^  tbe  neck  of  the  nternfl ;  the  anterior  and  posterior  lips  arc  seen  in  ttttf, 
being  sepurated  from  each  other  by  the  fusiform  cavity  in  the  neck. 

In  the  multipara}  the  numerous  cicatrices  and  indentations  render 
the  OS  tineas  more  originally  patulous ;  and  the  most  noticeable  cfiect 
of  the  pregnaney  upon  the  orifice  in  such  cases  is  to  cause  it  to  be 
more  easily  dilatable.  And  as  the  gestation  progresses,  this  dilati- 
bility  of  the  os  tincae  becomes  an  actual  spreading  out  of  the  inferior 
portion  of  tlie  cervix,  until  it  reaches  the  middle  part  of  the  cervix 
uteri  about  the  seventh  month,  and  nearly  gains  the  internal  orifice 
by  the  ninth  month.  The  cavity  of  the  cervix  goes  on  enlarging 
simultaneously  with  the  softening  of  its  walls  and  the  advance  of 
pregnancy.  And  the  opening  and  cavity  become  thimble-shaped, 
admitting  the  finger  farther  and  farther  into  it,  as  the  pregnancy 
advances. 

The  gradual  change  in  the  opening  of  the  os  tincie  and  dilatation 
of  the  cavity  of  the  cervix,  may  be  seen  in  the  accompanying  cuts 
upon  the  next  page.  In  the  preceding  account  of  the  changes  in 
the  neck  of  the  uterus  incidental  to  pregnancy,  we  have  principally 
followed  the  very  excellent,  and  in  some  respects  entirely  original, 
account  given  by  Cazeaux ;  and  for  the  following  summary  of  these 
changes,  we  are  indebted  to  the  same  author. 

Summary, — From  the  statements  made  in  the  preceding  sections, 
we  may  draw  the  following  conclusions : 

I.  The  tissue  of  the  neck  begins  to  soften  at  the  very  commence- 
ment of  pregnancy,  and  the  softening,  although  not  very  apparent  iu 
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early  inonthS^Rnimited  lo  tbc  most  imcrior  part,  gradimlly 
5ixds,  ao  as  to  iuvade  Huccessively  the  whole  neck  frotu  below  up- 
k  wards;  though  it  is  laach  less  marked  and  less  rapid  in  its  progress 
in  prinuparie  than  in  other  females,  * 

11.  The  cavity  of  the  neck  dilates  simultaneously  with  the  softening 
of  its  walls ;  and  further,  this  enlargement  caui^js  it  to  be  spindle-shaped 
in  pritniparse:  and  in  females  who  have  alread}^  borne  children,  to 
resemble  a  thimble,  the  finger  of  a  glove,  or  a  funnel  with  its  base 
below. 

in.  The  external  orifice  remains  either  closed^  or  else  very  slightly 
open,  in  primiparaB,  up  to  the  very  term  of  pregnancy;  whilst  in 
oUierSr  it  is  widely  open,  and  constitutes  the  base  of  the  funnel 

IT.  The  whole  length  of  the  nock  disappears  in  the  last  fortnight, 
being  lost  in  the  cavity  of  the  body. 

V.  Contrary  lo  the  opinions  hitherto  generally  adopted,  the  neck 

preserves  its  whole  length  until  the  last  fortnight ;  it  does  not  shorten 

from  above  downward  during  the  last  four  months;  but  the  fusion  of 

llie  neck,  with  the  body  takes  place  only  within  the  last  few  weeks  of 

1  gestation. 

Fig.  27,  Fig  28  rSg  29. 


Tktm  ihriB  llg«rai  give  m  (4m  of  ilt«  gfmdnml  4(lfti»tlaa  whieh  Hi*  mriif  «rtJft«  ntek  aftd«rgo«i  U 

Thr  Tkxture  and  PitopKBTiEs  OF  TUB  Utkbus  are  also  greatly 
modilltid  by  the  condition  of  pregnancy.  These  changes  aftect  the 
dilTcrcut  tissues  and  structures  of  which  the  uterus  is  composed^ 

ITie  ^trowf  coal^  or  peritoneum^  which  constitut^^  the  external  tissue 

of  tl     '*•  *  1^,  like  the  entire  substance  of  the  uterine  walls,  is  extended 

witl  Kg  diminished  in  thickness.   Just  as  tlie  uterus  itself  grows 

viUi  iJic  growth  of  the  ovum  it  ooxituiiis,  so  its  peritoneal  covering 

t  mbs^         *      rows,  and  in  proportion  to  the  whole  growth  of  the  uterus 

twti  V  elopes. 

The  mucofis  eml  of  the  uterua,  as  already  stated  in  speaking  of  the 
formation  of  the  decidua,  becomes  much  more  highly  develuped  in 
pregnancy ;  and  this  development  belongs  to  thid  glands  as  well  as  to 
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the  mucous  tissue  itself.  This  is  also  the  case  with  the  mucous  glands 
of  the  cervix;  these  secreta  a  peculiar  dense,  semi-transparent,  almost 
insoluble  mass  of  mucus,  which  ijloses  and  fills  the  entire  cavity  of 
the  neck  during  pregnancy. 

The  muscular  coat  of  the  uterus  also  becomes  developed  in  a  cor- 
responding manner  during  pregnancy ;  so  that  the  various  layers  of 
muscular  fibres  are  much  more  easily  demonstrable  at  this  time  than 
in  the  unimprcgnated  condition ;  and  the  actual  muscular  character 
of  this  middle  coat  of  the  uterus  is  positively  ascertained.  The  vari- 
ous muscular  fibres  are  now  seen  to  cross  and  inter-cross  in  such  a 
manner  as  to  secure  the  greatest  possible  amount  of  strength.  And 
the  arrangement  of  the  layers  and  fibres  is  such  that  at  every  orderly 
contraction,  they  all  act  upoft  one  common  centre,  the  centre  of  the 
womb  itself.  The  obliquity  of  the  fibres  at  the  moment  of  crossing 
each  other,  give  the  arbor  vitie  appearance  seen  particularly  in  the 
interior  surface  of  the  cervix  uteri. 

Tlie  vascular  apparatus  of  the  uterus  also  undergoes  very  important 
changes  in  connection  with  the  advance  of  pregnancy.  These  consist 
in  augmented  development,  which  embraces  the  arteries  as  well  as 
the  veins.  Through  these  vessels  the  blood  flows  into  and  through 
the  uterus  in  greatly  increased  quantities, — and  this  blood  supplies 
the  nutrition  for  the  growth  of  the  uterine  walls,  and  of  the  foetus 
which  they  enclose. 

"  The  augmentation  in  the  size  of  the  arteries  only  becomes  con- 
siderable as  they  approach  the  uterus.  Whilst  advancing  between 
the  peritoneum  and  the  external  face  of  the  organ,  and  before  giving 
off  their  first  divi.sions,  they  dilate  and  swell  up,  and  then  they' 
furnish  branches  to  the  anterior  and  lateral  parts,  which  ramify  ad 
•infinitum;  they  are  not  situated  immediately  below  the  peritoneum, 
but  are  separated  from  it  by  a  delicate  layer  of  muscular  tissue.  All 
these  ramifications  anastomose  freely  and  penetrate  through  to  the 
internal  surface,  where  they  generally  terminate;  but  a  large  number 
of  those  corresponding  to  the  placental  instM'tion,  traverse  the  mucous 
membrane  and  enter  the  placental  deciduous  membrane.'' — Jacquemier, 
Through  these  enlarged  arteries  isctmveyed  the  blood  requisite  for  the 
growtli  of  the  uterine  parietes  and  appendages  for  the  supply  of  the 
placenta  and  of  the  foetus  from  thence.  The  arterial  branches  become 
lengthened  with  the  increasing  size  of  the  uterus;  but  do  not  lose 
their  original  tortuosities,  which  however  do  not  appear  to  impede 
the  circulation  through  them.  The  veins  un<lergo  similar  and  no  less 
extensive  changes.    This  will  be  evident  from  examining  thcra  as 
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tbey  emerge  from  tlie  uterus ;  the  ovarian  veins  are  nearly  as  large 
as  tlie  external  iliacs,  aiid  the  uterine  veins  are  but  little  less  in  size. 
Id  the  original  stat^,  before  pregnancy,  they  are  larger  and  less  tor- 
inous  than  the  arteries;  during  gestation  they  become  cnlarge<il  and 
developed  still  more  rapidly ;  and  at  term  ihey  furrow  the  muscular 
tiffiue  in  every  direction,  and  form  a  net-work  which  lieg  intermediate 
between  its  external  and  internal  face.  This  muscular  tissue  or  coat 
of  the  uterus  is  traversed  b^'  a  great  number  of  venous  branches  run- 
ning  in  every  direction^  which  anastomose  and  form  largo  sinuses  at 
their  junctioiu  Some  of  the  canals  of  this  plexus,  or  net-work,  arc 
large  enougl»  to  admit  a  goose  qui! l^  or  in  some  instances  even  the 
end  of  the  little  finger. 

This  is  particularly  the  ease  at  that  part  of  the  interior  surface  of 
the  uterus  to  which  the  placenta  becomes  adherent.  Opposite  the 
insertion  of  the  phiccnta  these  venous  trunks  are  largest,  and  they 
diminish  in  size  as  they  recede  from  this  vicinity.    And  in  the  aub- 

,  stance  of  the  mucous  membrane,  immediately  beneath  which  the 
placenta  is  situated,  thejse  vessels  form  through  an  enormous  dilatation 
of  their  branches  the  long  sinuses  which  exist  at  the  adherent  surface 
of  the  placenta.  These  sinuses  communicate  freely  with  each  other, 
«o  as  to  form  a  rest^rvoir  of  blood  divided  and  kept  in  place  by 
numerous  j>artitions.  At  intervals  may  be  found  a  small  number  of 
orifices  through  which  this  mass  of  blood  communicates  with  corre- 
^        '  ^  in  the  r  Vr  walls  of  the  uterus.     The  veins,  as 

^  h.%  are  I  '  J»  growing  thus  with  the  ^'rowih  of 

the  uterus;  since  even  in  their  greati«t  extent,  in  the  last  months  of 
I  *       still  maintain  their  tortuof^ities.     The  areolar  tissue 

V  ...  ..  -  .  ^  -  the  uterine  arteries  is  not  found  on  the  veins;  these 
latter  being  placed  in  immediate  relation  with  the  muscular  tissue 
T  which  they  pass.     Neither  arc  there  any  valves  to  be  found 

Im  m  ._  veins;  probably  their  numerous  convolutions  and  sinuosities 
may  st?rve  to  arii^wer  the  purposes  secure*!  by  the  valves  in  other 
Tonou.?  trunks. 

7"      '         V    '  ,n   t]i,4  iitrrus  alM>  Jn^pu^o  an  ^extraordinary 

disv-  M  y  and  gcj^Uition,     Tht\Hc'  vtv-.-*.  L^  torra  several 

dtdtinct  layers  or  planes  in  the  uterine  walls;  tlie  superficial  being 
ihe  :  -    •      -       Tnpcil:  and,  as  previously  d*-       "     *    ibry  belong 

to  t"  ^     ips.  those  of  the  cervix  comn  »Jg  ^**^^  ^1^0 

pelvic  ganglia,  and  those  of  tho  body  of  the  womb  tisrmiiiatttig  in  the 
lumbar  ganglia.     The  lymphatic  sygtem  forms,  with  tho  arterica  and 

^IPein^  a  third  and  no  less  indispensable  set  of  veascU;  and  the  necea* 
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sities  of  the  circulation,  of  the  nutrition  (reparation  and  growth)  of  the 
uterine  tissues  and  their  contents,  require  that  the  augmentation  of 
the  lymphatic  vessels  should  be  in  some  proportion  to  the  increase  of 
those  of  the  arterial  and  venous  systems. 

The  nerves  of  the  uterus  during  the  period  of  gestation  necessarily 
partake  of  the  same  increased  activity  as  the  other  uterine  structures ; 
and  probably  receive  also  a  corresponding  augmentation  in  develop- 
ment. Those  arising  from  the  ovarian  plexus  are  distributed  to  the 
angles  of  the  fundus;  those  arising  from  the  hypogastric  plexus 
are  distributed  to  the  cervix  and  lower  portion  of  the  body, — these,  by 
branches  from  the  third  and  fourth  sacral  nerves,  are  connected  with 
the  spinal  nerves ;  and,  finally,  those  arising  from  the  great  sympa- 
thetic, accompany  the  uterine  arteries,  and  are  lost  upon  the  neck 
and  lateral  parts  of  the  womb.  Thus  the  entire  structure  of  the 
uterus  is  sure  to  be  supplied  with  nerves  from  the  nervous  system  of 
organic  life.  A  portion  only  of  the  nervous  filaments  distributed  to 
the  cervix  being  in  immediate  relation  with  the  spinal  nervous  system. 

The  complicated  arrangement  of  the  various  tissues  and  organized 
structures  which  make  up  the  substance  of  the  womb,  renders  it  ex- 
ceedingly difficult  to  demonstrate  the  full  development  of  the  nervous 
system  of  this  organ.  But  there  can  be  no  doubt  of  the  fact  that  the 
uterus  is  so  abundantly  supplied  with  nervous  substance  in  itself  and 
80  intimately  connected  with  the  great  ganglia  in  its  vicinity,  that  it 
is  endowed,  especially  in  the  gravid  state,  with  a  vitality  peculiarly 
its  own, — through  which  it  is  enabled  not  only  to  support  the  nutri- 
tion of  the  embryo,  but  also  to  exert  a  controlling  influence  upon  the 
entire  economy  of  the  female  herself.  But  these  changes  in  the 
structures  composing  the  uterus  must  occasion  corresponding  changes 
in  the  physiological  and  sensitive  conditions  of  this  organ. 

The  physiological  properties  of  the  gravid  uterus,  as  to  sensibility, 
irritability,  and  contractility,  are  very  diflerent  from  those  exhibit<3d 
in  the  non-gravid  condition.  The  common  sensibility  of  the  uterus 
in  the  non-gravid  state  is  but  slight;  but  in  consequence  of  the  more 
active  development  of  the  nerves  of  organic  life  and  of  their  connec- 
tion, in  the  cervix,  with  the  spinal  nerv^3S,  this  sensibility  is  much  in- 
creased during  pregnancy.  And  yet  in  many  individuals  the  uterus 
shows  in  this  respect  a  most  astonishing  power  of  endurance, — a 
wonderful  tenacity  which  enables  it  to  retain  and  preserve  the  embryo 
in  the  midst  of  the  greatest  dangers.  Near  akin  to  this  increased 
sensibility,  appears  the  peculiar  irritability  of  the  uterus.  This  may 
be  defined  as  a  certain  morbid  sensibility,  or  a  sensibility  attended 
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rather  than  with  strength,  in  the  f^1S!3F instance, 
the  fcmolnriltil  bear  with  impunity  the  active  movements  of  the  lustus 
in  alero;  id  the  latter,  these  movements  induce  the  most  poigoaut 
anguish,  or  may  even  threaten  a  premature  delivery. 

Contractility  is  but  a  still  further  advance  in  the  direction  of  senai* 
bility  and  irritability;  or  rather  the  former  is  the  crisis  or  reaction 
which  results  from  the  latter.  This  most  important  function  of  con- 
iractility  is,  of  course,  peculiar  to  the  gravid,  as  contrasted  with  the 
uon-gravid  uterus.  It  belongs  to  the  increased  muscular  development 
of  the  uterine  parietea,  nourished  as  they  are  by  the  augmented  blood- 
vcs-  '  1  inspired  by  the  more  active  inHuences  of  the  nerves*  This 
coiJ !  \  may  be  excited  by  the  reliex  action  from  irritation  of  the 

cervix;  thus  a  common  cause  of  abortion  is  to  be  found  in  repeated 
and  violent  coition,  and  in  other  disturbances  of  the  os  and  cervix  uteri. 
'  The  menstrual  mulimen,  in  the  un impregnated  condition,  seems  to 
have  the  power  of  exciting  ail  the  contractility  of  which  the  womb  is 
ihen  capable.     And  even  in  the  impregnated  state,  the  same  influence 
is  still  to  be  traced  in  the  remarkable  tendency  to  abort  at  menstrual 
periods,  especially  at  the  third.   And  it  is  thus  that  many  drng^  which 
are  capable  of  so  irritating  the  uterus  or  the  adjacent  sympathi^^ing 
*    res  as  to  produce  a  congestion  which  may  simulate  that  of 
iiition,  are  also  capable  of  directly  producing  abortion.     But 
Uie  grand  physiological,  functional  contraciilily  of  the  gravid  uterus 
,is  seen  only  at  full  term.     Then  this  organ  arises  in  its  mieht  in  the 
^fulness  of  time,  spontaneously  casts  off  in  the  most  violent  manner^ 
even  at  the  blind  risk  of  destroying  the  mother  where  deformity  may 
bo  present,  the  ovum  which  it  has  cherished,  protecte<l,  nourished 
and  vivifii*d  through  nine  long  months.     And  to  the  accomplishmeni 
of  tliis  coutnictility  the  nerves  of  the  uterus  summon  not  only  all  the 
various  cnriously-arranged  and  powerful  muscular  tissues  pertaining 
to  that  organ, — but  through  their  c<r        *'     i^  with  the  cerehnvspinal 
nervous  system  they  comj>ol  the  Cf  ^  u  of  all  the  involuntary 

Aiid  voluntary  muscular  apimratus  of  the  entire  body,  and  of  all  the 
det'  ^  of  the  mind. 

i  .  will,  co-operatiog  with  the  involuntary  muscular 

contractions,  exert  no  small  influence  in  maintaining  the  labor  pain. 
In  noma  rarts  instances  the  contrary  haa  been  observed*  Mrs.  C.^ 
living  five  miles  from  the  city,  at  a  time  wh^^n  the  travelling  was 
rtry  had,  was  taken  in  labor,  and  felt  as  if  she  w^ould  be  conilDed 
before  ber  physician  oould  reach  her.  Uer  pains  were  IVequent  and 
Tigorooa;  but  by  a  determined  eSbrt  of  her  will  she  bad  entirely 
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suppressed  them,  and  her  physician  was  obliged,  after  waiting  in  vain 
for  some  time,  to  restore  them  by  exhibiting  the  appropriate  remedies. 
This  was  not  a  case  of  fear  ;  but  the  lady  said,  she  exerted  herself  all 
she  could  to  suppress  the  pains.  The  favorable  influence  of  good 
hope  of  a  speedy  delivery  is  so  well  known,  that  the  physician  instinc- 
tively encourages  his  patient  all  he  possibly  can.  In  the  state  of 
nature  in  animals  and  among  the  savage  tribes,  this  function  of  con- 
tractility, even  at  its  final  result  in  the  expulsion  of  the  foetus  at  full 
term,  is  attended  with  no  pain.  But  this  is  very  far  from  being  the 
case  usually  in  civilized  life. 

That  function  of  the  uterine  tissues  by  which  the  womb,  after 
being  thus  emptied,  is  restored  to  its  original  state,  is  by  some  au- 
thors considered  to  be  distinct  from  contractility,  and  termed  elas- 
ticity. But  this  seems  nothing  more  than  a  continuation,  into  the 
minute  structure,  of  the  same  contraction  which,  in  the  first  instance, 
had  afiected  the  entire  organ.  In  the  latter  instance,  the  minutest 
filaments  of  the  muscular  and  other  tissues  seem  affected  ;  as  in  the 
former,  the  entire  muscles  and  muscular  parietes. 

This  identity  of  contractility  with  what  is  termed  elasticity,  will 
be  more  certainly  demonstrated  by  the  consideration  of  the  very 
similar  effects  of  the  same  physical  and  even  moral  agents  in  pro- 
ducing or  in  arresting  their  development.  Thus,  the  Secale  corn., — 
wBich  i§  one  of  the  most  efficient  agents  in  producing  powerful  con- 
traction of  the  muscular  parietes, — is  no  less  active  in  arresting  the 
hemorrhage  subsequent  to  parturition  which  arises  in  consequence 
of  a  want  of  the  proper  interstitial  contractility  or  elasticity  which 
should  close  the  open  mouths  of  the  blooti- vessels.  In  the  same 
manner,  fright,  from  being  told  there  was  "something  wrong"  about 
the  presentation,  has  been  known  instantly  to  arrest  the  labor-pains 
and  change  the  labor  itself  from  a  natural  to  an  instrumental  one. 
So  fear  has  been  seen  to  stop  the  normal  contraction  of  the  uterus 
after  child-birth,  and  thus  admit  alarming  hemorrhage.  The  reflex 
stimulus  of  frictions  to  the  abdomen  may  indifflTcntly  produce  the 
pains  of  labor,  or  those  after-pains  by  which  the  continued  contrac- 
tion and  final  restoration  of  the  womb  to  near  its  original  size  is 
secured.  The  uterus  may  be  so  worn  out  in  the  actual  labor,  even 
if  its  involuntary  contractions  have  not  already  ceased  before  de- 
livery, that  it  has  no  longer  any  tone;  and,  like  an  overstretched 
piece  of  india-rubber,  appears  incai)able  of  resuming  its  natural 
form.  Such  also  may  easily  be  imagined  to  be  the  case  in  those  in 
whom,  whether  from  failure  of  the  vital  forces  in  general,  or  from 
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organic  exhaustion,  the  foetus  lias  to  be  reTnoved  by  force.  Nor  h 
it  unknown  for  the  last,  most  \noleat,  and  su^'ceasful  expuUive  cflorts 
uf  the  wouib  to  be  followed  by  entire  pjiralysia  of  the  organ. 

But  in  general,  the  interstitial  contraction  would  scein  to  keep 
pace  with  the  organic;  and,  as  the  fundua  cloaes  in  upon  the  foetua 
U5  the  bead  emerges  from  the  os  uteri,  so  the  minute  interstitial  con- 
tractility (elasticity)  of  the  tijisuea  alrea<ly  follows  on,  and  aids  the 
organic  contractility  in  separating  and  expelling  the  placenta* 

Pmiiion, — The  changes  in  the  position  of  the  gravid  uterus  have 
already  been  referred  to  under  the  head  of  direction.  But  the  final 
position  at  term  needs  to  be  well  understood.  The  uterus  will  now 
be  found  in  relation,  in  front,  with  the  vagina,  with  tbe  posterior 
face  of  the  neck  and  body  of  the  bladder,  and  superiorly  with  the 
ftiilerior  wall  of  the  abdomen.  Behind  the  uterus,  are  the  rectum, 
tbe  sacro- vertebral  angle,  and  the  vertebral  column  below ;  and  the 
mesentery  and  convoluted  mass  of  the  intestines  above.  On  the 
right  side  of  the  uterus,  are  the  right  wing  of  the  j^elvis,  the  iliac 
vesi^el^,  the  psoas  muscle,  caecum,  and  abdominal  wall  of  that  side. 
On  tlie  left,  ai*e  the  left  wing  of  the  pelvis,  the  left  iliac  vessels  and 
aorta,  the  sigmoid  flexure,  the  psoas  muscles,  and  that  portion  of 
the  intestines  which  intervenes  between  the  uterus  and  the  left  wail 
of  the  abtlomeri. 


CUAN(1ES  IX  TIIK  L  TKRIN'K  ArPKNPAGES  AND  ADJACENT  OBG A Ni^,^ — 

Next  to  the  clmtiges  which  are  induced  by  pregnancy,  in  the  neck 
aad  body  of  the  uterus,  those  which  are  wrought  in  the  nterioe 
ti^s  and  adjacent  organs  need  to  be  considered*  The  vagina, 
i ..,,.  J  *4n  tube^,  mund  and  broad  ligaments,  the  bladder,  the  rectum^ 
various  parts  of  the  trunk,  and,  finally,  the  mammie,  are  all  more 
or  le#is  affected  in  structure  or  in  dovelopment  during  the  period  of 
iJlt*r^-"^-*"tion* 

^J  .a  becomes  shortened  with  tbe  descent  of  the  uterus  in 

iIm!  earlier  stages  of  pregnancy ;  and  lengthened,  as  the  uterus  sub* 

^aequently  arisen  above  the  superior  strait.    The  veins  of  the  vagina 

'experience  an  enlargement  somewhat  corresponding,  although  less 

in  extent,  with  the  dilatation  of  the  uterine  veins ;  and  these  veins 

*tac   varicose.     Toward   the   end  of  pregnancy,  the 

-^.:  ,.  u  encounter  these  varicose  enlargements,  and  certain 

i  Aotloftities,  described  by  French  authors  under  tbe  name  of  throm- 

boa*    Ou  the  superior  portion  of  the  vagina,  and  es}>ecially  on  tbe 

iiifiii*raginal   part  of  tbe   uterus,  arterial  pulsations  may  abo  be 
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detected.  This  vaginal  pulse  has  been  considered  an  important 
diagnostic  sign  of  pregnancy.  The  mucous  membrane  of  the  vagina 
also  experiences  an  extraordinary  development  in  pregnancy,  anal- 
ogous to  the  hypertrophy  of  the  mucous  lining  membrane  of  the 
uterus.  This  is  shown  by  the  innumerable  granules  or  enlargements 
of  the  mucous  follicles,  which,  about  the  seventh  or  eighth  month, 
are  found  covering  the  interior  surface  of  the  vagina,  and  which  are 
also  to  be  found  upon  the  exterior  and  interior  surface  of  the  cervix 
uteri.  An  increased  mucous  secretion  accompanies  this  follicular 
development.  This  increased  secretion  of  mucous  is  the  normal 
condition  of  pregnancy,  especially  in  its  advanced  stages;  and  it 
should  never  be  suppressed  by  injections.  In  such  cases  every  cold 
water  injection  does  harm;  since,  from,  the  suppression  of  these 
vaginal  mucosities,  the  labor  is  rendered  more  lingering  and  severe, 
— what  is  called  dry  labor  may  result. 

The  Fallopian  tubes  and  ovaries  are  drawn  nearer  to  the  body  of 
the  uterus;  the  former,  instead  of  being  on  a  level  with  the  fundus, 
now  correspond  to  the  upper  fourth,  or  even  to  the  middle  of  the 
uterus.  This  results  from  the  ascent  of  the  womb  above  the  pelvis, 
by  which  the  folds  of  the  peritoneum,  called  the  broad  ligaments, — 
prolonged  into  the  pelvic  cavity  to  reach  and  support  the  uterus, — 
are  shortened  and  caused  to  disappear.  The  round  ligaments  are 
carried^  forward  by  the  greater  development  of  the  anterior  than  of 
the  posterior  wall  of  the  uterus,  so  that  their  insertions,  instead  of 
being  at  the  sides  of  the  womb,  are  now  found  at  the  point  of  union 
of  the  anterior  fifth  with  the  posterior  four-fifths  of  the  antero-pos- 
terior  diameter. 

The  hhdder^  during  the  early  months  of  pregnancy,  is  gradually 
pushed  above  the  superior  strait ;  the  urethra  is  elongated,  and  its 
orifice  concealed  behind  the  border  of  the  symphysis  pubis.  The 
anterior  projection  of  the  bladder  renders  the  line  of  the  urethra 
much  more  curved ;  so  that  its  course  will  be  more  readily  followed 
by  the  male  catheter,  with  its  convex  surface  backwards  and  its  con- 
cave surface  forwards,  than  with  the  nearly  straight  one  ordinarily 
used  for  females.  The  gravid  uterus  rests  down  upon  the  posterior 
surface  of  the  urethra,  and  by  compressing  it  against  the  arch  of 
the  pubis  often  causes  an  obstruction  in  its  circulation.  This  may 
be  known  by  the  tumor  to  be  found  in  such  cases  behind  the  sym- 
physis, and  by  the  severe  and  painfully  distressing  tenesmus,  and 
even  strangury,  which  not  unfrequently  arise  from  such  compression 
and  irritation  of  the  meatus  urinarius.    In  some  of  these  cases  the 


WSBBNAXCT. 


319 


leSfi^^Simfe^n  onler  to  afford  temporary  relief,  until,  from 
|uiet  and  rest  in  the  horizontal  position,  the  canso  may  be  removed 
long  enough  to  allow  the  irritation  to  subside^  or  the  proper  remedies 
to  cure  it. 

The  reetum  is  pressed  upon  in  a  similar  manner  posteriorly;  hencCi, 
in  part  from  the  mechanical  obstruction,  there  results  the  constipa- 
tion, f?o  common  in  pregnancy.  A  similar  obstruction  of  the  blood- 
Tessels  and  lymphatics  tends  to  develop  the  hemorrhoids  and 
5ma  of  the  vulvae  and  of  the  lower  extremities^  which  arc  ao 
common  under  auch  circumstances.  These  deviations,  partaking  of 
^m  patholoafieal  nature,  will  be  more  particularly  considered,  with  the 
Mher  morbid  conditions  uf  pregnancy,  in  the  following  chapter. 

The  relaxation  of  the  various  i>elvic  symphyses,  especially  that  of 
the  pubis,  which,  during  pregnancy,  occurs  in  some  peculiar  constitu- 
tions, and  which  renders  looc^motion  diiBcult,  if  not  impossible,  also 

suits  from  a  morbid  condition  subsequently  to  be  considered. 

The  abdomen  becomes  very  much  enlarged  as  pregnancy  advances; 
its  parietes  being  thinned,  and  on  the  inferior  portion  often  marked 
by  broad  or  bluish  streaks,  which  form  parallel  curved  lines,  with 
the  convexity  towards  the  pubia.  On  the  median  line,  from  the 
pubis  to  the  umbilicus,  may  be  observed  a  brownish  streak,  which 
ill  primipara^,  has  been  deemed  a  certain  sign  of  pregnancy;  a 
similar  dark-colored  line  has  been  seen,  however,  in  nourgravid 
L'f^nuiles  and  in  males.     After  delivery,  an  oblong  tumor  is  sometimes 

en  on  the  median  line,  especially  during  any  severe  exertion*  This 
results  from  the  projection  of  the  boweU  where  the  abdominal 
parietes  have  been  permanently  thinned  and  weakened  by  the  sepa- 
ration of  the  aponeurotic  fibres.  With  each  subsequent  pregnancy, 
iKia  enlargement  becomes  greater,  until,  in  some  instances,  it  becomes 
Beoessary  to  bandage  iL 

The  thorax  also,  with  tlie  upward  ascent  of  the  large  volume  of 
the  gravid  uterus,  experiences  important  changes.  Ita  hose  is  en- 
largiKl ;  the  diaphragm  is  pressed  upwanl  and  distended  by  the 
^fltomach  and  contents  of  the  alHlnmen;  the  crowding  together  ob- 
the  circulation  of  the  heart  and  great  vessels;  respiration  is 
Tisibly  afTected,  and  sometimes  the  irritability  of  the  distended  diar 
phragm  o<'casions  a  more  or  less  constant  rough. 

Tlie  mammm,  buti*  from  original  sympathy  with  the  genital  oi^acs 
and  ill  preparation  for  the  performance  of  their  own  future  function, 
exhibit  remarkable  changes  during  gestation, — which  may  also  be- 
oiMxte  diagnotftic  of  the  pregnancy  itself    These  changes  are  of  two 
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kinds,  those  relating  to  increase  in  size,  and  those  which  aflFect  the 
color  of  the  areola  surrounding  the  nipple.  Very  soon  after  the 
commencement  of  pregnancy,  in  many  women,  the  breasts  become 
more  full  and  somewhat  tender, — they  have  evidently  assumed  a 
more  vigorous  physiological  activity.  This  increase  in  the  volume 
of  the  mammjB  will  sometimes  diminish  towards  the  fourth  or  fifth 
month,  but  to  return  again  and  become  still  greater  towards  the 
close  of  gestation.  The  nipples  also  become  turgid  and  more  prom- 
inent; the  same  increased  activity  already  mentioned  as  apparent  in 
the  mamma3  in  general,  is  particularly  evident  in  the  nipples ;  their 
erectile  tissue  becomes  more  permanently  developed,  as  if  in  sym- 
pathy with  the  corresponding  hypertrophy  of  the  mucous  coat  of 
the  uterus. 

The  areola  around  the  nipples  becomes  much  darker.  And  in 
the  centre  of  the  areola,  immediately  surrounding  the  base  of  the 
nipple,  may  be  seen  quite  a  number  of  minute  glands,  from  which  may 
bo  squeezed  a  serous,  and,  in  the  advanced  stages  of  pregnancy,  a 
sero-lactescent  liquid.  These  changes  in  the  size  of  the  nipples,  in 
the  color  of  the  areola,  and  in  the  development  of  the  glandules, 
make  their  appearance  in  the  course  of  the  third  month. 

About  the  same  time  with  these,  blue  veins  begin  to  make  their 
appearance  over  the  surface  of  the  bosom;  from  which  numerous 
branches  are  given  off  to  the  areola.  In  connection  with  these 
venous  trunks  may  sometimes  be  seen  certain  shining  silvery  lines, 
linea  albicanies;  both  the  enlarged  veins  and  the  silvery  streaks  are 
more  prominent  in  the  breasts  of  primiparae.  The  change  of  the 
areola  from  the  delicate  pink  tinge  of  the  virgin  to  a  more  or  less 
darker  shade  in  the  first  pregnancy,  remains  permanent  thereafter ; 
the  color  becoming  darker  at  the  accession  of  each  subsequent  preg- 
nancy. But  a  more  particular  statement  of  the  changes  in  the 
structure  and  appearance  of  the  mammae  will  be  given  when  we 
come  to  study  them  in  the  next  chapter  as  signs  of  pregnancy. 

Generally  speaking,  these  changes  in  the  external  form  of  the  fe- 
male in  pregnancy,  but  partially  disappear  after  parturition.  Where 
the  abdomen  has  been  so  greatly  distended,  certain  folds  or  wrinkles 
will  still  remain  as  consequences.  So  the  hernia-like  protrusion  of 
the  bowels  along  the  median  line  below  the  umbilicus,  which  has 
been  mentioned  as  resulting  from  the  separation  of  the  fibres  of  the 
aponeurosis  on  that  line,  unless  remedied  by  appropriate  treatment, 
will  tend  to  increase  rather  than  to  diminish.  Neither  does  the 
discoloration  of  the   areola   ever   entirely  fade   away ;  it  always  re. 
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ace  that  pregnancy  has  exigteiL  And  yet  not  as  of 
itself  affording  conclusive  evidence,  for  this  discoloration  may  be  the 
result  of  uterine  irritation,  in  females  who  have  never  been  cncemte^-^ 
just  as  the  breasts  may  enlarge  from  sympathy  with  enlargements  of 
the  uterus,  which  are  caused  by  the  development  of  tumors  or  other 
morbid  growths. 


CHAPTER  TWENTY-TUIRD, 

THE   DIAGNOSIS   OF   PREGNANCY. 

The  determination  of  pregnancy  at  the  earliest  possible  period 
forms  one  of  the  most  frequent,  difficult  and  important  problems  in 
the  practice  of  medicine.  The  phjrsician  will  often  be  called  upon  to 
Rcide  this  question  where  strong  feeling^*?  are  awakened  and  great 
iterests  at  stake,  of  the  most  opposite  character,  ^*  The  honor,  and 
therefore  the  happiness,  of  a  female,  may  depend  upon  his  decision; 
the  peace  of  families  may  rest  upon  it ;  and  the  inheritance  of  property 
be  controlled  by  it.*^  For  some  to  lie  enccinie  is  the  gratification  of 
their  highest  hojHjs  and  most  ardent  desires;  by  others  it  is  regarded 
aa  a  most  serious  inconvenience, — ^as  something  to  be  dreaded  on 
count  of  healrh;  or,  in  the  unmarried,  as  threatening  a  disgraceful 
bx})osure  of  their  want  of  chastity*  All  these  ditTereut  states  of  mind 
and  various  social  relations  must  always  be  considered  in  estimating 
the  ^'alue  of  evidence  for  or  against  a  supposed  pregnancy ;  since 
tfaodt?  carne^ly  desirous  of  children  will  naturally  magnify  every  new 
sensation ;  while  in  some  other  cai^s  there  may  be  a  dUposiiion  to 
suppress  or  overlook  the  signs  of  an  actual  pregnancy.  '*  In  all  such 
cades  the  phyair'  >t  remember  that  he   may  not  merely  be 

requested  to  iuv»  ^  i  ease  of  doubtful  pregnancy  where  ho  shame 

in  involved,  but  that  he  may  be  ct^nstilted  in  cases  where  pregnancy 
is  en  *  '  by  unmarried  womrn,  or  by  irtarried  women  un*ler  eer* 
lain  '  :  .  uinces,  to  avoid  disgrace;  and  on  the  other  hand,  where 
it  is  pretended,  in  order  to  secure  an  inheritance,  to  extort  money,  or 
to  delay  punishment/*  And  the  very  circumstances  which  tend  to 
render  the  question  more  diiScult  to  decide,  at  the  same  time  seriously 
increase  the  responsibility  attached  to  such  decision.  Hence,  the 
ph}*sictau  can  never  be  too  cautious  or  too  discreet  in  these  matters; 
lly  where  the  question  relates  to  the  unmarried  ;  bLs  acknowl- 
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edging  himself  to  have  been  mistaken  will  afford  but  a  poor  reparation 
for  shocking  the  feelings  and  insulting  the  virtue  of  the  pure  minded 
and  the  innocent.  Such  a  blunder  were  worse  than  a  crime ;  and 
its  consequences  might  be  irreparable,  as  well  for  the  physician  him- 
self as  for  his  patient. 

The  signs  of  pregnancy  may  be  divided  into  two  classes ;  those 
earliest  observed,  which  are  called  rational  or  presumptive  signs ;  and 
those  subsequently  making  their  appearance,  which  are  termed  sen- 
sible  or  positive  signs.  From  one  or  more  of  the  first  class  a  presump- 
tion of  pregnancy  may  arise ;  and  from  all  that  the  case  affords  in  its 
early  stages,  a  rational  conclusion  may  be  drawn;  but  this  is  not 
positive  knowledge.  This  can  be  derived  from  the  positive  or  sensible 
signs  alone ;  even  of  all  these  there  is  but  a  single  one  that  is  entirely 
incapable  of  being  mistaken,  and  that  is  the  beating  of  the  foetal  heart. 
The  signs  of  pregnancy  increase  in  number  and  become  accumulative 
in  value  as  the  case  advances.  Thus  the  diagnosis  which  in  the  first 
instance  had  been  possible  pregnancy,  becomes  presumptive,  probable, 
and  finally,  certain  or  demonstrable  pregnancy.  We  will  study, 
therefore,  these  signs  as  they  arise,  in  order  of  succe^ion,  proceedi»g 
from  the  rational  to  the  sensible. 

Eational  Signs  are  derived  from  the  circumstantial  history  of  the 
case,  from  the  related  experience  and  sensations  of  the  female,  and 
firom  our  own  observations  of  such  changes  as  may  appear.  Among 
these  may  be  classed  the  general  effects  observed  in  the  female 
economy, — such  as  greater  rapidity  of  pulse  and  of  respiration; 
greater  activity  of  the  circulation  and  secretions,  especially  those  of 
the  genital  organs ;  greater  sensibility  of  the  nervous  system ; — ^but 
from  indications  so  general  as  these,  no  rational  inference  can  be 
drawn ;  they  are  only  important  when  taken  in  connection  with  other 
more  particular  signs. 

The  first  sign  of  pregnancy, — strictly  speaking  of  conception, — is 
individual  rather  than  general ;  and  consists  in  a  certain  peculiar  thrill 
or  voluptuous  sensation,  which  is  felt  by  some  women  during  a  prolific 
coition, — who  by  experience  learn  to  regard  this  unusually  profound 
erethism  as  a  certain  evidence  of  conception  in  their  own  case.  Nearly 
coimected  with  this  is  a  certain  sense  of  chilliness  subsequent  to  coi- 
tion, which  is  found,  by  those  who  experience  it,  to  be  invariably 
followed  by  pregnancy.  These  sensations,  which  experience  has 
taught  some  individuals  to  regard  as  decisive  in  their  own  case,  may 
therefore  be  considered  as  possessing  some  value  when  reported  by 
primiparae. 
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'on  of  iht  cafamcjiia  is  however  most  generally  the  first 
indi«  liicli  leads  the  female,  in  whom  impregnation  has  been 

possible,  to  consider  herself  enceinte.  But  the  importance  of  this 
symptom  will  very  greatly  depend  upon  the  attendant  circuinst-ances ; 
if  the  female  have  been  very  regular,  and  if  the  cessation  of  the  menses 
promptly  occur  after  some  particular  sexual  iutercourae,  the  presump- 
tion of  pregnancy  will  be  very  §trong  indeed*    But  if  she  has  always 

n  very  irregular,  the  mere  fact  of  the  menses  failing  to  make  their 

pearance  at  a  particular  nlonthly  period,  will  caiTy  with  it  but  little 
weight,  Wbere  the  entire  absence  of  tlie  menses  for  two  or  three 
Ui      '  f\^  from  DO  other  assignable  cause^  and  where  this  suspen- 

hi  led  with  good  health  and  appetite,  and  some  perceptible 

increase  in  the  size  of  the  abdomen,  the  rational  conclusion  of  preg* 
nancy  nuiy  be  considert^d  to  be  well  founded.  And  yet  even  these 
circumstances  are  far  from  afibrding  infallible  evidences  of  pregnancy; 
since  they  have  been  known  to  arbe  in  this  combination  from  other 

uses.    In  newly-married  females  the  catamenia  are  sometimes  lost 

m  irritation  of  the  sexual  organs,  where  no  conception  has  taken 
place ;  and  at  the  same  time  there  may  be  an  increase  in  the  size  of 
the  abdomen  and  in  the  sensibility  of  the  breasts;  so  that  even  this 
very  strong  cotJibi nation  of  symptoms  cannot  be  positively  relied 
upon. 

ITio  attendant  circumstances  must  be  borne  in  mind  in  other  re- 
apeots;  for  while  conception  may  t ;  '  '  e  in  females  who  have  never 
apparently  menstruated:  so  the  c  ta  may  still  continue  even 

after  concepuon  and  through  all  the  months  of  utero-gcstation :  cases 
liave  been  reconled  in  which  menstruation  appeared  only  during 
pregnancy ;  but  such  ca^s  are  anomalous.  Thus  while  the  cessation  of 
the  mcnsci^,  under  favorable  circumstances,  becomes  the  first  and  one 
of  the  most  important  signs  of  pregnancy,  it  is  by  no  means  decisive; 
'nnce  on  tlie  one  hand  the  catamenia  may  be  suspended  without  preg- 

icy,  and  on  the  other  pregnancy  may  occur  without  the  sutfp».nision 
of  the  mfiiidaa.    The  general  rule  will  be  all  the  more  valuable,  if  wc 

Btantly  bear  in  mind  the   possibility  of  the  exceptions  which* 
;h  far  from  being  common,  may  occur  in  any  given  case, 

n.  Morning  $icJtness  forms  in  very  many  women  the  next  sign  of 
prognancy;  as  its  name  indicates,  it  is  a  morbid  symptom, — but  on 
llial  account  none  the  less  valuable  as  a  diagnostic  sign.  It  arises 
from  aympathy  of  the  coeliac  or  solar  plexus  with  the  organic  nervous 
ajstem  of  the  uterus ;  and  indicates  the  existence  of  some  hen*ditary 
psoric  mi^m  in  the  system.     This  morbid  irritability  may  commence 
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immediately  after  conception ;  but  it  generally  sets  in  about  the  fifth 
or  sixth  week,  and  ceases  soon  after  the  third  month.    Like  some  of 
the  voluptuous  sensations  already  mentioned,  this  afiection  may  be- 
come in  individuals  a  positive  indication  of  their  being  pregnant; 
since  these  persons  learn  by  experience  that  these  symptoms  occur 
with  certainty  and  regularity  at  a  particular  time  after  conception. 
Thus  in  different  persons  the  presence  or  absence  of  morning  sickness 
will  have  a  very  different  diagnostic  value.     In  those  who  have  had 
it,  in  former  pregnancies,  unless  the  disposition  to  it  has  been  removed 
by  Homoeopathic  medication,  its  non-appearance  will  be  tolerably 
conclusive  evidence  against  the  existence  of  pregnancy ;    while  in 
primiparse  its  non-appearance  would  scarcely  be  considered  worth 
noticing  as  an  evidence  that  they  were  not  enceinte.    Still,  where 
morning  sickness  makes  its  appearance  persistently,  attended  by 
suppression  of  the  catamenia,  and  in  circumstances  liable  to  impreg- 
nation, it  can  scarcely  be  attributed  to  any  other  more  probable  cause 
than  pregnancy.    And  this  indication  will  be  strengthened  by  the 
character  of  the  sickness  itself.     The  appetite  improves  and  is  good 
through  the  day,  in  spite  of  the  nausea,  vomiting  of  a  peculiar  watefy 
fluid  and  sinking  at  the  pit  of  the  stomach  which  occur  and  continue 
for  a  short  time  only  on  first  rising  in  the  morning.     The  sickness 
and  the  fiftids  vomited  up  are  different  from  those  accompanying  any 
other  disorder,  such  as  gastric  or  bilious  fevers  for  example.     While 
morning  sickness,  from  its  peculiar  character,  brief  daily  appearance, 
usual  temporary  continuance,  and  final  sudden  and  perhaps  unex- 
pected disappearance,  becomes,  where  it  occurs,  a  valuable  indication 
of  pregnancy;  its  absence  is  hardly  to  be  regarded  as  a  negative  sign- 
Certain  other  derangements  of  the  digestive  organs^  such  as  eructa- 
tions, heartburn,  remarkable  longings  for  some  particular  article  of 
food  or  other  substances  not  used  as  food,  and  corresponding  aversion 
to  some  one  or  more  of  the  common  varieties  of  food,  which  occur 
separately  or  in  connection  with  morning  sickness,  or  even  subse- 
quently to  it,  may  also  be  regarded  as  among  the  rational  signs  of 
pregnancy. 

The  same  may  be  said  of  salivation^  which  occurs  in  some  women 
about  the  fourth  or  sixth  week ;  in  such  cases  the  frequent  spitting 
will  be  equally  diagnostic  whether  the  quantity  be  large  or  small. 
This  salivation, — difiering  from  that  which  results  from  mercurial 
influences  by  the  absence  of  the  fetid  breath,  sore  gums,  and  great 
prostration, — becomes  truly  characteristic  of  pregnancy,  just  as  the 
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niornmg  sickness  above  described   does^  by  reason  of  its  being  a 
eympatbelic  rather  than  a  primary  and  idiopathic  affection, 

in.  The  abdomeUj  by  its  changes  in  sixe  and  form,  aflbrds  some 
rational  signs  of  pregnancy  even  in  the  early  stages.     The  enlarge- 
ment of  the  abdomen  may  indeed  occur  from  many  other  causes ;  but 
no  other  causes  can  simulate  the  shape  and  manner  of  development 
of  the  enlargement  of  pregnancy.    A  careful  study  uf  all  the  succes- 
sive appearances  of  the  abdomen  in  pregnancy,  will  therefore  enable 
the  practitioner  to  estimate  at  their  proper  value  the  changes  which 
may  present  jo  any  given  ease.    Sometimes  even  in  the  first  month 
itiw  abdomen  will  seem  larger  than  it  docvs  in  the  second;  this  arises 
rfrom  the  oo^peration  of  two  distinct  causes.    First  the  abdomen  seems 
larger  because  it  is  rendered  tympanitic  by  the  reflex  influence  of  tbe 
k newly-begun  pregnancy  itself.    After  three  or  four  weeks  this  tym- 
k  panitis  passes  off;  and  the  abdomen  losan  its  apparent  increase  in  size. 
In  cases  in  which  this  tympanitic  condition  has  disappeared,  as  well 
|fts  in  those  in  which  it  had  not  occurred^  the  abdomen  becomes  flat- 
Bued*     This  flattening  of  the  abdomen  is  usually  attended  with  a 
iiwing  inwards  and  downwards  of  the  umbilicus.     These  appcar- 
AQjoefi,  the  very  opposite  to  what  might  naturally  be  expected,  are 
^dae  to  the  sinking  of  the  uterus  a  little  lower  down  in  the  pelvis^  as 
sribed  in  the  preceding  chapter.     And  in  connection  with  these 
I  there  may  be  more  frequent  calls  to  urinate.    But  the  uterus 
IfooD  recovers  from  this  depressed  position  ;  and  about  the  third  month 
be  abdomen  is  seen  to  be  visibly  enlarged,  and  the  enlargement 
lily  goes  on  till  towards  the  close  of  pregnancy.   After  the  eighth 
llfireek  the  uterus  remains  stittioiuiry,  depressed  in  the  pelvis  for  a 
time;  then  it  gradually  rises  to  its  original  and  natural  position, — 
where  it  continues  till  after  the  third,  fourth  or  four  and  a  half  month, 
according  to  the  capacity  of  the  pelvis  to  give  it  room.    It  then  rises 
ive  the  stiperior  strait,  either  suddenly  or  gradually,  according  as 
.  hMB  been  more  or  less  impacted  in  the  pelvis. 
This  rising  out  of  the  cavity  of  the  pelvis  inU)  the  abdominal  cavity, 
titaies  what  is  called  ipdckenmg  ;  and  sometimes  it  occurs  so  sud* 
Jy  as  to  quite  alarm  tbe  mother.     It  was  at  one  time  erroneously 
ipposed  that  no  life  was  present  in  ihe  fcetus  uU  the  occurrence  of 
but  it  i^  now  well  known  that  at  the  very  earliest  mo* 
«_.  ..,  .,.  ,4ception  a  living  human  soul  is  there.     Motion  probably 
phMse  at  a  much  earlier  period  than  it  is  perceptible  to  the 
mollier;  but  it  is  not  usually  sensibly  rooognisad  till  the  u tenia  has 
finally  risen  from  the  smaller  into  the  larger  or  abdominal  pelvis 


326  PREGNANCY. 

Usually  after  the  beginning  of  the  third  month  the  enlargement  begins 
to  show  itself  just  above  and  behind  the  symphysis  pubis,  being  always 
more  considerable  on  the  median  line.  After  the  commenjcement  of 
the  fourth  month,  if  the  pregnant  female  be  not  too  corpulent,  by 
placing  her  upon  her  back  with  her  thighs  flexed  upon  the  abdomen, 
the  enlarged  uterus  can  be  felt  like  a  half  moon  rising  behind  the 
symphysis  pubis ;  and  this  ascent  of  the  uterus  goes  on  regularly,  and 
usually  at  the  rate  of  about  two  fingers  breadth,  per  month,  until 
within  two  weeks  of  the  full  term.  But  this  enlargement  is  not 
always  so  regular  in  its  development;  since  it  may  be  varied  by 
dropsical  accumulations,  multiple  pregnancies,  a  greater  or  less  pro- 
jection of  the  spinal  column,  breadth  of  the  pelvis,  or  other  individual 
peculiarities. 

An  important  means  of  distinguishing  the  enlargement  of  the  abdo- 
men which  results  from  pregnancy  from  that  caused  by  dropsies, 
tumors  or  other  morbid  conditions  will  be  found  in  observing  the 
manner  in  which  this  enlargement  is  developed,  very  nearly  on  tlie 
median  line  and  always  proceeding /rom  helow  upwards.  Just  above 
the  symphysis  pubis  the  tumefaction  begins  to  show  itself,  at  first 
being  more  considerable  on  the  median  line  than  elsewhere ;  the  sides 
are  flattened  and  the  middle  portion  projects  considerably.  And  the 
constant,  steady  and  uniform  enlargement  of  the  abdomen,  in  the 
manner  just  described,  and  under  favorable  attendant  circumstances 
as  to  health,  appetite,  etc.,  aflbrds  substantial  ground  for  a  conclusion 
in  favor  of  the  existence  of  pregnancy. 

IV.  The  umbilicus  also  affords  some  indications  of  value  among 
the  rational  signs  of  pregnancy,  since  the  changes  which  occur  here 
are  almost  always  present  and  can  always  be  observed.  During  the 
first  two  months  of  pregnancy,  the  depression  of  the  umbilicus  is 
greater  than  usual,  owing  to  the  descent  of  the  uterus  into  the  pelvis, 
and  to  its  dragging  down  the  fundus  of  the  bladder,  by  which  tension 
is  made  upon  the  urachus.  This  umbilical  depression  continues  and 
gradually  increases  during  the  continuance  of  the  descent  of  the 
uterus ;  and  during  this  period  the  female  may  be  seen  to  walk  stoop- 
ing in  order  to  relieve  the  dragging  sensation  experienced  by  this 
strain  upon  the  umbilicus.  As  soon  as  this  sinking  downward  is 
arrested,  and  the  uterus  begins  to  rise  again,  the  umbilicus  is  gradually 
restored  to  its  normal  condition.  It  next  begins  to  lose  its  depression, 
growing  decidedly  superficial  during  the  fifth  and  sixth  months ; 
becoming  entirely  flattened  out  in  the  seventh  month  and  on  a  level 
with  the  surrounding  integuments ;  and  during  the  last  two  months 


DIAOyOSIS  OF  PBEQNAKCT. 


m 


■2 


i  reallj  pouts  or  protrudes  beyond  tlie  general  surface  of 
the  aWoinen,  This  courae  of  changes  id  the  umbilicua  during  prog- 
nancy  18  the  general  rule;  there  may  be  some  deiriationa;  but  usually 

be  phenomena  afforded  by  the  umbilicus  are  regular  and  of  great 

ralue.  Tumors  or  ascites  may  cause  appearancea  somewhat  similar. 
but  these  do  not  arise  in  the  same  regular  order  of  time.  When  the 
three  succesBtve  and  well-delinod  stages  of  umbilical  depression,  res- 
toration and  projection  occur  as  above  described,  they  constitute  a 
natural  sign  of  pregnancy  very  easily  observed  and  of  very  great 
value, 

V,  The  niainrnw,  about  two  months  after  conception,  b<*gin  in 
afford  indications  of  much  value.  Although  from  various  causes 
some  of  these  indications,  except  in  prim i parous   women,  are  !•  -^ 

pliable  in  the  early  stages  than  many  others,  still  taken  in  connection 

rith  other  signs,  they  cannot  but  have  some  weight  As  described 
by  Tyler  Smith,  these  indications  consist  in  a  certain  sense  of  fulneas 
and  weight  and  shooting  pains  in  the  breast ;  subsequently  the  circu- 
lation becomes  more  active  and  there  is  an  actual  increase  of  vol- 
ttrae;  the  gland  becomes  hard,  knotty,  and  tender  to  the  touch,  and 
large  blue  veins  may  be  seen  meandering  over  its  surface  just  beneath 
the  integument.  About  the  end  of  the  second  month  the  nipple 
swcIIb,  becomes  more  erectile,  sensitive  and  projecting ;  its  color  is  also 
per.  The  surrounding  skin  asstimea  an  emphysematous  appe^- 
oe^  and  becomes  also  a  little  darker.     By  the  end  of  the  fourth 

lonth  a  dark  brown  areola  is  seen  to  surround  the  nipple  in  every 
direction,  at  a  distance  of  three-quarters  of  an  inch  from  its  base.    In 

iondes  or  in  feeble^  delicate  women,  this  appearance  is  not  so  well 
rked  as  in  those  who  have  black  hair  and  eyes,  and  in  brunettes. 
'^As  pregnancy  advances,  especially  if  it  be  a  first  pregnancy,  the 
deposit  of  pigment  in  the  areolte  inereasei*,  the  areola)  thems^dves 

h"* rnoister,  and  the  follicles  studding  their  surface  are  prominent, 

u  1  and  bedewed  with  transuded  fluid.     These  follicles  or  little 

nduics  which  appear  near  the  base  of  the  nipple  within  the  areola, 
B  an  elevation  of  one  or  two  lines  above  the  surface  of  the  skin* 
Each  little  gland  has  an  excretory  duety  and  by  pre^ng  upon  its 
bade  a  little  serous  or  sero-lactcscent  Quid  is  made  to  escape.  Ill 
eral  instances  I  have  seen  this  fluid  flow  in  con-  '      '  '  >i««8 

uring  lactation;"  and  sometimes  these  glandules  L  j  .  .:^,  ..>re^ 
when  Calendula  will  effect  a  speedy  cure.  About  the  fifth  month  a 
aorl  of  shadow  of  the  first  areola  makes  its  appearance  outsiile  the 
firm,  very  pale,  altliough  t^uite  similar  to  the  first;  and  outaide  of 
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these  again  somewhat  later,  or  about  the  seventh  month,  we  have 
often  seen  dark  veins  running  across  the  breasts  in  various  directions. 
Minute  streaks,  glistening  like  silver  threads,  are  also  observed  run- 
ning near  these  darker  vessels. 

These  appearances  of  the  mammae,  occurring  in  regular  order, 
particularly  when  taken  in  connection  with  other  rational  signs, 
aflfbrd  almost  conclusive  evidence  of  the  existence  of  pregnancy.  But 
it  should  be  borne  in  mind  that  the  discoloration  of  the  areolae,  from 
never  entirely  disappearing  when  it  has  once  taken  place,  is  of  little 
value  as  a  sign  of  pregnancy  except  in  primiparae ; — and  also  that 
both  the  enlargement  of  the  mammae  and  the  discoloration  of  the 
areolae,  may  be  occasioned  by  distension  of  the  uterus  from  other 
causes  than  pregnancy. 

VI.  Quickening^  where  it  can  be  distinctly  recognized,  becomes  of 
course  a  conclusive  evidence  of  pregnancy ;  but  it  cannot  be  thus 
positively  determined  except  in  those  whose  previous  experience 
leads  them  to  interpret  aright  the  sensations  which  compose  it. 
The  term  was  originally  applied  to  the  supposed  period  at  which  the 
foetus  in  utero  first  became  possessed  of  the  living  principle,  or  was 
united  to  its  physical  soul,  which  "quickening"  of  the  foetus  was 
believed  to  be  the  cause  of  the  changes  and  unusual  sensations  ex- 
perienced by  the  mother  at  that  time.  It  is  curious  to  see  how  the 
advance  in  physical  science  is  equalled  by  that  in  psychical  knowl- 
edge ;  how  physiology  and  psychology  go  hand  in  hand.  Thirty 
years  ago  Davis  wrote,  in  this  connection :  "  It  is  now  well  known  that 
the  foetus  in  utero  possesses  some  of  the  most  important  attributes 
of  life  from  the  earliest  pulsations  of  the  first  speck  of  organization 
called  the  punctum  saliens."  The  true  doctrine  is  well  stated  by  an 
eminent  Homoeopathic  physician  in  a  recent  publication.*  '*The 
true  scientific  position  is  this :  from  the  moment  of  conception,  when 
the  spermatozoa  coalesces  with  the  cell -wall  of  the  ovule,  the  ovum 
is  a  distinct  human  being,  with  a  human  soul,  simply  attached  to  the 
mother  for  the  obtainment  of  nutritive  material,  but  growing,  living, 
organizing,  by  forces  and  powers  entirely  its  own,  and  derived  through 
nature  from  God." 

By  Quickening,  therefore,  we  merely  understand  those  sensations 
which  indicate  the  escape  of  the  gravid  uterus  from  the  pelvic  into 
the  abdominal  cavity.  It  is  not  the  result,  as  formerly  suppased,  of 
movements  of  the  foetus  itself;  but  rather  of  the  intrusion  of  the 

*The  United  States  Medical  and  Surgical  Journal,  Vol.  i.,  p.  887. 
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uterus  Itself  among  the  other  organs  of  the  abdomen,  and  perhaps 
of  the  removal  of  the  pressure  hitherto  exerted  by  the  uterus  upon 
the  large  vessels  in  the  pelvis.  '*The  sudden  intrnaion  of  th© 
volume  of  the  uterus  among  the  abdominal  viscera,  organg  of  high 
sensibility,  accompanied  by  a  sudden  removal  of  pressure  from  the 
iliac  vcsssls,  is  quite  equal  to  the  production  of  the  sensation  called 
quickening*  The  sensation  is  felt  in  the  transit  at  the  moment  when 
the  uteruA,  upon  quitting  its  residence  in  the  pelvis,  enters  the 
abdominal  cavity," — fJavis,  This  sensation,  which  occurs  at  various 
periods  in  various  woraen^  is  to  be  distinguished  from  those  arising 
from  the  actual  movements  of  the  foetus  in  utero.  which  are  only 
subsequently  experienced.  Quickening  may  occur  as  early  as  the 
tenth  week,  or  it  may  not  be  observed  till  the  sixteenth,  the  eight- 

511  th  or  even  the  twentieth  week ;  the  average  period  is  probably 
Ibout  the  sixteenth  week. 

VII,  Changes  in  tiie  Urine.  Much  valuable  time  and  a  great  amount 
of  labor  have  been  spent  in  attempting  to  render  the  alterations  of  the 
urioe  useful  as  a  nitioual  sign  of  pregnancy.  And  while  for  reasons 
nubsequently  to  bo  stated,  we  attach  even  less  importance  to  these 
changes  in  the  urine,  than  do  the  Allopathic  writers,  we  w^ll  briefly 
des<!ril)e  them,  following  principally  the  account  given  by  the  cele- 
brated Dr.  Elisha  Kent  Kane.* 

These  changes  consist  briefly  in  the  formation  of  a  gelatino-alba- 

linous  product  in  the  urine  of  pregnant  females  subsequent  to  tlic 

rst  month  of  gestation,  which  is  separated  from  the  other  elements  of 
that  fluid  by  rest  alone,  and  to  which  is  given  the  name  of  Kiesteine* 

lis  consis^ts  of  certain  globules  held  in  suspension  in  the  urine  when 
jreted  and  which  rise  to  the  surface  and  there  form  a  pellicle, 
which  resembles  in  appearance   the   thin  scum  of  iatty  substance 

jvering  s<>up  us  it  cools.     When  thick,  this  pellicle  is  said  to  give 

^5off  a  strong  cheesy  odor.     This  pellicle  usually  makes  its  appearance 

upon  the  second  day  or  in  the  course  of  the  third;  though  it  is  some* 

limes  not  observed  till  the  urine  has  stood  longer,  even  till  the  eighth 

ly.     The  experiments  of  Dr.  Kane  and   others  prove  thai  the 

icslcine  is  by  no  moans  peculiar  to  pregnancy;  but  that  it  has 
pamaX  relation  to  laetatianf  either  prospective  or  actually 
uL  Since  it  makes  its  appearance  either  where  the  milk  is  but 
iiDperfeotly  withdrawn  from  the  breasts;  or  in  those  cases  in  which, 
as  in  pregnancy,  nature  is  preparing  for  the  future  function  of  lacta- 


^Bep  Aincfnran  Journui  (ii  ihr  Mctneni  di^aoQt^  hvw  ncnen,  Vol  tv.^  •'uij,  \ii4M* 


880  PREGNANCY. 

tion.  And  finally,  Kiesteine  cannot  be  regarded  as  an  unerring  diag- 
nostic of  pregnancy ;  since  it  may  occur  under  other  conditions  of 
the  system,  and  is  not  always  observable  where  pregnancy  actually 
exists ;  but  its  presence  in  the  urine  of  an  otherwise  healthy  woman 
is  stated  by  Cazeaux  to  be  an  important  rational  sign. 

It  remains  now  to  state  why  we  attach  little  or  no  importance  to 
this  phenomenon  as  an  indication  of  pregnancy  in  the  Homoeopathic 
practice.  And  this  is  from  the  fact  that  these  changes  of  the  urine 
which  ultimate  in  the  formation  of  this  peculiar  pellicle,  if  not  purely 
pathological,  are  at  least  but  the  consequences  of  the  imperfectly  per- 
formed physiological  processes.  These  imperfections  are  also  mani- 
fested in  other  more  positive  morbid  symptoms,  which  being  cured  by 
appropriate  Homoeopathic  medication,  the  pellicle  entirely  fails  to 
make  its  appearance.  Still  in  cases  of  supposed  pregnancy,  the  ex- 
periment could  easily  be  made  as  a  matter  of  curiosity. 

Sensible  Signs. — The  sensible  signs  of  pregnancy  are  observed 
through  the  medium  of  the  senses  of  touch  and  hearing.  By  the 
touch  we  examine  th^  condition  and  position  of  the  uterus  and  its 
relations  to  the  adjacent  parts,  externally,  through  the  vagina,  and,  if 
necessary,  through  the  rectum.  By  auscultation  we  ascertain  the 
probable  existence  of  pregnancy  from  hearing  the  bruit  de  souffle, 
or  bellows  murmur, — and,  at  a  little  later  period,  its  positive  existence 
by  detecting  the  pulsations  of  the  foetal  heart. 

The  term  ''Uouch^''  signifies  the  means  whereby  knowledge  is  ob- 
tained of  the  condition  of  the  female  as  to  health  or  disease,  or 
whether  she  be  pregnant  or  otherwise, — by  vaginal  or  anal  exami- 
nation with  the  finger,  or  by  external  examination  \vith  the  hand, 
called  palpation.  By  vaginal  touch  we  may  be  able  to  diagnose  the 
stage  of  gestation,  the  stage  of  parturition,  or  whether  the  female  is 
in  that  state ;  the  progress  of  labor ;  the  presentation  and  position  of 
the  child;  in  fact  all  normal  and  abnormal  conditions  which  have 
ultimated  themselves  in  material  products.  In  order  to  be  able  to 
use  the  touch  with  certainty  and  advantage,  the  finger  must  be  edu- 
cated to  recognize  all  the  normal  conditions ;  then  it  will  be  able  to 
readily  detect  disease  or  any  important  change  in  material  or  struc- 
tural manifestations.  The  vaginal  touch  may  be  practised  with  the 
female  standing,  lying  upon  her  back  or  upon  either  side. 

If  she  be  standing,  the  physician  should  place  himself  towards  her 
left,  and  upon  his  right  knee ;  his  left  hand  upon  her  abdomen  exter- 
nally, and  his  right  hand,  the  index  finger  being  well  lubricated  with 
oil,  should  be  carried  under  her  clothes  and  directly  between  her  limbs, 
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— great  care  biing  Uvkrti  tiot  to  touch  ber  skin, — ibe  back  of  tbe  band 
upwards,  with  ull  but  tbe  index  finger  closed.  Tbc  index  finger 
should  bo  slightly  flexed,  and  if  carried  directly  between  the  Umbs» 
without  shocking  her  by  touching  the  skin^  the  back  of  tbe  finger 
will  come  directly  in  contact  with  the  hairy  portion  of  tbe  vulva ; 
now  press  with  a  little  firmness  and  straighten  tbe  finger  and  its 
point  will  pass  directly  into  the  vagina.    Now  drop  the  wrist  and 

IAS  the  finger  upwards  and  forwards  and  it  will  exactly  trace  the 
anal  of  tbe  vagina ;  and  by  rotating  tbe  hand  on  the  wrist,  the  inte- 
rior cavity  of  the  smaller  pelvis  can  be  explored  and  all  the  abnormi- 
ties and  deviations  in  that  vicinity  may  be  noted. 

If  the  female  be  lying  upon  her  left  side,  with  her  thighs  flexed 
upon  her  abdomen, — which  is  the  most  usual  position  for  the  exami- 
natiori, — tlie  physician  will  sit  at  her  back,  and  use  his  right  hand. 
In  this  case  also  the  thumb  and  all  the  fingers  should  be  closed 
except  the  index,  which  should  be  well  lubricateil  and  slightly 
curved,  as  before  directed.  The  hand  should  be  carried  between  the 
Jimbs  as  already  directed,  with  great  care  to  avoid  touching  tbe  bare 
tin.  As  the  back  of  the  finger  comes  in  contact  with  the  hairy 
portion  of  the  vulva,  press  firmly  though  carefully,  straighten  the 
inger  and  its  point  at  once  enters  the  vagina.    Let  the  linger  now  be 

rried  backwards  and  upwards  and  the  canal  of  the  vagina  will  be 
trace*!,  and  by  rotating  the  hand,  as  before,  all  parts  of  the  canal  can 
be  well  examined.  If  the  patient  be  lying  upon  her  rifjht  side,  the 
physician  will  seat  himself  at  her  back  as  before^  but  will  touch  with 
the  finger  of  the  left  hand. 

The  physician  should  accustom  himself  to  ixamine  with  both 
hands;  since  it  may  be  necessary  sometimes  to  use  the  left  hand, 
from  the  peculiar  condition  of  the  patient  herself,  or  from  expe- 
riencing a  temporary  injury  to  his  right  In  like  manner  it  may  be 
desirable  to  examine  both  in  the  erect  and  in  tbe  borixontal  posi* 
tion.  In  the  earlier  months  the  recumbent  position,  with  the  ex- 
tremities flexed  and  separated,  will  give  a  greater  degree  of  relaxation 
fidominal  museles  and  render  the  uterus  more  completely 
c.  In  the  standing  position,  l/aUoKement  may  be  more  readily 
implished.  But  in  all  doubtful  or  difficult  cases,  tbe  female  should 

examined  in  both  positions.  When  about  to  be  examined  stand- 
ings the  patient  should  be  placed  with  her  back  against  tbe  wall,  a 
chair  should  be  placed  at  each  aide  to  support  ber  hands  and  the 
^ppor  part  of  her  body  should  be  a  little  bent  over  and  forward* 

When  it  becomes  necessary  to  make  an  examination,  jitr  vaginam, 
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all  the  parts  of  the  perineum,  vulva,  vagina,  and  cavity  of  the  pclvM 
should  be  carefully  explored,  in  order  to  detect  any  existing  abnor- 
mities or  diagnostic  indications.  If  the  patient  be  a  supposed  primi* 
para,  the  condition  of  the  vagina  as  constricted  and  presenting  the 
evidences  of  increased  activity  of  the  circulation  will  be  carefully 
noted. 

The  position  and  direction  of  the  os  uteri  will  then  be  ascertained ; 
if  in  the  early  weeks  of  pregnancy,  the  uterus  may  be  found  some- 
what settled  down  in  the  pelvis,  and  the  os  looking  towards  the 
hollow  of  the  sacrum.  Or  the  supposed  greater  advance  in  the 
pregnancy  will  prepare  him  to  find  the  uterus  in  its  usual  position 
when  unimpregnated,  or  still  higher, — above  the  superior  strait. 
Thus,  on  the  one  hand,  the  indications  given  by  the  rational  signs 
will  be  either  confirmed  or  invalidated  by  these  sensible  evidences; 
and  on  the  other,  the  rational  signs  and^  history  of  the  case  will 
direct  the  physical  exploration.  The  impregnated  uterus  is  heavier 
than  in  the  ordinary  state;  and  its  lower  segment,  at  about  the 
third  months  will  be  found  so  distended  as  to  occupy  nearly  the 
whole  cavity  of  the  lesser  pelvis.  Its  mobility  is  very  slight;  when^ 
if  unimpregnated,  it  would  be  very  movable  in  every  direction,  and 
much  easier  to  raise  on  the  point  of  the  finger. 

One  of  the  surest  of  the  sensible  signs  of  pregnancy  at  this  stage 

[isists  in  the  softening  of  the  extreme  point  of  the  neck.  The 
"nensation  is  that  of  a  sort  of  velvety  softness,  only  deeper,  beyond 
which  may  be  felt  a  certain  hardness,  as  of  a  board,  Ko  other  state 
than  pregnancy  can  either  produce  or  simulate  this  feeling  of  soft* 
ness.  And  this  sWtening,  as  well  as  a  corresponding  dilatability  of 
the  neck,  increases  from  below  upwards,  from  month  to  month,  in 
almc^t  exact  proportion  to  the  development  of  the  pregnancy. 

Palpation  is  a  means  of  obtaining  knowledge  of  the  condition  of 
the  womb,  by  placing  the  hands  upon  the  alxlomen  externally;  and 
this  method  is  more  satisfactory  and  much  pleasanter  to  the  female 
than  the  former.  If  the  abdominal  integumenta  are  not  too  thick 
and  fleshy,  by  placing  the  patient  upon  her  back,  with  her  head 
raised  and  her  thighs  tlcxcd,  and  pressing  the  points  of  the  fingi^rs 
gently  downwards  and  backwards  along  the  pubis,  a  hard,  round 
tumor  will  be  found  on  the  median  line  rising  out  of  the  pclvb* 
This  can  be  felt  as  early  as  the  third  month,  if  the  walls  of  the  ah* 
domen  are  not  too  thick.  In  two  or  four  weeks  later,  the  increase 
is  much  more  strongly  marked,  and  the  true  state  of  tlie  case  more 
certainly  announced.     We  must   bear   in  mind  that,  as  pregnancy 
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advances,  tlie  tumor  loses  more  and  more  of  its  hardness,  and  be* 
comes  more  and  more  elastic,  like  a  cyst  filled  with  water. 

Perctitstmt  is  also^  useful  in  deciding  as  to  the  existence  of  preg- 
^ncy.  In  such  cases  the  uterine  tumor  will  invarLibly  afford  a  dull 
:iund,  unless  a  mass  of  intestiiies  should  interirene,  while  all  around 
may  be  distinguished  the  usual  clear  abdominal  resonance.  But, 
in  pursuing  this  method  of  examination,  care  must  be  taken  not 
to  confuse  all  the  indications  by  percussing  over  a  full  bladder. 
Tumors  of  the  abdomen  or  womb  would  also  give  a  similar  dul* 

lAcas  on  percussion;  but  such  tumors  are  irregular  as  to  the  time  of 

'ihcir  development. 

In  doubtful  cases,  where  decided  enlargement  of  the  abdomen  is 
present,  the  exploraticjn  per  vaginam  becomes  of  very  great  impor- 
tance ;  since  the  softening  of  the  os  uteri  and  even  of  the  lower  end 
of  the  neck,  does  not  occur  from  any  other  cause  than  pregnancy. 
By  the  end  of  the  sixth  week,  this  softening  can  be  detect ed,^ — ^like 
,  piece  of  velvet  drawn  over  a  table.  But,  where  tumors  occur  in 
tie  abdominal  cavity,  unconnected  with  pregnancy^  they  may  be 
more  easily  detected  by  simultaneous  palpation  and  vaginal  touch. 
This  is  accomplished  with  the  finger  applied  to  the  cervix  uteri,  and 
the  other  hand  placed  upon  the  abdomen  externally,  in  order  to  find 
the  fundus  uteri.  The  finger  may  be  brought  in  direct  opposition 
mith  the  lower  portion  of  the  uterus,  while  the  other  hand  presses 

^down  its  upper  portion,  so  that,  with  the  exception  of  the  abdominal 
M^  nothing  but  the  uterus  itself  intervenes  between  the  two 
bands.  In  this  manner,  a  judgment  may  be  formed  as  to  the  siz6 
of  the  organ,  as  well  as  of  its  relations  to  the  surrounding  parts. 
And  thus,  any  tumor,  which  may  have  occasioned  the  ab<lon\inal 
enlargement^  may  be  distinguished  from  the  uterus.    If  unconnected 

[  with  this  organ,  the  tumor  will  remain  stationary  when  the  ut^trus  is 
moved;  if  it  is  attached  to  the  uterus,  moving  the  latter  will,  uf 
oouri^f  be  ntk*ntled  with  corresponding  movement  of  the  former. 
And,  in  addition  to  any  other  tumor  in  the  pelvis,  or  rising  above 
it,  the  actual  size  of  the  womb  will  also  be  ascertained.  Since  the 
prepuce  of  any  adventitious  growth  in  the  pelvis,  wheth*jr  con* 
neeted  with  the  uterus  or  not,  does  by  no  means  preclude  the  pDS> 
tibility  of  pregnancy  also.  The  greatest  caution  should  be  observe^l, 
is  well  in  making  the  examination  as  in  giving  a  final  opinion.  It 
is  not  many  years  since  the  profession,  in  a  certain  city  in  Xcw  Eng* 
land,  were  greatly  amused  at  the  denouement  of  a  case  of  uterine 
tutnor  in  tlir  wife  of  a  w«'ll-known  practitioner.    The  poor  woman, 
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who  had  sons  grown  up,  and  was  supposed  to  have  passed  the 
change  of  life,  during  a  course  of  several  months,  endured  all  the 
severities  of  the  most  orthodox  Allopathic  treatment  at  the  hands 
of  her  anxious  husband,  assisted  by  a  much  older  and  more  eminent 
practitioner  than  himself, — in  which  injections  of  solution  of  nitrate 
of  silver  and  large  and  frequent  doses  of  the  most  powerful  drugs 
performed  an  active  part.  The  case  advanced  in  spite  of  the  treat- 
ment ;  and,  the  symptoms  becoming  more  urgent,  a  third  physician 
was  called  in  consultation,  who  presently  relieved  the  patient  from 
her  dangerous  condition  by  delivering  her  of  a  full-grown  child, 
which  had  finally  succumbed  to  the  tours  cfe  force  of  the  latest  in- 
jections. The  patient  had  had  no  other  disease  than  this  tumor, 
(pregnancy ;)  but  it  required  many  months  for  her  to  recover  from 
the  eflfects  of  the  protracted  treatment  she  had  undergone.* 

During  the  first  three  or  four  months  it  is  a  difficult  matter  to 
determine  the  existence  of  pregnancy;  up  to  this  time,  the  most 
certain  sign  is  the  unmistakable  softening  of  the  cervix  or  os  tine®. 
By  taking  into  consideration,  together,  all  the  rational  and  sensible 
signs  and  the  time  of  their  appearance,  we  may  in  most  cases  be 
able  to  announce  pretty  confidently  the  existence  of  pregnancy  by 
the  third  or  fourth  month,  but  not  with  absolute  certainty.  On  the 
other  hand,  from  being  able  to  ascertain  that  the  uterus  still  retains 
its  natural  size,  we  can,  with  much  more  positiveness,  determine 
that  pregnancy  does  not  exist  in  a  given  case.  The  uterus  may, 
indeed,  be  enlarged  or  distended  by  some  other  cause  than  preg- 
nancy, but  if  it  is  not  found  enlarged  at  what  should  be*  the  third 
month,  we  may  be  sure  there  is  no  pregnancy. 

During  the  last  five  months  the  active  and  passive  movements  of 
the  child  reveal  the  fact  of  pregnancy  with  sufficient  certainty.  The 
active  movements  are  felt  by  the  woman  at  about  four  and  a  half 
months ;  sometimes  earlier.  In  accordance  with  the  strength  of  the 
child  they  are  at  first  very  slight  and  uncertain.  We  can  easily 
imagine  how  delicate  must  be.  the  sensations  experienced  by  the  female 
from  the  motions  of  a  foetus  of  four  months ;  and  trace  them  to  the 
bounding,  and  springing  of  a  viable*  child  of  eight  or  nine  months.  It 
might  be  imagined  that  these  sensations  experienced  by  the  mother 
would  be  quite  infallible  as  indications  of  pregnancy.     But  other 

*  This  statement  is  simple  fact ;  the  circumstances  were  well  known  at  the  time 
to  the  public,  as  well  as  to  the  profession,  and  are  by  no  means  forgotten  now. 
The  account  is  given  here  simply  to  show  how  men  of  the  largest  experience  may 
not  only  be  mistaken,  but  remain  so. 
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tbe  result  even  of  morbid  .i—  >  in  the  abdooien,  have 
bj  females  for  those  lu  l  by  a  foetus  in  utero. 

IiifltaDoefl  are  givea  by  writers^  in  which  the  sensations  produced  by 
an  incipient  dropsy,  in  connection  witi     '         '  t  of  the  abdo- 

men from  the  same  cause,  have  been  di  laanner,  to  the 

iorioiiB  diaappointment  of  all  concerned.  But  the  phyaician  is  not 
liable  to  such  misinterpretation  of  sensations.  By  placing  his  open 
hand  upon  the  abdomen  the  motions  of  the  child  may  easily  be  per- 
ceived, if  the  woman  be  pregnant;  and  these  movjrracnts  are  unmia- 
takable,  since  no  pathologiail  conditions  can  simulate  them.  When 
from  the  inactivity  of  the  child  it  becomes  desirable  to  provoke  its 
movement,  this  may  be  done  by  placing  one  hand  upon  one  side  of 
the  abdomen  and  with  the  other  hand  gently  striking  the  opposite 
side ;  the  child  will  move  quickly,  as  if  to  get  out  of  the  way.  By 
some  females  the  motions  of  the  fcetos  are  felt  about  the  end  of  the 
third  month;  usually  at  about  four  months  and  a  half.  Some  are 
^nscious  of  these  movements  only  after  six,  seven,  or  eight  months; 
id  some  do  not  experience  them  at  all.  This,  which  is  owing  to 
the  great  passiveness  of  the  child,  is  particularly  apparent  in  females 
of  an  inactive,  sluggish  temperament.  After  the  motions  have  been 
inctly  recognized  for  some  days,  if  they  then  evidently  become 
ker  and  weaker,  or  entirely  fail,  the  physician  should  at  once 
understand  that  there  is  danger.  All  the  mother's  symptoms  should 
be  at  once  sought  out;  for  some  condition  threatens  the  <l  *-*  *'on 
of  the  life  of  the  child.     The  pn»per  remedy  will  remove  i  -r- 

mal  condition  of  the  mother,  and  restore  the  motions  of  the  child. 
It.  '  '  ric  females  Aconite  will  often  do  this;  bleeding,  the  corre- 
al C.J  generally  advised  remedy  in  the  Allopathic  practice,  is 
said  to  have  always  produced  a  favorable  result. 

Tlie  passive  mnvt^Tfiails,  or  ItQlhttevirnt^  are  obtained  by  the  manipu* 
Ifttions  of  tlie  examiner.  The  feet  us  swimming  in  the  amniotic  fluid 
Jb  nearly  of  the  same  specific  gravity, — being  a  little  heavier,  it  just 

ims  in  the  fluid,  juet  touching  the  lower  internal  surface  of  the 
at  intervals.  Consequently,  if  wo  suddenly  pres8  upon  the 
dependent  portion  of  the  uterus^  and  then  retain  the  finger 
8l6iidily  at  that  point,  the  foetus  having  been  forced  to  rise  in  the 
flaid  by  t!i  ^^  ressure  will  soon  return,  and  its  weight  will  b^ 
felt  as  it  a;-  upon  the  tinger  of  the  operator.    The  proper 

meihfx]  of  perfornung  this  operation  by  the  vaginal  touch,  in  to  place 
ibo  female  cither  in  the  sitting  or  the  erect  posture;  then  with  the 
finger  \i\k*u  ilic  wall  of  the  utL^TUH,  cither  in  front  t>r  bfliiml  tlir  4't*rvix, 
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curve  the  finger  suddenly  upward  and  forward,  hold  it  there  lur  a 
moment,  when  the  tVjetus  having  been  displaced  and  made  to  rij^  ia 
the  fluid,  will  rebound  and  impinge  upon  the  finger  which  displaced 
it.  There  results  an  unmistakablo  downward  ehrjck^  and  a  aeasatiou 
upon  the  finger  which  no  other  condition  of  the  female  can  possibly 
produce.  The  fiame  experiment  with  a  stone  in  the  bladder  might 
seem  to  simulate  this;  but  the  sharp,  strong  blow  which  would  be 
given  by  a  stone,  would  convey  a  very  different  impression  from 
that  uf  the  gentle^  momentary  touch  of  the  foetus  rebounding  in  lb© 
amniotic  fluid* 

The  same  bctUoUement  sensation  may  also  be  obtained  by  placing 
the  female  upon  her  side,  with  the  palmar  surface  of  all  the  fingers 
applied  to  the  most  dependent  part  of  the  aMomen, — forcibly  flex 
them  against  the  abdomen  and  hold  thera  there;  the  foetus  thus 
suddenly  displaced  will  rebound  from  the  upper  side  of  the  uterine 
cavity,  where  its  movement  may  be  felt  againat  the  other  hand  thero 
applied,  and  settle  down  again  upon  the  fingers  with  a  certain  gt^ntlc, 
subdued,  unmistakable  shock.  The  most  fevorable  time  for  obtain- 
ing this  sign  of  pregnancy,  is  at  any  time  after  the  period  of  quicken' 
ing,  and  before  the  first  of  the  ninth  month;  for  then  the  child 
becomes  too  large  to  l>e  easily  displaced  or  to  descend  upon  the  finger. 
At  six  months  and  a  half  to  the  seventh  month  is  the  most  satisfactory 
time. 

Where,  from  the  presence  of  the  hymeu,  ur  tin*  partial  obliteration 
of  the  vagina,  the  examination  per  vagi  nam  is  inexpedient  or  impos* 
sible,  it  may  be  made  through  the  rectum.  But  the  unpleaiiantncss 
of  the  operation,  to  the  physican  as  well  as  to  the  female  hers#df, 
would  prevent  resort  to  the  anal  examimition  except  in  ca!<os  whr^m 
no  other  method  was  aratlable. 

AuscuUation  as  applied  to  pregnancy  consists  in  listening  for  the 
beating  of  the  fcetal  heart.  If  the  stethoscope  be  appHcd  to  the  abdo- 
men with  care,  at  any  time  after  the  period  of  quickening^  the  heart 
of  the  foitus  may  be  heard  to  beat  nearly  twice  as  fa&t  as  that  of  tho 
m<»ther,  with  a  sound  faint  indeed  and  muffled^  but  still  unmistakable* 
These  pulsations  generally  become  perceptible  in  the  course  of  the 
fourth  or  fii^h  month;  and  they  range  from  on©  hundred  and  thirty 
to  one  hundred  and  sixty  per  minute.   They  are  Bom*'  "-ter  and 

sometimes  slower  without  any  assignable  cause;   ap|  j    not  in 

the  lea^t  influenced  by  the  changes  in  the  pulfie  of  the  mother.  Tbd 
fcetal  pulsations  wiU  be  most  distinctly  perceptible  in  that  region  of 
the  abdomen  which  corresponds  to  the  dorsal  surface  of  the  fioetua. 
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ley  are  more  frequently  heard  over  the  left  iliac  fossa  iban  over  tLe 
right;  leas  frequcutly  on  the  median  Hue  above  the  symphyfiis  pubis* 
ire  is  alwaya  a  point  over  which  tbeac  sounds  arc  most  distinct; 
And  they  diminish  in  intensity  as  wc  recede  from  thi^  point*  In  their 
iDlensity  these  pulsations  vary  with  the  age  of  the  patient,  increasing 
in  strength  usually  op  to  the  full  term.  But  the  number  of  the  pul- 
sations is  very  much  the  same  from  the  period  of  their  being  first 
distinguished  up  to  the  full  term,  except  in  some  anomalous  cases. 
When  in  the  progress  of  labor  the  membranes  are  rupttiredp  the 
escape  of  the  liquor  amriii,  by  bringing  the  ear  still  nearer  the  foetusp 
lenders  the  beating  of  tlie  heart  more  distinct.  The  pulsations  be- 
oome  less  regular  [is  the  labor  advances ;  and  they  are  more  slow  and 
feeble  during  the  contractiona     llcnoe  it  becomes  evident  that  the 

*aUh  of  tlie  child  must  always  he  more  or  le|S  seriously  compromised 
during  difficult  and  protracted  labors. 

When  the  dorsal  surface  of  the  foetus  is  towards  the  abdomen  of  the 
mother,  the  pulsations  are  more  distinctly  heard  ;  but  after  the  sixth 
month  they  may  be  heard  in  any  position  of  the  fcetus. 

There  are  two  distinct  sounds  observable  in  the  beating  of  the  foetal 
hearty — corresponding  to  those  of  the  adult  heart, — ^^a  first  and  a  second 
saand,  of  which  tlie  first  is  more  distinct  In  tliose  cases  where  at 
first  but  a  single  sound  is  heard,  the  other  may  often  be  distinguished 
by  examining  in  some  different  position, 

I.  As  a  sign  of  pregnancy  the  bf;aiing  of  the /trial  hrart  is  conclusive; 
since  no  other  conditions  can  produce  a  similar  sound. 

Aneurisms  or  other  abnormal  pulsations  of  the  mother  must  be 
oua  with  the  pulse  at  the  wrist,  which  is  never  the  case  with 
J  J  -z.aions  of  the  foetal  heart. 

Bauble  or  twin  pregnancies  may  be  detected  by  bearing  the  pul- 

ions  of  the  foetal  heart  at  two  distinct  parts  of  the  abdomen ;  the 

und  becoming  more  and  more  distinct  as  you  approach  each  part ; 

hile  at  die  same  time  tliere  is  a  perceptible  want  of  harmony 
between  the  two  sounds.    In  fact,  there  must  be  just  as  many 

tiiaes  in  the  mother  s  womb,  as  we  can  thus  trace  foatal  hearts^ 
\h  beating  independently  of  the  mother's  pulse ;  and  each  growing 
more  distinct  as  we  approach  the  particular  part  and  growing  more 

id  more  faint,  as  we  recede  from  iu    Still  the  appan         *       ice 
Uie  sounds  of  two  hearts  does   not  preclude   the  p^j  ,    of 

twin  pregnancy ;  since  one  fcDtus  may  be  so  directly  behind  the 
ler  as  to  mask  its  sounds. 

The  position  of  the  fa*tus  in  tlie  uterus  can  be  determined  to  a 
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curve  the  finger  suddenly  upward  and  forward,  hold  it  there  for  a 
moment,  when  tho  feet  us  having  been  displaced  and  made  to  rise  in 
the  fluid,  will  rebound  and  impinge  upon  the  finger  which  di^tplaeed 
it.  There  results  an  unmistakable  downward  shock,  and  a  sensation 
upon  the  finger  which  no  other  condition  of  the  female  can  possibly 
produce.  The  same  experiment  with  a  stone  in  the  bladder  might 
seem  to  gimulatc  this ;  but  the  sharp,  strong  blow  which  would  be 
given  by  a  stone,  would  convey  a  very  different  impreaaion  from 
that  of  the  gentle^  momentary  touch  of  the  foetus  rebounding  in  the 
amniotic  fluid. 

The  same  ballottemmi  sensation  may  also  be  obtained  by  placing 
the  female  upon  her  side,  with  the  palmar  surface  of  all  the  fingers 
applied  to  the  most  dependent  part  of  the  abdomen^ — forcibly  flex 
^ihem  against  the  abdomen  and  hold  them  there;  the  fcutus  thua 
suddenly  displaced  will  reljound  from  the  upper  side  of  the  uterine 
caiFity,  where  its  movement  may  be  felt  against  the  other  hand  there 
applied,  and  settle  down  again  upon  the  fingers  with  a  certain  gtfntle, 
subdued,  unmistakable  shock.  The  most  favorable  time  for  obtain- 
ing this  sign  of  pregnancy,  is  at  any  time  after  the  period  of  quiokeD- 
ing,  and  before  the  first  of  the  ninth  month;  for  then  the  child 
becomes  too  large  to  l>e  easily  displaced  or  to  descend  upon  the  finger. 
At  six  months  and  a  half  to  the  seventh  month  is  the  most  satisfactory 
time. 

Where,  from  the  presence  of  the  uyinen»  or  the  partial  obliteration 
of  the  vagina,  the  examination  per  vaginam  is  inexpedient  or  impos- 
mble,  it  may  be  made  through  the  rectum*  But  the  unpleasantness 
uf  the  operation,  to  the  physican  as  well  as  to  the  female  hers^^lf, 
would  prevent  report  to  the  anal  examination  except  in  cases  whore 
no  other  method  was  available. 

AxiscnUaiion  as  apjilied  to  pregnancy  consists  in  listening  for  the 
beating  of  the  foetal  heart  If  the  stethoscope  be  applied  to  the  abdo* 
men  with  care,  at  any  time  after  the  period  of  quickening,  the  heart 
i^i*  the  fcEitus  may  be  heard  to  beat  nearly  twice  as  fast  m  that  of  the 
mother,  with  a  sound  faint  indeed  and  muffled,  but  still  unmistakable. 
ThciiC  pulsations  generally  become  perceptible  in  the  course  of  th<j 
fourth  or  fiilh  month ;  and  they  range  from  one  hundred  and  thirty 
lo  one  hundred  and  sixty  per  minute.   Tli  8  faster  and 

sometimes  slower  without  any  assignabl-  ^^    ntly  not  in 

the  least  influenced  by  the  changes  in  the  pulse  of  the  mother.  Tba 
foL^al  pulsations  will  be  most  distinctly  perceptible  in  that  region  of 
[the  nb«lMnit'n  which  corresponds  to  the  dorsal  surface  of  the  tcDtusi 
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'  trtrtnore  frequently  heard  over  the  left  iliac  fossa  than  over  the 
right;  less  frequently  on  the  Diedian  line  al>ove  the  symphysis  pubis. 
There  is  always  a  point  over  which  theae  sounds  arc  most  distinct ; 

■  and  they  diniiniah  in  intensity  as  we  recede  from  this  point.  In  their 
I  intensity  these  pulstitiong  vary  with  the  age  of  the  patient,  increasing 
I  in  strength  nsually  up  to  the  full  term.  But  the  number  of  the  pul- 
^ktttions  is  very  much  the  same  from  the  period  of  their  being  first 
^SKstinguished  up  to  the  full  term,  except  in  some  anomalous  cases. 

When  in  the  progress  of  labor  the  membmnes  are  ruptured,  the 
escape  of  the  liquor  amnii,  by  bringing  the  ear  still  nearer  the  foetus, 
lenders  the  beating  of  the  he^rt  more  distinct.  The  pulsations  be- 
ocmne  less  regular  as  the  labor  advances;  and  they  are  more  slow  and 
feeble  during  the  contractions.     Hence  it  becomes  evident  that  the 

^ health  of  the  child  must  always  be  more  or  le^s  seriously  compromised 
during  difficult  and  protracted  labors. 
When  tlie  dorsal  surface  of  the  foetus  is  towards  the  abdomen  of  the 
OK)ther,  the  pulsations  are  more  distinctly  heard  ;  but  after  the  sixth 
iionth  they  may  be  heard  in  any  position  of  the  foetus. 
There  are  two  distinct  sounds  observable  in  the  beating  of  the  fcotal 
heart,— corresponding  to  those  of  the  adult  heart, — a  first  and  a  second 
_    sound,  of  which  the  first  is  more  distinct     In  those  cases  where  at 
P    first  but  a  single  sound  is  heard,  the  other  may  often  be  diistinguished 
'       by  examining  in  some  different  positifm. 

L  As  a  sign  of  pre^^jnancy  the  hmting  of  tht  fotinl  heart  is  conclusive* 
mncc  no  other  conditions  can  produce  a  similar  sound. 

A  near  isms  or  other  abnormal  pulsations  of  the  mother  must  be 
vith  tlie  pulse  at  the  wrist,  which  is  never  the  case  with 
of  the  foetal  heart. 
Double  or  twin  pregnancies  may  be  detected  by  hearing  the  pal- 
I  of  the  fcjetal  heart  at  two  distinct  parts  of  the  abdomen ;  the 
9lind  becoming  more  and  more  distinct  as  you  approach  eiich  part ; 
while  at  the  same   time  there  is  a  perceptible  want  of  harmony 
betwoen  tlie  two  sounds.     In   fact,  there   must  be  just  as   many 
fcetuseia  in  the  mother's  womb^  as  we  can  thus  trace  foetal  hearts^ 
Cftcli  beating  independently  of  the  mother  s  pulse ;  and  each  growing 

■  more  distinct  as  we  approach  the  ;«articular  part  and  growing  more 

and  more  faint,  as  we  recede  from  it     Still  the  apparent  ab^nee 

of  the  sounds  of  two  hearts  does   not   preclude   the  possibilily  of 

a  twin  pregnancy ;  since  one  foetus  may  be  so  directly  behind  the 

other  as  to  mask  its  sounds. 

The  position  of  the  fa*tu«  in  tlie  uterui*  ean  be  determined  to  a 
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curve  the  finger  suddenly  upward  and  forward,  bold  it  there  i<»r  i% 
motnent,  wheu  the  iiuetus  having  been  disjilactid  aud  raade  to  rise  in 
the  fluid,  will  rebound  and  impinge  upon  the  finger  wliich  displaced 
it.  Tliere  resulLsi  an  unjiiistakal^le  downward  shoijk^  aud  a  sensation 
upon  the  finger  which  no  other  condition  of  the  female  can  possibly 
produce.  The  same  experiment  with  a  stone  in  the  bladder  might 
fieem  to  simulate  this;  but  the  sharps  strong  blow  which  would  ba 
given  by  a  stone,  would  convey  a  very  different  impression  from 
that  of  the  gentle^  momentary  touch  of  the  foetus  rebounding  in  the 
amniotic  fluid. 

The  same  baUotiemfrnt  sensation  may  also  be  obtained  by  placing 
the  female  upon  her  side,  with  the  palmar  surface  of  all  the  fingers 
applied  to  the  most  dependent  part  of  the  abdomen, — forcibly  fles 
tJietn  againgt  the  abdomen  and   hold  them  there;    the  fi  '  lii 

suddenly  displaced  will  rebound  from  the  upper  side  of  li  iie 

cavity,  where  its  movement  may  be  felt  against  the  other  hand  there 
applied,  and  settle  down  again  upon  the  fingers  with  a  certain  gi-^ntle;, 
subdued,  unmistakable  shock.  The  most  lavorable  time  for  obtain* 
ing  this  sign  of  pregnancy,  is  at  any  lime  after  the  period  of  quicken- 
ing, and  before  the  first  of  the  ninth  month;  for  then  the  child 
becomes  too  large  to  l»o  easily  displaced  or  to  descend  upon  the  finger. 
At  six  months  and  a  half  to  the  seventh  month  is  the  most  ^ati.^factory 
time* 

Where»  fn*m  tbe  jjroscne^  of  the  hymcti,  or  tm;  paruui  oL)m4.'rat|ou 
of  the  vagina,  the  examination  per  vaginam  is  inexpedient  or  impos- 
sible, it  may  be  made  through  the  rectum.  But  the  unpleaaantnesiji 
of  the  operation,  to  the  physican  as  well  as  to  the  female  herself 
would  prevent  resort  to  the  anal  examination  except  in  cases  wh»T« 
no  other  method  was  available. 

AvscuUatinn  as  applied  U>  pregnancy  consisia  in  listening  for  the 
ting  of  the  fceUd  heart.     If  the  stethoscope  be  applied  to  the  abdo- 

:n  with  care,  at  auy  time  after  the  period  of  quickening,  the  heart 
of  the  fcvtus  may  be  heard  to  beat  nearly  twice  as  fadt  as  that  of  the 
mother,  with  a  sound  faint  indeed  and  muflled,  but  still  unmistakable. 
These  pulsations  generally  become  perceptible  in  the  conrse  of  the 
fourth  or  fifth  month;  and  they  range  from  one  hundred  and  thirty 
to  one  hundred  and  sixty  per  minute.  They  are  aometimcs  {aster  and 
sometimes  slower  withtmt  any  assignable  cause ;  apparently  not  tn 
the  leadt  influenced  by  the  changes  in  the  puliie  of  the  mother*  The 
festal  puWlions  will  be  most  distinctly  perceptible  in  that  region  of 
the  abdomen  which  oorresponds  to  the  dorsal  surface  of  the  fcDtui. 
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^fibey  are  more  frequently  heard  over  tbe  left  iliac  fossa  than  over  tLe 
right;  less  frequently  on  the  median  line  above  the  symphysis  pubis. 
There  is  always  a  point  over  which  these  sounds  are  most  distinct ; 
and  they  diminish  in  intensity  as  we  recede  from  this  point.  In  their 
intensity  these  pulsations  vary  with  the  age  of  the  patient,  increasing 
in  strength  usually  up  to  the  full  term.  But  the  number  of  the  pul- 
sations is  very  much  the  same  from  the  period  of  their  being  first 
distinguished  up  to  the  full  term,  except  in  some  anomalous  cases. 
When  iu  the  progress  of  labor  the  membranes  are  ruptured,  the 
escape  of  the  liquor  amnii,  by  bringing  t)ie  ear  still  nearer  the  fustus, 
Tenders  the  beating  of  the  heart  more  distinct.  The  pulsations  be- 
come less  regular  as  the  labor  advances ;  and  they  are  more  slow  and 
feeble  during  the  contractions.  Hence  it  becomes  evident  that  the 
health  of  the  child  must  always  be  more  or  le^s  seriously  compromised 
during  difficult  and  protracted  labors. 

When  tlie  dorsal  surface  of  the  foetus  is  towards  the  abdomen  of  the 
mother,  the  pulsations  are  more  distinctly  heard  ;  but  after  the  sixth 
month  they  may  be  heard  in  any  position  of  the  fcetua 

There  are  two  distinct  sounds  observable  in  the  beating  of  the  foetal 
heart, — corresponding  to  those  of  the  adult  heart, — a  first  and  a  second 
sound,  of  which  the  first  is  more  distinct  In  those  cases  where  at 
first  but  a  single  sound  is  heard^  the  other  may  often  be  distinguished 
by  examining  in  some  diJierent  position. 

I.  As  a  sign  of  pregnancy  the  beating  of  the  f(etal  heart  is  conclusive; 
since  no  other  conditions  can  produce  a  similar  sound. 

Aneuriama  or  other  abnormal  pulsations  of  the  mother  must  be 
synchronous  with  the  pulse  at  the  wrist,  which  is  never  the  case  with 
the  pulsations  of  the  foetal  heart. 

Double  or  twin  pregnancies  may  be  detected  by  hearing  the  pul- 
ri^oi^  of  the  foetal  heart  at  two  distinct  parts  of  the  abdomen ;  the 
aonnd  becoming  more  and  more  distinct  a^s  you  approach  each  part ; 
while  at  the  same  time  there  is  a  perceptible  want  of  harmony 
between  the  two  sounda  In  fact,  there  must  be  just  as  many 
fa»tU0oa  in  the  mother  a  womb^  as  we  can  thus  trace  fa?tal  hearts, 
caeli  beating  independently  of  the  mothers  pulse;  and  each  growing 
more  di^ioct  as  we  approach  the  particular  part  and  growing  more 
and  maro  faint^  as  we  recede  from  it.  Still  the  app;n  '  ■  -ence 
of  tiie  sounds  of  two  hearts  dfx^s  not   preclude   the  [  y  of 

a  twin  pregnancy ;  since  one  fcctua  may  be  so  directly  behind  the 
other  as  to  mask  its  sounds. 

The  position  of  the  fa*tus  in  the  uterus  can  be  determined  to  a 
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liraitcd  extent  oniy  tn  auscnltation*  The  pulsations  heard  tnoil 
liistinctl}'  on  the  left  of  the  mediaD  line,  low  down,  just  abore  the 
horizontal  ramus  of  the  pubis,  indicate  the  first  position.  When 
th<ry  are  heard  in  the  Rame  situation  on  the  right  side,  tl]<  '  '  Uc 
the  second  position.     The  sounds  being  heard  on  either  i  a 

level  with  or  even  above  tlie  umbilicus^  indicate  a  breecb  preaenta* 
tion. 

A  careful  study  of  the  sounds  of  the  fcetal  liieart  both  daring  tbd 
continuance  of  utero-gestation  and  at  its  perio^l  in  labor,  enables  ng 
to  determine  the  health  of  the  child.  Thus  after  the  sixth  montb^ 
when  we  have  had  sufficient  evidence  of  the  existence  of  pregnancy^ 
the  absence  of  the  sound  of  the  pulsations  of  the  fcetal  heart  ascer- 
tained by  repeated  examinations  made  at  difiFerent  times,  will  prove 
the  <leath  of  the  foetus.^  And  during  labor,  if  aft^r  the  rupture  of 
the  membranes  the  pulsations  of  the  fcetal  heart  become  irregular, 
more  and  more  feeble,  and  more  and  more  rapid,  with  irregularity  of 
rhythm,  absence  of  the  second  stroke,  complete  cessation  of  the  beala 
during  the  pains,  and  slowness  of  their  return  after  these  have 
ceased,  the  life  of  the  child  is  evidently  threatened  by  further  delay, 
and  the  labor  should  be  terminated  as  promptly  as  possible.  Still  it 
should  be  remembered  that  just  in  proportion  as  from  auscultation 
we  have  reason  to  conclude  that  the  child  is  no  longer  living  or 
viable,  we  should  give  our  principal  attention  to  the  mother  and 
govern  our  conduct  by  indications  derived  from  her  condition.  For 
in  many  cases  of  protracted  lal>or  in  which  the  pulsiitions  can  still  be 
distinguished  at  the  moment  of  birth,  the  child  has  already  sufiered 
ao  much  that  respiration  cannot  be  established.  While  the  positivt 
evidence  of  the  death  of  the  fcetua  in  ulero  which  may  be  afforded 
by  auscultation  leaves  us  at  liberty  to  resort  to  craniotomy,  under 
circumjitances  in  which  it  might  not  be  justifiable  if  the  child  were 
still  living, 

I L  The  hdhwB  murmur^  bruit  de  souffle,  although  capable  of  being 
distinguished  before  any  of  Uie  other  intra-uterine  sfjundg^ — before 
the  beating  of  the  fcciHl  heart  can  be  heard, — is  here  mentioned  in 
Uie  sec^^nd  place, — since  it  possesses  little  or  no  diagnostic  value* 
This  sound  may  generally  be  heard  as  soon  as  the  uterus  haa  riaeii 
out  of  the  pelvic  cavity;  that  is  a  little  earlier  than  the  sound  of  the 
ftotal  himrt  can  be  made  out.  From  the  supposition  that  it  wa^  pro- 
duced in  the  utero-placental  circulation  it  has  been  called  the  pfo- 
cental  murmur.  From  being  supposed  by  others  to  be  produced  l^ 
pressure  of  the  developed  uterus  upon  the  iliac  arteries  and  aortap 
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in  tbe  posterior  plane  of  the  abdomcM,  it  has  been  termed  the  al> 
dominal  souffle.  From  being  supposed  to  originate  in  the  enlarged 
vessels  which  ramify  in  the  walla  of  the  uterus,  it  has  received  from 
others  the  name  of  uterine  souffle.  The  fact  that  tliis  sound  has  been 
distinctly  heard  for  a  short  time  after  delivery  is  conclusive  against 
the  placental  tlieory.  The  double  fact  that  this  sound  is  heard  as 
distinctly  in  the  same  position, — ^when  the  pressure  of  the  gravid 
uterus  must  be  supposed  to  be  removed  from  the  posterior  abdominal 
arteries^  and  that  it  disappears  under  pressure  made  upon  the  ante- 
rior of  the  uterus  directly  towards  the  spine, — proves  no  less  conclu- 
sively that  it  is  not  causexl  by  obstruction  of  or  pressure  upon  the 
iUacsand  the  aorta.  There  remains  only  the  hypothesis  of  the  uterine 
ainuaes;  and  here  the  following  circumstances  may  be  considered  as 
decisive  of  the  question ;  the  bruit  is  heard  in  the  earlier  part  of  the 
second  moiety  of  utero-gestation,  nearer  the  pubes,  and  it  gradually 
iiscends  with  the  upward  advance  of  the  uterus;  it  is  most  distinctly 
,  heard  in  that  portion  of  the  uterus  where  its  vessels  are  largest,  and 
finally  it  may  be  heard  through  an  instrument  (the  metroscope  of  M. 
Nauche)  applied  to  the  cervix  uteri, — when  it  cannot  be  distinguished 
by  the  ordinary  abdominal  examination. 

The  bruit  de  souffle^  uterine  murmur,  then  is  produced  in  the  walls 
of  the  uterus  itself  and  is  synchronous  with  the  radial  pulse.  It  can 
be  heard  in  chlorotic  females  in  whom  no  pregnancy  exists,  in  cases 
of  fibrous  tumor  and  vascular  tumor  of  the  uterus,  and  in  males. 
As  a  sign  of  pregnancy,  its  value  is  y^ry  diOerently  estimated  by 
different  authors,  some  giving  it  much  more  importance  than  others 
do.  It  can  only  serve  to  render  probable  the  existence  of  pregnancy ; 
since  it  may  exist  independently  of  pregnancy  and  does  not  always 
accompany  it.  No  proof  of  the  life  or  death,  or  position  of  the  child 
"can  be  obtained  from  the  uterine  murmur ;  nor  whether  the  uterus 
contains  a  double  foetus  or  only  a  single  one.*  Where  we  are  certain 
ihe  female  has  no  disease,  the  bruit  de  aoulHe  becomes  of  some  im* 
porlance  as  a  sign  of  pregnancy. 

In  auscultating  the  abdomen  for  the  purpose  of  discovering  the 
signs  of  pregnancy,  it  should  be  remembered  that  the  uterine  mur- 
mur may  be  first  distingui^ihed  at  about  the  fourth  or  fifth  month,  or 
^tt  whatever  time  the  uterus  rises  out  of  the  pelvic  cavity ;  and  that 
be  beating  of  the  fa>ial  heart  may  be  discerned  in  the  course  of  the 
fiflth  month ;  so  that  in  most  eases  tbe  examiner  may  expect  to  meet 

^  Fr»r  a  fuller  t?luddiiilc>n  of  Ihts  puhject,  compare  Tyler  Smithy  Lecture  VIU., 
and  CRseanx,  on  Signs  of  Prx^gnjinry. 
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with  lK>th  classes  of  sounds.  The  bruit  rk  8ott0e  coming  firtit  in  order 
of  time  may  serve  to  render  pregnancy  probable ;  while  the  clearly 
distinguished  beating  of  the  fcetal  heart  not  only  renders  absolutely 
certain  the  presence  of  a  living  fceiua^  but  aftbrda  some  indications 
as  tcj  its  i>osition  in  the  womb,  and  its  healthy  condition. 

An«cultation  in  the  earlier  nnontlis  of  pregnancy  can  only  be  ac- 
complished by  placing  the  female  upon  her  back ;  later  she  may  He 
on  her  side,  git>  or  be  examined  standing.  It  is  always  be^t  to  use 
the  stethoscope,  which  should  be  placed  at  once,  first  on  the  left  side, 
low  down ;  then  in  the  game  region  on  the  right  side  if  neeessary. 
Thus  by  applying  directly  to  the  place  where  the  pulsations  are 
most  usually  to  be  found,  we  esca]>e  annoying  the  female  by  search- 
ing  at  random.  It  i«  imi>ortant  for  the  physician  to  avoid  8t(X»ptng 
too  mucli,  which  in  many  cases  will  cause  such  a  pressure  of  blood  in 
his  head  as  to  prevent  him  from  bearing  at  all.  By  using  the  stetho- 
^pc  the  examiner  will  avoid  all  danger  of  confusing  the  atcriiie 

^unds  by  the  friction  of  his  ear  upon  the  abdomen;  and  at  the  same 
time  relieve  his  patient  from  the  close  personal  contact  which  to  many 
females  is  a  very  serious  annoyance.  In  cases  in  which  the  motiier 
has  already  recognized  the  r<xtal  movements,  the  stethoscoi>e  should 
be  applied  exactly  opposite  to  the  side  where  these  are  most  distinctly 
felt  For  the  upper  and  lower  extremities  of  the  foQtus  which  cause 
the  "  motions/'  being  folded  upon  its  abdomen^  and  the  pulsations  of 
the  foetal  heart  l)eing  most  distinctly  perceived  from  the  back,  it  will 
be  cedent  that  if  the  motions  are  felt  in  the  left  side  of  the  abdt>nMsn  of 
the  mother,  the  sounds  of  the  foetal  heart  will  be  plainest  on  the  right 
tide,  and  vice  versa.  Before  the  fifth  mouthy  however,  the  pahiatioiui 
-are  usually  most  plainly  discernible  on  the  median  lino,  frim  the 
pubid  to  tlie  umbilicus. 

In  addition  to  the  uterine  murmur,  or  as  it  is  termed  by  i*ome,  the 
bruit  pldcentairf,  and  tlie  boating  of  the  fcetal  heart  certain  **soaucls 
of  the  displacement  of  the  foetus^''  have  been  distinguished  by  auscul- 
Uition;  and  at  a  i)eriod  even  prior  to  tlie  uterine  murman  Thftto 
sounds  consist  of  shocks,  sometimes  quick,  like  a  light  tap,  and  at 
other  times  more  like  a  heavy  plunge ;  and  there  are  also  firiotfOO" 
sounds,  which  arc  evidently  produced  by  the  gliding  of  the  auriMse 
of  the  foetus  over  the  inner  surface  <>^    '  -.    Some  haye  ttfmi 

believed  they  could  distinguish  the  p  r  the  (tuib  tlaeUt— 

in  cases  where  the  parietes  of  the  abdomen  were  extremely  thia. 
lut  both  these  cla^^es  of  sounds^ — while  tli 

fVery  Utile  of  practical  diagnostic  value, — rcq.,..  ...  .„...   ..,«.,^,^^ 
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fiicoverj-  more  protracted  opportunities  for  auscultating  the  partic- 
ular case,  and  greater  skill  and  more  extended  experience  in  ansculta- 
tion  in  general,  than  usually  fall  to  the  lot  of  the  young  physician, 
at  least  in  private  practice. 


Statement  of  the  Principal  Signs  of  Pregnancy  j 
Shomng  the  time  and  order  of  their  (tppearanee;  condensed  from  (hzeaux. 

First  and  Second  Months, — Suppression  of  the  menses ;  usually 
from  the  first  of  conception ;  some  exceptions,  which  however  are  less 
numerouB  in  the  later  months,  Morniiuj  sichieffs^  nausea  and  vomitin^j 
BXkA  other  gastric  disturbances ;  sometimes  flattening  of  the  hypogas- 
trie  region ;  depression  of  the  umbilical  ring.  Enlargement  and  ten- 
derness of  the  breasts;  increase  in  the  size  of  the  uteni.s.  It  sliglitlv 
descends,  and  becomes  less  movable. 

Third  and  Fourth  Months. — Towards  the  close  of  the  third 
mouth  the  fundus  uteri  rises  to  the  level  of  the  superior  strait  About 
the  end  of  the  fourth  month  it  reaches  midway  in  the  space  between 
the  umbilicus  and  the  pubis.  Vomilint;  and  other  gastric  derange- 
ments. A  small  protuberance  in  the  hypogastric  region.  By  abdom- 
inal palpation  a  round  tumor  may  be  detected,  of  the  size  of  a  eluld*a 
head.  Less  depression  of  the  umbilical  cicatrix.  Increased  enlarge- 
ment of  the  breasts;  the  nipple  appears  more  prominent  and  the 
areola  slightly  discolored,  especially  in  primiparas.  In  the  tburth 
month  the  cervix  uteri  appears  elevated,  and  directed  backwards  and 
to  the  left  side.  The  orifice  of  the  os  tincffi  b  more  sofienod ;  in 
multiparaB  it  is  patulous,  admitting  the  finger ;  in  primiparaj,  it  is 
closed  and  rounded.     Kiestein  in  the  urine. 

Fifth  and  Sixth  Months. — Towards  the  close  of  the  fifth  month 
the  umbilicus  is  one  finger's  breadth  below  the  umbilicus ;  and  the 
same  distance  above  at  the  end  of  the  sixth  month.  The  gastric 
disturbances  generally  disappear.  The  sensation  of  "quickening'' 
may  be  experienced  about  the  sixteenth  or  eighteenth  week,  that  is 
about  the  beginning  or  middle  of  the  fifth  month.  Then  the  move- 
ments of  the  foetus  itself  begin  to  be  noticed.  The  abdomen  becomes 
.  Biill  more  enlarged.  The  umbilical  depression  is  nearly  effaced. 
'The  uterine  murmur  may  be  heard.  And  soon  after  the  beating  of 
the  footal  heart  may  be  distinguished-  Ballottement  may  bo  per- 
formed. The  discoloration  of  the  iireola  becomes  deeper.  Kiestein 
in  the  urine.     The  inferior  half  of  tlie  intra-vaginal  portions  of  the 
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cervix  uteri  is  softened.  la  multiparae  tlie  finger  can  penetrate  the 
cavity  of  the  neck,  which  in  primiparse  remains  closed  at  its  orifice, 
though  softened. 

Seventh  and  Eighth  Months. — The  fundus  uteri  is  four  fingers' 
breadth  above  the  umbilicus  at  the  seventh  month ;  and  five  or  six  at 
the  eighth.  Dilatation  of  the  umbilical  ring ;  pouting  of  the  navel. 
The  movements  of  the  foetus  are  more  sensibly  felt.  The  sounds  of 
the  foetal  heart  are  more  clearly  distinguished.  Ballottement,  which  is 
easily  performed  in  the  seventh  month,  becomes  obscure  in  the  eighth. 
The  softening  of  the  cervix  uteri  extends  above  the  vaginal  insertion; 
in  primiparse  the  cervix  is  ovoid  and  shortened ;  in  multiparas  it  is 
conoid,  and  so  patulous  as  to  admit  the  whole  of  the  first  phalanx  of 
the  finger,  while  at  the  upper  portion  of  the  neck  it  still  remains 
closed.  The  areolae  become  darker.  The  breasts  become  more  fully 
developed,  and  there  is  a  show  of  milk.  Kiestein  still  appears  in  the 
urine. 

Ninth  Month. — First  Fortnight, — The  fundus  uteri  reaches  the  epi- 
gastric region  and  (on  the  right  side)  presses  the  inferior  margin  of 
the  false  ribs.  Difficulty  of  respiration.  The  abdomen  is  still  more 
enlarged ;  the  skin  is  stretched  and  very  tense.  The  foetal  move- 
ments are  active.  The  sounds  t)f  the  foetal  heart  are  heard.  In  pri- 
miparae  the  cervix  is  softened  and  its  external  orifice  slightly  opened. 
In  multiparae  the  finger  may  penetrate  its  entire  cavity  to  the  os 
internum,  which  remains  closed. 

Second  Fortnight. — The  fundus  uteri  sinks  down  a  little.  The  vom- 
itings are  less  troublesome;  and  the  respiration  easier.  Walking 
becomes  difficult.  Frequent  and  sometimes  ineffectual  eflbrts  to 
urinate.  In  multiparae  the  internal  orifice  is  dilated,  and  the  finger 
may  reach  the  naked  membranes.  In  primiparae  the  entire  cervix  is 
expanded,  the  os  externum  remaining  closed.  Hemorrhoids ;  varices ; 
and  oedema  of  the  lower  limbs  and  even  of  the  vulva. 
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DEVELOPMENT    OF    THE    OVUM- 


The  Unimpkegnated  Ovum. — The  ovary  is  principally  composed 
of  Graafian  vesicles,  or  follicles  imbedded  in  areolar  tisBue,  and  abuo- 
dantly  supplied  with  blood-vessels,^  Each  vesicle  cou tains  a  single 
ovule ;  and  consists  of  two  membranes,  the  outer  of  which  is  in  con- 
tact with  the  stroma  of  the  ovary,  while  the  inner  tunic,  or  membrana 
granulosa,  forma  the  imraediute  covering  of  the  ovule  and  of  the 
liquid  in  which  it  floats.  For  the  ovule  occupies  but  a  very  small 
part  of  the  cavity  of  the  Graafian  vesicle,  the  remainder  being  filled 
with  albuminous  fluid,  which,  from  its  greater  gravity,  supports  the 
ovule  upon  its  surface  near  the  upper  portion  of  the  vesicle.  Here 
the  ovule  comes  in  close  relation  with  the  inner  surface  of  the  mem- 
brana granulosa;  and  at  this  point  there  is  found,  collected  upon  the 
ovule>  a  zone  of  granules  called  the  discu.^  proU/erus. 

The  ovule  is  composed  externally  of  an  envelope,  the  viklline 
membrane, — Bometimes  called  the  zona  pellucida, — which  after  fecun* 
dation  is  known  as  the  chorion ;  internally  the  ovule  is  composed  of 
the  viteUuSf  or  yolk,  a  spherical,  semi-solid  mass,  or  granular,  organ- 
ized liquid.  The  ovule  is  very  small,  measuring  from  the  two  hun- 
dred and  fortieth  to  the  one  hundred  and  twentieth  of  an  inch  ia 
diameter. 

Within  the  vitellus,  and  situated  almost  immediately  beneath  the 
vitelline  membrane,  is  found  a  clear,  colorless,  transparent  vesicle,  of 
a  rounded  form,  called  the  tjcrminal  vesicle.  This  may  measure 
from  the  eight* hundredth  to  the  five-hundredth  part  of  an  inch  in 
diameter. 

Upon  the  surface  of  the  germinal  vesicle  may  be  seen  a  dark 
spot,  like  a  nucleus,  called  the  germinal  spot.  While  the  rest  of  the 
contents  of  the  vesicle  is  transparent,  this  is  opaque ;  and  its  diameter 
may  be  stated  to  be  not  more  than  the  two-hundredth  or  three-hua* 
dredth  part  of  a  line.f 

Such  is  a  succinct  description  of  the  human  ovum  in  its  unimpreg- 
aft&ed  condition.    But  if  we  examine  the  same  ovum  some  three 

•  Bee  col  and  d*rscriplion,  pages  40,  50. 
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weeks  after  it  has  become  fecundated,  we  shall  find  it  so  wonderftilly 
changed,  that  were  it  not  fur  the  fact  that  all  the  various  steps  and 
stages  of  this  remarkable  transformation  may  l>e  traced  in  the  deveU 
apment  of  the  ova  of  fishes,  of  birds  and  of  the  lower  orders  of  the 
mammalia,  we  might  entirely  fail  of  being  able  to  recognize  and 
prove  the  identity  of  the  one  with  the  other,*  The  external  tunio^  or 
ovisac,  becomes  the  chorion^  whose  cellular  surface  is  extended  into  a 
number  of  villous  prolongations,  which  form  the  channel  throtigh 
which  the  embryo  is  nourished  by  the  fluids  of  the  parent,  tiniil  ft 
more  perfect  communication  is  subsequently  formed.  The  internal 
tunic,  above  described  as  the  membrana  granulosa,  becomes  separate 
and  distinct  from  the  outer  one,  and  is  called  the  amnion.  Between 
these  two  membranes  now  intervenes  some  considerable  space,  which 
is  occupied  by  an  albuminous  liquid,  in  the  midst  of  which  is  situ- 
ated the  umbilical  vesicle.  Within  the  amnion  is  found  aDother 
fluid,  the  liquor  amnn^  in  which  is  supported  the  ovum.  In  the 
ovule  itself  the  germinal  vesicle  disappears,  and  a  new  cell,  the 
embryo  cell,  arises  in  its  place.  And  finally,  the  entire  ovum,  with 
its  external  covering,  ta  enveloped  by  a  double  covering,  the  c/anW* 
U0U8  membrane,  which  is  developed  and  reflected  from  the  inner  sur- 
face of  the  uterus.  4 

The  manner  of  the  escape  of  the  unimpregnated  ovule  from  the 
ovary  has  already  been  described,  on  page  247  of  this  work,  to  which 
reference  is  now  to  be  made.  The  description  of  the  manner  id 
which  impregnation  is  effected,  will  be  found  on  page  2i*6,  which  seet. 
The  changes  which  occur  in  the  uterus  immediately  after  conceiytion, 
and  the  attendant  condition  of  the  ovary  and  Fallopian  tubes,  havo 
been  recounted  on  pages  299  and  30O;  these  should  be  carefully 
reviewed.  It  remains  now  to  describe  the  changes  that  occur  in  the 
ovum  from  the  first  pc«sible  moment  of  observation  after  impregna- 
tion, to  the  full  development  of  the  new  being  at  the  perioil  just  pre- 
ceding parturition. 

No  change  has  ever  yet  been  observed  immediately  after  feconda- 
tion,  until  the  escape  of  the  ovule  from  the  ovary  into  the  abdomiital 
extremity  of  the  Fallopian  tube.  No  ovule  has  yet  beeti  observed  in 
the  Fallopian  tube  still  presenting  either  thft  germinal  vesieb  or  the 
germinal  spot.  At  what  time,  exactly,  these  features  of  t)>c  ovule 
beoome  transformed,  has  not  yet  transpired.    But  it  is  certain  that 

•  Th^  rradcff  will  flud  a  iVill,  complete  and  rrry  Inntrurtlvi}  exjioiltlon  of  ibir 
comp»mtiv(5  rmuiumjr  of  oTulitr  dtfrdopment  in  tlie  tdutuc  gf  HaUcr«ibor<^rH%rrrvil 
to,  |iagi«  1607-1 57^. 
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tte  ovule,  cither  while  still  reraaining  in  the  ovary,  or  on  its  way  out 
from  it,  gradually  lases  both  the  gerniinal  vesicle  and  the  germinal 
spot.  It  may  be  possible  that  the  spot  disappears  first,  the  vesicle 
subsequently ;  and  it  is  certain  that  the  space  occupied  by  them 
becomes  filled  with  granules.  This  single  circumstance  alone  is 
sufficient  to  prove  that  conception  must  take  place  before  the  ovule 
enters  the  Fiillopian  tube ;  and  that  the  ovules  that  have  just  caused 
the  menstruation  cannot  be  the  same  that  are  impregnated.  The 
game  circumstance  also  proves  that  there  is  one  ovule  for  menstrua- 
tion ;  and  another  for  conception. 

The  only  change  observable   in    the   ovum  during  its  passage 
through  the  first  half  of  the  Fallopian  tube,  is  the  thickening  of  the 

Flj^*  85.  Ffg.  as. 
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vitelljoe  membrane.  Daring  the  passage  of  the  ovum  through  the 
second  portion  of  the  tube,  the  vitellua  evidently  becomes  more 
:>)idated;  and  in  concurrence  with  this  change*  a  thin,  white 
laid  escapes,  entirely  surrounds  the  vitellu<},  and  fills  the  interval 

twecn  the  vitelline  membrane  and  the  vitellus,  oocasionod  by  the 
condensation  of  the  latter. 

Other  and  very  remarkable  changes  take  place  in  the  ovule  as  it 
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descends  through  the  second  portion  of  the  Fallopian  tube.  Ooe  of 
the  more  remarkable  of  these  constitutes  what  is  termed  the  $€^m€n^ 
tation  of  the  vitelluB^  which,  with  its  immediate  consequences,  may  be 
thus  described.  The  vitelline  merabraue  continues  to  thicken,  and 
the  vitellus  becomes  divided  into  two  distinct  spheres;  each  of  whieb 
is  again  divided  into  two  others;  these  again  into  others,  and  so  cni« 
during  the  whole  course  of  the  descent  into  the  uterus;  each  liiiaiile 
sphere  dividing  and  subdividing  until  the  ovura  reaches  the  uteriiie 
cavity.  The  vitellus  is  thus  completely  dissipated,  and  what  in  the 
first  instance  was  its  exterior  surface,  comes  to  resemble  a  mulberry- 
seed  in  its  appearance;  while  its  cavity  or  interior  is  filled  with  a 
liquid  containing  an  infinite  number  of  minute  granules.  (This 
process  of  stgmentation  is  illustrated  in  Figs.  35,  38  and  87,  on  the 
preceding  page.) 

These  are  termed  viitlUne  spJicres ;  they  have  a  somewhat  firmer 
consistency  than  the  original  substance  of  the  vitellus;  and  this  con* 
sistency  appears  to  increase  as  they  successively  multiply  in  number 
and  diminish  in  size.  At  last  they  become  so  abundant  as  to  be 
closely  crowded  together,  compressed  into  polygonal  forms  and  flat* 
tened  against  the  internal  surface  of  the  vitelline  membrane*  They 
have  by  this  time  become  converted  into  true  animal  cells,  which^ 
adhering  together  by  their  adjacent  edges,  form  a  continuous  organ- 
ized membrane,  called  the  blastodermic  ^^a^mbrane.  This  constitatca 
the  germ-mass,  or  plastic  material,  out  of  which  the  entire  organiza- 
tion of  the  foetus  is  gradually  evolved. 

This  blastodermic  membrane  is  subsequently  divisible  into  two  dis- 
tinct layers,  which  are  known  as  the  external  and  the  internal  layers. 
And  aa  the  blastodermic  membrane,  as  a  whole,  represents  all  tbe  festal 
organization  in  its  totality,  so  these  two  layers  represent  the  com* 
mcnccmcnt  of  all  the  particular  organs  of  the  foetus ;  and  the  subse* 
luent  division  of  all  these  organs  into  two  distinct  classes,  those  of 
be  vegetative  life  and  those  of  the  animal  life,  respectively,  finds  its 
foundation  in  this  pre-organic  stage  of  organization.  For  tbe  internal 
layer  of  the  blastodermic  membrane  produces  the  intestinal  canal 
and  all  the  organs  of  vegetjitive  life;  while  the  external  layer  ts 
developed  into  the  spinal  column  and  the  organs  of  animal  life,^ 

As  nearly  as  can  be  determined,  tbe  time  occupied  by  tbe  human 
ovura  in  traversing  the  Fallopinn  tube  is  twelve  days.  And  Ibe 
movement  is  always  much  more  rapid  in  the  first  than  in  the  seoond 

•  Gom[iar6  T*  8mitki*fl  Obstrtrlcs,  Socx^ncl  Am.  Kd*,  p,  W ;  Dmper'i  PlijrtUilogy,  p 
ass,  and  Dallon'i  Piijsiology,  p.  597,  M  m?. 
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lialf  of  its  descent;  when  the  nearer  it  approaches  the  uterus  the 
slower  it  moves,  probably  od  account  of  the  increasing  narrowness 
of  the  tube.  The  ovum  is  known  to  enlarge  decidedly  during  its 
continuance  in  the  tube;  duriog  which  time  the  product  of  concep- 
tion must  be  nourished  by  the  granules  contained  in  its  interior  fluid. 
When  the  ovum  approaches  the  uterine  cavity,  we  find  in  it  simply 
the  vitelline  membrane  much  thickened  and  surrounded  by  a  deo^e 
layer  of  albumen  which  it  has  collected  in  passing  through  the  tube, 
and  the  vitellua  containing  some  granulations  remaining  from  the 
decomposition,  of  the  mulberry  like  body.  The  vitelline  granulations 
as  they  di.^appear,  give  place  to  a  perfectly  white,  transparent  liquid, 
In  their  disappearance^  these  granulations  seem  to  be  condensed,  and 
by  adhering  to  one  other,  they  form  a  new  vesicle  which  lines  the 
first  This  fact  may  be  easily  demonstrated  by  macerating  the  ovule 
in  water,  when  the  new  vesicle  will  be  thrown  oft*  by  the  water  perco- 
lating through  the  vitelline  membrane,  and  be  seen  to  lay  corrugated 
in  distinct  folds,  in  the  above-mentioned  transparent  liquid.  This 
new  membrane,  or  vesicle,  is  called  the  blastodermic  vesicle.  Whilst 
this  process  is  going  on,  the  albumen  collects  as  above  stated,  be- 
comea  absorbed,  and  the  vitelline  membrane  is  much  thinned.  The 
ovule,  now  for  the  first  time  begins  to  be  fixed,  and  can  no  longer 
^be  blown  about,  as  before,  on  the  surface  of  the  mucous  membrane. 

Fig.  88. 


The  OimU  thortly  after  iU  arrkfol  in  thg  Womt* 


A.  The  dlmlnUbed  albumLnoui  layur. 
derifUc  membrmie. 


V.  The  Titdline  memhruifl.     B*  The  bUsto- 


In  sixteen  or  seventeen  days  after  fecundation,  a  rounded,  wliitisU 
speck  is  perceptible  on  some  portions  of  the  blastodermic,  vesicular 
membrane,  and  really  stands  out  in  relief;  this  is  called  the  tache 
tmbryomiaire.  This  embryonic  spot  is  composed  of  granulations, 
like  those  of  the  blastodermic  vesicle,  only  they  are  more  numerous 
and  more  concrete.  It  is  very  evident  that  the  embryonic  spot  and 
the  blastodermic  membrane  are  each  developed  from  processes  of  a 
doable  lamina,  which  may  be  separated  by  means  of  fine  needles 
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Fig.  39  acci3ratelj  portrays  tlie  doubling  of  tbe  blnstodtTm ;  ibo 
embryonic  spot  assuming  an  elongated  form.  Finally,  the  blaiito* 
ilettn  exhibits  a  convex  and  a  concave  surface,  as  in  Fig*  41.  The 
Fig.  ao,  Fig,  40. 


?lg.  30.  Thf  h1r»=to<1(>rm  w!tti  iltr  cmhrvnnic  fpot  neen  In  frnnt,    T*  Tbt  Tltontn#nMi» 
brjin»*.     E*  T  '  rm,     F.  The  einbrmnic  «pot. 

Fiif.  10.    1  ^*'  the  two  \nycTS  oi  thr  hlauUnlcmi.     V,  Hi* 
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"  -  lutcrnnl  or  bu^tiual  layer  of  iti«  blacto* 


concave  surface  is  divided  into  two  distinct  portions,  one  embrjonio, 
the  other  becoming  the  umbilical  vesicle.  The  taehe  embryonnaire 
becomes  the  embryo.  The  margins  of  the  embryo  exhibit  a  tendency 
to  double  over,  leaving  a  cavity  (as  well  as  the  extremities)  of  con- 
sidenible  depth.  The  extremity  which  is  most  fallen  is  called  the 
oephulic,  the  other  the  caudal  extremity.  As  the  development  of  the 
embryo  goes  forward,  numerous  minute  elevations  appear,  acatteml 
over  the  external  surface  of  the  ovum ;  these  become  the  villosities 
which  subsequently  appear  on  the  chorion.  At  the  same  time,  tho 
external  layer  of  the  blastoderm  is  raised  in  folds  around  the  cenimi 
Fig,  41.  Fig*  43. 


:r  M-l.',   Im'm^m  1.1  n],.}M'nr.      O.   Tiif    ■  ■    lliO    Ul(«^ni«l 

h,    ^.    1  'M    -•'■:n  ,1    I  .V.i:r.       V.    1 

kirn, '^,  A  <>.  The  utiiMUral 

fMtdc.     I*    .  .V.  Tbe  fUelJiiM 

or  cmbryonir   -  I*ig,  42.      Figs*  43  to  46,  exhibit  tbe 

continuous  approach  of  the  embryo  towards  the  oentns  of  the  ovum, 
until  the  blastoderm  has  become  united  over  the  dorsal  surliictf  of  the 
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embrjo,  their  tinion  abeorbed,  and  the  embryo,  surrounded  by  a  com- 
plete fold  of  the  inner  or  mucous  surface  of  the  blastoderm,  which 
seems  to  be  a  continuation  of  that  upon  the  abdomen  of  the  embryo. 
This  new  membrane  thus  formed,  is  called  the  amnion,  and  becomes 
distended  and  separated  from  the  external  surface  of  the  embryo  by 
the  amniotic  6uid.  The  external  or  serous  lamina  now  forms  a  ring 
or  membrane  by  itself,  which  surrounds  the  whole.  This  contains 
the  liquid  in  which  the  embryo  with  its  amnios  swims,  and  which,  as 
the  foetus  develops  into  the  child  of  nine  months,  is  forced  onwards 
to  join  the  vitelline  membrane  and  chorion.  Immediately  after  the 
formation  of  the  amnios,  the  doubling  in  of  the  cephalic  and  caudal 
extremities  increases  and  forms  more  and  more  the  abdominal  cavity 
of  the  embryo,  and  finally  a  mere  canal  leading  out  of  the  abdominal 
Fig.  43.  Fig.  44 


TT^e  Amniotic  Hotxia  more  aetf^ioptd. 

Fl*  4S.  O.  The  nmbmcftl  vehicle.    1.  The  Iiit4«m«l  or  liit«tln«!j  wn^  %  the  extern*! 
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C,  TbiUinif  ofihc  ittimi  V.  The  nc. 

1  _,  ...    .  (Hf  snows  the  amnios  oliu     i  .    ...,  :-.t4«dj  nnd  liL  ^       _!ii  of  the 

»Uiintoitt.     ^  liUc^iHeslrle.     1,  Theintesitine^.     £.  The  Amnios.     K  .  Ihe  extern aI 

Uijperoftlic  ,,nribenou-VAftcn1ar  chorion.    V.  The  r He  1  line  membrane.    C.  The 

UDDhitic  houdj?  fLud)  to  cloee  up,    A.  The  allantols* 

.jcavity  into  a  large  vesicle^  called  the  umbilical  vesicle;  and  this  canal, 

it  finally  closes  up,  forms  the  umbilicus  of  the  nine  months  child. 

In  the  cuts  43,  44,  45,  46,  blood-vessels  may  be  seen  running  from 

^he  embryo  into  thb  vesicle  and  again  returning,^ — one  artery  from, 

ad  two  veins  returning  to  the  embryo, — these  are  called  the  omphalo* 

iteric  vessels.    As  this  doubling  of  the  embryo  goes  on, — see 

?ig.  44, — ^we  find  a  flight  elevation  springing  up  at  the  spot  where 

iie  rectum  and  bladder  are  confounded  in  the  earlier  days  of  em- 

aic  life,  under  the  name  of  cloaca.    This  begins  to  take  place 

Tibout  the  time  the  embryo  has  nearly  exhausted  all  the  nourishment 

contained  in  the  umbilical  vesicle,  aud  the  embryo  would  inevitably 
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perish  at  this  stage  from  want  of  nourishment  but  for  thia  wise  provi- 
sion of  nature,  by  wliich  a  connection  is  formed  with  the  parent.  For 
this  little  elevation  rapidly  extends  to  the  villi  of  the  chorion,  pass- 
ing out  from  the  abdominal  canal  alongside  of  the  umbilical  vesicle, 
and  is  called  the  allantois.  The  allautois  is  composed  of  two  artcriei 
and  one  vein;  the  arteries  arising  from  the  primitive  iliacs,  carrying 
arterial  blood  of  the  embryo,  seeking  a  fountain  for  allaying  its  thirst 
for  material  wherewith  to  sustain  the  little  being  over  which  it  pro- 
sides^  for  the  blood  always  contains  all  the  material  elements  for  up- 
building and  for  repairing  tissue. 

These  arteries  seem  to  compel  the  growth  of  the  allantois,  and, 
with  the  accompanying  veins,  (for  veins  always  accompany  arteries,) 
plunge  into  and  take  root  in  the  villous  coat  of  the  chorion  when  the 
desired  nourishment  is  found  in  tlie  blood  of  the  mother.    1*his  iB 


Fig.  45. 


Fig.  4C. 
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quickly  carried  back  by  the  vein  to  the  famishing  embryo  and  de- 
livered into  its  bosom  througli  the  liver,  as  will  be  seen  farther  on, 
Xti  the  subsequent  pages  also,  it  will  be  shown  that  the  firtl  oircuil 
in  the  embryonic  circulation  constitutes  the  beginning  of  the  pin- 
oent4il  massv  to  be  afterwards  described* 
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In  some  animals,  and  perhaps  in  the  human  female,  the  allantois  in 
its  development  spreads  out  like  an  umbrella;  but,  for  all  practical 
purposes,  it  is  snflSoient  to  describo  it  as  taking  root  in  a  single  villus 
of  the  chorion,  and  spreading  out  more  and  more  as  more  ample 
means  of  supply  arc  demanded  till  the  full  time  is  accomplished. 

The  closing  up  of  the  abdominal  or  umbilical  canal  brings  the 
amnios  in  close  juxtaposition  to  the  remaining  minute  stem  of  the 
umbilical  vessels, — as  seen  in  Fig.  46; — and  as  this  canal  closes  up, 
the  amnios  sheaths  over  the  allantois  and  the  small  stem  of  the  re- 
maining umbilical  vesicle,  which  vesicle  is  thereby  forced  out  and  is 
found  finally  to  be  a  little  yellow  body  lying  between  tlie  chorion 
and  the  amnion,  next  to  the  placental  mass;  and  the  allantois  stem 
is  found  to  be  one  and  the  same  thing  as  the  umbilical  cord  entirely 
sheathed  over  by  the  amnios. 

With  this  description  of  the  development  of  the  allantois,  concludes 
the  principal  parts  of  the  ovum; — which  are  therefore:  1,  The  em- 
bryo ;  2,  the  liquid  in  which  it  swims ;  3,  the  amnios,  filled  with  the 
liquor  amnii,  and  forming  a  sheath  over  the  umbilical  vessels;  4,  the 
umbilical  vesicle  with  the  omphalo-mesenteric  vessels  still  to  be  seen 
communicating  with  the  embryo;  5,  the  allantoid  vesicle;  6,  the 
space  between  the  amnios  and  the  umbilical  vesicle,  filled  with  liquid ; 
and  7,  the  chorion,  the  outer  envelope  over  all. 

Thk  Develoi»mekt  of  the  Decidua. — The  decidua,  frAn  first  to 
laat^  is  simply  the  mucous  membrane  of  the  uterus,  hypertrophied  by 
the  influence  of  conception  and  gestation.  This  hypertrophied  develop- 
menty  which  constitutes  the  deciduous  characteristic,  as  previously 
stated,  has  already  commenced  when  the  impregnated  ovule  is  about 
to  make  its  escape  from  the  ovary.  So  that  upon  its  arrival  in  the 
cavity  of  the  uterus,  the  ovule  finds  a  soft,  velvety  bed  in  readiness 
to  receive  it.  And  as  the  mucous  membrane  of  the  uterus  is  con- 
tinuous with  that  of  the  Fallopian  tube, — so  in  cases  of  extra- uterine 
fcetation,  the  deciduous  development  has  sometimes^  although  not 
always,  been  found  in  the  uterus ;  and  in  one  case  of  development  of 
the  ovum  in  the  Fallopian  tube,  referred  to  by  Miiller,*  the  decidua 
WHS  observed  both  in  the  uterus  and  in  the  tube. 

Int^o  the  vegetative  bed  above  described,  the  ovule  becomes  fixed 
by  the  villi  of  the  vitelline  membrane  (which  becomes  the  chorion) 
taking  root  and  growing  into  it  in  every  direction.  The  decidua  at 
ibo  flame  time  grows  up  all  around  the  ovum,^ — which  latter  thus 
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becomes  implanted  in  a  living  cyst,  attached  to  one  portion  of  the 
wall  of  the  ut^ruH,  usually  that  of  the  fundus.  When  thus  encjslad 
the  ovum  h  not  only  completely  covered  by  the  mucous  membrane; 
but  by  moans  of  the  villi  of  its  own  membrane,  the  chorion,  it  be- 
comes attached  to  the  decidua,  growing  into  it  whenever  they  thua 
come  in  contact. 

Now  afl  the  ovum  becomes  developed,  it  id  very  evident  that  one 
portion  of  it  must  remain  in  contact  with  that  region  of  the  uterine 
wall  to  which  it  has  already  become  attached, — and  this,  as  already 
stated,  is  usually  the  fundus,^ — the  other  portiona  of  the  ovum  must 
therefore  continually  extend  more  and  more  into  the  cavity  of  the 
uterus,  during  the  entire  period  of  utero-gestation.  In  tracing  the 
cavity  of  the  uterus  at  an  early  period  of  gestation,  we  find  some* 
thing  like  four-lifths  of  the  apical  portion  entirely  unoccupied  by  the 
ovum*  That  portion  of  the  decidua  which  covers  this  part  of  the 
iuterior  surface  of  the  uterus  is  called  the  decidita  vera.  Thia  part  of 
the  membrane  at  the  same  time  covers  all  the  lower  segment  of  the 
ovum,  or  chorion,  and  is  therefore  called  also  the  epichorial  decidua. 
That  part  of  the  deciduous  membrane  which  extends  between  the 
ovum  and  the  portion  of  the  wall,  or  fundus  of  the  uterus  to  which 
the  ovum  itself  is  more  immediately  attached,  is  called  the  utero- 
epichorial  decidnu,  because  it  really  grows  out  from  the  uterus  and 
upon  the  %horion  on  that  side*     As  the  development  of  the  ovum 

Ivanoes,  the  epichorial  decidua  is  pushed  farther  and  farther  i&to 

be  cavity  of  the  uterus,  towards  its  apex,  and  of  course  grows 
thinner  and  thinner.  The  villi  which  at  the  outset  so  thickly  studiled 
ijis  portion  of  the  chorion  become  gra^li  "  i<»phicd  for  wAOt  of 
use ;  while  at  the  same  time  those  of  the  >  ^  /  side  become  more 

and  more  largely  developed,  from  being  the  medium  through  wbiob 

ipplics  are  transmitted  from  the  mother  to  the  embryo.  Finally*  at 
llbe  close  of  the  period  of  utero-gestation,  the  epichorial  decidua  is 
found  to  have  been  forced  down  to  the  very  apex  of  the  utems^ 
ind  thus  everywhere  brought  into  contact  with  the  decidua  verm. 
^The  uteroepichorial  decidua  remains  as  it  was.  The  whole  how- 
ever becoming  so  worn  out,  having  performed  its  uses>  that  it  is  <mn 
off  at  parturition,  and  rc[)laced  by  a  new  membrane. 

The  FuinaEii  Devklopubxt  of  the  Ovum.— Ilavjn-  h .  de- 
acribed  the  provision  made  for  the  primary  reception  ami  ^^u^  ji  irt  of 
the  ovum  in  the  changes  which  occur  in  the  interior  surface  of  the 
Iterus,  we  will  now  proceed  to  the  more  particular  examination  o( 

be  further  development  of  the  ovum  itaelt    We  have  briefly  trteed 
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this  development  from  the  original  egg  to  the  production  of  the 
embryo;  and  noticed  in  a  cursory  maaner  the  umbilical  and  allaatoid 
vesicleft,  the  amnios  and  the  chorion.  These  appendages  to  the  em- 
bryo, which  at  the  same  time  protect  it  and  administer  to  its  growth, 
require  now  to  be  more  particularly  considered. 

The  alUinlois,  as  before  partially  deacribed,  ia  usually  observed 
to  arise  as  a  minute  tubercle  from  the  inferior  portion  of  the  canal, 
about  the  tenth  day ;  it  then  rapidly  shoots  forward  and  takes  root  in 
the  villi  of  the  chorion.  This  organ  is  also  Ciilled  the  urachtis;  and 
is  accompanied  by^  or  rather  principally  composed  of  two  arteries, 
proceeding  from  the  iliacs  and  called  the  umbilical  arteries,  and  one 
vein  which  returns  the  blood  from  the  mother  to  the  embryo. 

The  allantoid  vesicle,  as  such,  disappears  very  rapidly ;  after  a  few 
jdaya  no  trace  of  it  can  be  found,  excepting  a  cord  of  no  definite 
length  which  connects  the  embryo  with  the  chorion*  and  contains  the 
umbiliciil  vessels.  That  portion  of  this  vesicle  which  ia  contained 
within  the  abdomen  of  the  child,  is,  however,  more  persistent  in  its 
duration,  becomes  converted  into  the  urinary  bladder,  and  in  the 
rudimentary  state  terminates  in  the  rectum  and  con^itutea  the  tani- 
porary  cloaca,^ — all  of  this  is  capable  of  demonstration  in  the  human 
suliject.  It  is  here  easy  to  understand  what  is  meant  by  tlie 
urachus,  which  is  really  that  portion  of  the  allantois  which  extends 
from  the  rectum  to  the  umbilicus;  hence  any  thing  that  is  capable  of 
-causing  descent  of  the  uterus  must  drag  on  the  bladder  from  this 
ftttaclmient,  and  thus  results  tlie  dragging  sensation  felt  in  the  um- 
bilicus in  such  caseSj  from  the  attachment  of  the  urachus  to  thai 
organ* 

The  umbilical  v€»icU^  when  first  seen,  seems  to  occupy  the  whole  of 
the  cavity  of  the  ovum.  Subsequently  the  embryo  is  seen  on  the 
lilastoderm,  its  back  corresponding  to  the  serous,  external,  surface; 
and  its  aUlomen  to  the  mucous  or  interior  surface  of  the  blastodermic 
membrane.  Thus  at  this  early  period  the  alxlomen  is  open  to  the 
entire  umbilical  vesicle.  As  development  goes  on,  the  embryo  seems 
to  rise  more  and  more  towards  the  umbilical  vesicle  ;  and  to  be 
developed  forwards  and  inwards  upon  the  ab*lomen*  In  consequence 
this  vesicle  loses  more  and  more  of  its  bulk  and  assumes  tbe  appear- 
fice  of  a  long  narrow  stem.  This  vesicle  coTitains  a  yellowish  and 
aighly  nutritious  iluid,  which,  through  the  intervention  of  a  vascular 
apparatus,  serves  to  nourish  the  embryo,  until  it  can  provide  for  itself 
by  otlicr  means.  This  vascular  apparatus  is  supplied  with  two 
trunks  f  »r  the  tran^^miAsion  uf  blood,^-one  venous,  tbe  other  arteriah 
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both  however  accompany  the  pedicle  and  form  an  important  con- 
stituent part  of  it.  See  Fig.  60,  Plate  III.  "  The  first,  N,  called  the 
omphalo-mesenteric  vein,  enters  the  abdomen,  winds  around  the 
duodenum,  and  then  opens  into  the  umbilical  vein  at  the  point  O,  just 
as  the  latter  emerges  from  the  liver.  As  it  passes  the  duodenum, 
branches  are  given  off  to  the  stomach  and  intestines,  and  when  it 
discharges  into  the  umbilical  vein  it  sends  a  voluminous  trunk  to  the 
liver.  That  portion  which  furnishes  the  branches  just  described, 
persists  in  the  adult  under  the  name  of  ventral  or  hepatic-portal  vein, 
whilst  all  the  rest  will  disappear  with  the  umbilical  vesicle  and  its 
pedicle.  The  arterial  trunk  P  accompanying  the  pedicle,  has  been 
designated  as  the  omphalo-mcscnteric  artery.  Arising  from  the 
aorta,  it  gains  the  summit  of  the  intestinal  convolution,  and  gives  off 
branches  to  the  mesentery  and  to  the  intestine  itself;  then  it  reaches 
the  pedicle,  and  follows  the  latter  to  the  umbilical  vesicle  upon  which 
it  ultimately  ramifies.  The  part  that  supplies  the  mesentery  is  con- 
verted in  the  adult  into  a  mesenteric  artery,  all  the  rest  being  effaced. 
From  all  which,  it  appears  that  the  vascular  system  of  the  umbilical 
vesicle  represents  the  primitive  circulation  in  the  embryo,  corre- 
sponding in  it  to  the  sanguiferous  apparatus  of  the  yolk  of  fowls." — 
Cazeaux. 

The  amnion,  as  before  stated,  becomes  developed  by  the  embryo 
rising  into  the  umbilical  vesicle,  thereby  completely  developing  the 
blastoderm  about  itself,  when  the  doubled  parts  unite,  the  bridge 
uniting  this  new  ring  with  the  former  becomes  absorbed,  leaving  two 
distinct  circles  formed  out  of  one, — the  former  being  the  chorion,  the 
latter  the  amnion.  Now  as  the  amnion  becomes  dij?tended  more  and 
more,  with  liquor  amnii,  of  course  the  umbilical  vesicle  becomes 
encroached  upon  and  grows  smaller  and  smaller,  at  the  same  time  the 
abdomen  of  the  embryo  curves  up  more  and  more,  and  the  pedicle  of 
the  umbilical  vesicle  becomes  longer  and  smaller,  being  now  found 
on  the  outside  of  the  amnion,  between  it  and  the  chorion.  At  the 
end  of  six  weeks  after  conception  this  is  seen  to  be  a  small  yellowish 
point  about  as  large  as  a  coriander  seed.  The  umbilical  vesicle  is  of 
vital  importance  to  the  embryo  until  after  the  formation  of  the  allan- 
tois  and  its  union  with  the  villi  of  the  chorion, — aft<3r  which  it  is  no 
longer  of  any  particular  account,  and  with  the  exception  of  the 
above-mentioned  remnant  of  its  artery  and  vein,  it  becomes  entirely 
atrophied. 

The  amnion  is  thus  seen  to  be  the  most  internal  membrane  of  the 
body,  and  that  it  is  formed  by  folding  the  blastoderm  over  the  em- 
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bryo  in  every  direction, — wliicb  latter  is  accomplished  apparently  by 
the  rising  of  the  embryo  towards  the  centre  of  the  umbilical  vesicle. 
In  this  manner  the  external  or  serous  surface  of  the  blastoderm  ia 
turned  inwards  and  forms  the  inner  8urface  of  the  amnion,  and  the 
internal  or  mucous  surface  is  turned  outwards.  When  the  folding 
over  is  complete,  and  both  portions  have  grown  together  so  as  to 
form  a  complete  shut  sac  around  the  embryo,  then  we  have  the 
amnion  containing  the  embryo,  the  umbilical  vesicle,  and  a  quantity 
of  fluid^  thick  and  gelatinous,  between  the  amnion  and  the  chorion, 
which  becomes  leas  and  less  as  the  amnion  iLself  becomes  distended 
with  its  own  proper  fluid.  The  notion  that  the  amniotic  fluid  is  a 
secretion  from  the  surface  of  the  amnion  is  a  mistake, — since  this 
liquid  is  unquestionably  an  elBux  from  the  embryo  itself.  From 
the  moment  of  the  complete  formation  of  the  amnion  as  a  shut  sac. 
there  is  no  longer  any  outlet  for  the  escape  of  the  efllux  from  the 
embryo;  and  that  there  must  be  such  an  efflnxi  must  be  evident 
since  there  are  certain  portions  of  the  nouriahment  flowing  into  the 
embryo  that  are  not  entirely  assimilated,  some  material  carried  thither 
from  the  mother,  which,  although  it  has  served  the  purpose  for  which 
it  had  been  imbibed,  must  bo  in  part  rejected  in  the  form  of 
sensible  or  insensible  perspiration.  In  fact  there  can  be  no  doubt 
that  there  is  enough  of  what  we  may  call  offal  from  the  embryo  and 
taslun  to  account  for  the  quantity  and  quality  of  the  liquid  found 
within  the  amniotic  membrane. 

As  the  embryo  develops  and  the  liquor  amnii  increases^  the  am- 
nion is  forced  to  recede  more  and  more  from  the  fcetus,  of  course  it 
must  eventually  be  forced  to  join  the  outer  membrane^  or  chorion, 
and  thua  form  a  covering  to  the  umbilical  cord  all  the  waj  from  the 
navel  of  the  fcetus  to  the  outer  membrane  or  chorion,  into  which  its 
maternal  end  is  inserted ;  and  all  the  parts  thus  enclosed  constitute 
what  is  called  the  umbilical  cord.  Consequently  the  whole  abdom- 
inal  cavity  must  be  in  connection  with  the  canal  represented  by  this 
eo?d,  that  the  foetal  appendages  may  communicate  with  it  through 
the  opening  thus  prepared  for  them.  It  is  in  this  manner  that  the 
pedicle  of  the  umbilical  vesicle  becomes  united  to  the  ileo-c^cal  fold 
of  the  intestine,  whilst  the  allantois  connects  with  the  rectum  by  the 
intervention  of  the  urachus.  Ab  the  development  of  the  ovum  ad* 
vanci^ss,  the  amnion  grows  more  and  more  like  a  serous  membrane  in 
firmness  and  consistency,  although  it  never  becomes  en<^Iosed.  nor 
does  it  at  any  period  possess  any  vessels. 

The  lijwir  omnii  it«elf  varies  in  appearance  with  me  tune  at 
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which  it  is  examined.  At  the  earliest  period,  it  is  clear,  transparent 
and  limpid ;  at  later  periods  it  becomes  thicker,  more  opaque,  some- 
times flaky,  green,  yellow,  or  of  almost  any  other  color, — according  to 
certain  states  of  the  foetus  itself,  which  it  derives  from  corresponding 
conditions  of  the  mother.  Its  odor  varies  also;  sometimes  it  ia  like 
that  of  spermatic  fluid,  with  saline  taste.  The  proportionate  quantity 
of  the  liquor  amnii  also  varies  according  to  the  time;  in  the  earlier 
periods  it  is  much  greater  than  the  weight  of  the  foetus.  At  the 
middle  of  the  term  the  relation  may  be  about  equal;  and  after  that 
time  the  liquid  lessens  in  proportion,  as  the  foetus  increases.  So  that 
at  full  term  the  quantity  of  water  is  usually  about  a  pound  and 
a  half, — sometimes  more  and  sometimes  much  less. 

The  analysis  of  this  fluid  usually  shows  98.8  of  water ;  albumen, 
hydrochlorate  of  soda,  phosphate  of  lime  and  lime,  1.2  parts  in  a 
hundred. 

The  formation  of  the  embryo  involves  the  formation  of  the  amnion 
as  a  matter  of  course,  as  a  reservoir  for  the  reception  of  effete  matters 
from  the  foetus.  The  amnion  also  alYords  protection  to  the  foetus  by 
surrounding  its  body  with  an  aqueous  shield,  impervious  to  blows 
and  shocks,  since  the  embryo  floats  freely  in  its  centre.  The  foetus, 
thus  floating  in  the  liquor  amnii,  is  at  liberty  to  accommodate  itself 
to  all  the  movements  and  varying  positions  of  the  mother,  and  to 
yield,  with  the  least  possible  disturbance,  to  all  the  influences  of  her 
mental  and  moral  states.  The  accoucheur  finds  in  the  ballottement, 
practised  by  the  aid  of  this  fluid,  an  important  diagnostic  sign  of 
pregnancy;  and  at  the  period  of  parturition  is  able  to  correct  any 
malpositions  with  greater  ease  before  than  after  the  waters  have  been 
discharged. 

The  chorion,  it  is  now  very  evitlent,  consists  in  the  later  stages  of 
pregnancy,  first,  of  an  outer  membrane,  the  original  vitelline  mem- 
brane ;  next  to  this  lies  the  blastodermic  membrane ;  the  former  being 
called  the  exocfion'on,  the  latter  the  ewlochorion ;  within  this  last  lies  the 
ammiotic  membrane ;  so  that  at  the  time  of  labor  we  are  often  con- 
scious of  rupturing  these  three  distinct  membranes. 

The  PriACENTA,  Aftkr-birth,  Secundines. — In  order  to  obtain  a 
proper  idea  of  the  placenta,  it  is  necessary  to  commence  its  descrip- 
tion at  the  very  commencement  of  its  formation.  It  will  be  recol- 
lected that  the  allantois  shoots  from  the  embryo  at  a  very  early  period 
of  its  existence,  and  very  soon  takes  root  in  the  villi  of  the  chorion. 
Examination  and  experiments  prove  that  this  process  is  adapted  to 
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furnish  nourishment  to  the  embryo  by  means  of  arteries,  aad  one 
vein,  passing  from  the  embryo  to  the  mother  and  back.  The  arteries 
carrying  the  impoverished  arterial  blood  from  the  fcetus  towards  the 
mother,  seeking  aeration  and  nourishment  in  the  mother  The  vein 
brings  it  back»  purified  and  hiden  with  all  that  the  embryo  needs  for 
its  growth  and  nourishment  In  this  first  circuit  there  is  made  the 
beginning  of  the  placenta,  or  the  placenta  itself  so  far.  The  next 
circuit  adds  to  its  size  by  the  larger  demand  made  by  the  increasing 
embryo;  and  so  it  goes  on,  constantly  enlarging,  circuit  after  circuit, 
until  the  accomplishment  of  the  full  time. 

The  placental  mass,  at  its  full  size,  is  about  six  inchca  iu  diameter  , 
three-fourths  of  au  inch  thick  in  its  centre,  tapering  to  a  thin  edge  at 
ita  circumference.  In  different  persons  the  placenta  will  often  be 
found  to  vary  in  form  and  size;  but  the  above  are  about  the  average 
dimensions.     The  cord  is  usually  attached  in  the  centre;  but  it  h 
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sometimes  found  attached  to  one  edge,  constituting  what  is  termed  a 
baitle*door  placenta.  The  placenta  presents  an  internal  or  foetal  sur- 
face, and  an  external,  maternal,  or  uterine  surface,  and  a  border.  At 
fall  term  the  internal  surface  is  found  covered  by  the  chorion  and  the 
atntiion ;  while  numerous  rami&cations  of  the  umbilical  vein  and  ar- 
teries are  seen  (as  in  the  cut)  to  converge  from  the  circumference  to 
the  centre  to  form  the  umbilical  cord.  This  convergence  commences 
with  the  very  first  circuit,  after  the  allantoid  vesicle  ha^  taken  root  in 
the  villi;  and  it  continues,  becoming  more  and  more  largely  devel- 
oped till  the  completion  of  the  full  term.    The  fo^txil  surface  is  smooth, 
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concave  and  transparent,  showing  these  ramifications  most  beautifully 
at  full  term.  The  maternal  surface  is  convex,  rough,  and  subdivided 
into  a  variable  number  of  lobes,  held  together  by  an  albuminous 
tissue  which  is  so  easily  torn  ofl'that  it  is  very  difficult  to  retain  it  in 
separating  the  placenta.  These  lobes,  or  cotyledons,  are  the  original 
villi  of  the  chorion,  very  much  enlarged  and  compacted  together ; 
although  even  these  are  also  very  easily  ruptured  and  separated  into 
loose  disorganized  masses. 

The  villi  have  been  described  as  compacted  together;  this  results 
from  their  having  grown  into  the  mucous  membrane  of  the  uterus, 
between  that  organ  and  the  ovum.  At  the  same  time  the  mucous 
membrane  has  also  grown  into  the  villi  and  the  chorion;  so  that  there 
is  a  mutual  growth  of  one  into  the  other,  each  supplying  its  own 
share  in  the  formation  of  the  placenta ;  the  villi  and  their  growth 
Fig.  53.  Fig.  M. 


Fiff.  53.  The  iatcrnal  or  fnetal  surface  of  the  placenta. 
Fig.  54.  Tlie  external  or  uterine  surface  of  the  placenta. 

forming  the  foetal  side,  and  the  mucous  membrane  and  its  growth 
forming  the  maternal  or  uterine  side  of  the  placenta.  Thus,  in  the 
the  very  first  circuit  of  the  fuetal  blood  in  its  vessels  on  the  inner 
side  of  these  villi,  it  becomes  aerated  and  supplied  with  all  things 
needful  from  the  maternal  blood  on  the  outer  side  of  these  villi.  In 
this  way  the  process  goes  on,  hour  after  hour,  day  after  day,  the  de- 
mand and  the  supply  alike  increasing,  till  large  rivers  of  blood  are 
formed  on  each  side ;  their  banks,  however,  never  breaking,  while 
the  foetal  blood  constantly  communicates,  but  never  commingles,  with 
the  maternal  blood.  This  is  proved  by  injecting  the  vessels  on  the 
fcetal  side ;  not  a  particle,  even  of  the  finest  material,  is  ever  found 
to  pass  beyond  the  fuetal  side,  while  on  the  other  hand,  it  is  found 
equally  impossible  to  cause- a  particle  of  the  finest  injection  to  pass 
from  the  maternal  to  the  fuetal  side. 
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When  the  placenta  is  peeled  off  from  the  ut^ras,  large  open  mouths 
of  blood- vessels  are  seen,  which  show  how  the  blood  patises  from  the 
uterus,  through  the  mucous  membrane  as  its  medium,  towards  the 
foetus.  In  fact,  blood-vessels,  arteries,  and  nerves  come  from  the 
mother,  through  the  uterus  and  its  mucous  membrane,  to  meet  tbe 
demands  of  the  foetus,  in  a  manner  simikr  to  that  in  which  we  see 
the  ramifications  of  the  cord  diverging  from  tbe  fcetus,  upon  the 
foetal  surface  of  the  placenta, Ho  make  its  demands  upon  the  mother. 
These  opposite  streams  meet  and  embrace  each  other,  entertwino  with 
each  other,  mutually  giving  to  and  receiving  from  eachotlier,  in  each 
successive  moment  from  the  first  insertion  of  the  allantois  into  the 
villi  of  the  chorion  till  the  accomplishment  of  tbe  full  time. 

Thus  the  structure  of  the  placenta  is  seen  to  b^  strictly  vascular, 
being  entirely  composed  of  arteries  and  veins ;  those  of  the  fcetus  in* 
tertwining  with  those  of  the  mother;  the  chorion  and  its  villi  con- 
stituting the  septum  between  the  two,  and  through  which  fluids  can 
pass  only  by  endosmosis.  After  the  birth  of  the  child  all  comes 
away  in  a  mass;  the  chor^iou  and  the  amnion  constituting  the  mem- 
branes, which  are  sometimes  called  also  the  secundines.  The  placenta 
is  usually  attiiched  to  the  fundus  of  the  uterus;  but  the  attachment 
may  be  at  the  side,  or  upon  the  lowest  segment,  from  the  ovule  sinking 
to  that  spot  at  the  first. 

TuE  Umbilical  Cord.  —  This  organ  is  the  flexible  trunk  by 
which  the  Icutus  in  utero  is  connected  with  the  mother;  it  unites 
the  abdomen  of  the  child  with  the  placenta  jast  described  as  adherent 
to  the  walls  of  the  uterus.  The  product  of  a  somewhat  advanced 
state  of  development,  it  is  not  found  in  the  early  weeks  of  pregnancy. 
The  umbilical  cord  takes  its  origin  in  the  embryo^  in  the  form  of  the 
allantoid  vesicle.  And  as  soon  as  this  vesicle  has  taken  root  in  the 
villi  of  the  chorion  it  is  found  to  consist  of  two  arteries  arising  from 
the  bifurcation  of  the  abdominal  aorta  in  the  embryo,  and  of  one 
accompanying  vein,  which  arises  from  the  vena  cava  ascendens  and 
the  hepatic  portal  vein.  The  arteries  carry  the  embryonic  blood 
away,  to  be  replenislicd  and  nourisbod  by  that  of  the  parent.  This 
is  accomplished  by  its  dipping  into  the  villi  of  the  chorion.  *  From 
them  the  blood  is  returned  by  the  vein  to  the  embryo;  and  thus  i^ 
e«liibHshtj<l  the  living  connection  of  the  fcetus  with  the  mother* 

As  the  abdomen  of  the  UtitiiA  closes  up  with  the  advancing  devcl- 
opment»  it  is  found  that  the  sUum  of  the  allantoid  vesicle  and  the 
umbilical  vesicle  arc  embraced  in  one  common  sheath,  the  amnion. 
And  when  the  abdomen  fails  to  close  up  firmly  and  tightly  around 
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tbe  cord,  there  remains  what  is  called  a  congenital  umbilical  hernia 
which  continues  till  the  child  is  perfectly  formed.  The  urinary 
bladder  is  formed  on  the  abdominal  portion  of  the  urachus  or  allan- 
toid  vesicle.  Hence  it  appears  that  the  bladder  is  on  a  line  with  the 
cord ;  and  when  the  child  has  been  separated  from  the  mother  and 
the  fcetal  circulation  cut  oft*  the  two  arterias  arising  from  the  bifurca- 
tion of  the  aorta  are  converted  into  suspensory  ligaments  of  the 
bladder  which  terminate  in  the  umbilicTis. 

The  umbilical  cord  at  full  term  difters  very  much  in  length  in 
different  cases;  it  may  be  but  a  few  inches,  or  even  five  or  six  feet 
in  length;  but  it  is  usually  from  twenty  one  to  twenty-three  inches. 
Neither  nerves  nor  lymphatics  have  been  satisfactorily  demonstrated 
in  the  cord.  Thus  as  the  waters  of  the  amnion  serve  to  protect  the 
foetus  as  far  as  possible  from  external*  violence,  by  allowing  it  easily 
to  float  away  and  evade  any  direct  attack;  so  the  entire  absence  of 
direct  nervous  connection  between  the  fuetus  and  the  mother  prevents 
the  former  from  being  too  injuriously  affected  by  any  sudden  mental 
emotion  or  moral  excitement  of  the  latter.  The  child  must  indeed 
be  powerfully  affected  in  such  cases,  but  through  the  circulation 
only ;  and  thus  not  so  rapidly  or  so  violently  as  if  there  were  direct 
nervous  communication. 

Fig.  57. 


An  anomaly,  described  by  Benchiser;  a  divif^ion  of  the  cord,  Just  within  the  membranes, 

into  five  or  six  branches. 

The  greater  part  of  the  body  of  the  umbilical  cord  is  made  up  of 
the  arteries  and  vein ;  but  what  is  very  curious,  the  arteries  wind 
around  the  cord,  from  left  to  right,  through  its  whole  length,  the 
vein  constituting  the  central  axis  of  this  regular  spiral.  The  cause 
of  this, — for  it  must  have  a  determinate  cause, — has  not  been  satis- 
factorily explained;   a  similar  phenomenon   may  be   observed   in 
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the  cord,  there  remains  what  is  called  a  congenital  umbilical  hernia 
which  continues  till  the  child  is  perfectly  formed.  Tlie  urinary 
bladder  is  formed  on  the  abdominal  portion  of  the  urachus  or  allan- 
toid  vesicle.  Hence  it  appears  that  the  bladder  is  on  a  line  with  the 
cord ;  and  when  the  child  has  been  separated  from  the  mother  and 
the  fuetal  circulation  cut  oft*  the  two  arteries  arising  from  the  bifurca- 
tion of  the  aorta  are  converted  into  suspensory  ligaments  of  the 
bladder  which  terminate  in  the  umbilicTis. 

The  umbilical  cord  at  full  term  differs  very  much  in  length  in 
different  cases;  it  may  be  but  a  few  inches,  or  even  five  or  six  feet 
in  length;  but  it  is  usually  from  twenty  one  to  twenty -three  inches. 
Neither  nerves  nor  lymphatics  have  been  satisfactorily  demonstrated 
in  the  cord.  Thus  as  the  waters  of  the  amnion  serve  to  protect  the 
foetus  as  far  as  possible  from  external*  violence,  by  allowing  it  easily 
to  float  away  and  evade  any  direct  attack ;  so  the  entire  absence  of 
direct  nervous  connection  between  the  foetus  and  the  mother  prevents 
the  former  from  being  too  injuriously  affected  by  any  sudden  mental 
emotion  or  moral  excitement  of  the  latter.  The  child  must  indeed 
be  powerfully  affected  in  such  cases,  but  through  the  circulation 
only ;  and  thus  not  so  rapidly  or  so  violently  as  if  there  were  direct 
nervous  communication. 

Fig.  57. 
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into  five  or  six  branches. 

The  greater  |)art  of  the  body  of  the  umbilical  cord  is  made  up  of 
the  arteries  and  vein ;  but  what  is  very  curious,  the  arteries  wind 
around  the  cord,  from  left  to  right,  through  its  whole  length,  the 
vein  constituting  the  central  axis  of  this  regular  spiral.  The  cause 
of  this, — for  it  must  have  a  determinate  cause, — has  not  been  s:itis- 
factorily  explained;   a  similar  phenomenon   may  be   observed  in 
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the  cord,  there  remains  what  is  called  a  congenital  umbilical  hernia 
which  continues  till  the  child  is  perfectly  formed.  The  urinary 
bladder  is  formed  on  the  abdominal  portion  of  the  urachus  or  allan- 
toid  vesicle.  Hence  it  appears  that  the  bladder  is  on  a  line  with  the 
cord ;  and  when  the  child  has  been  separated  from  the  mother  and 
the  fcetJil  circulation  cut  oft',  the  two  arteries  arising  from  the  bifurca- 
tion of  the  aorta  are  converted  into  suspensory  ligaments  of  the 
bladder  which  terminate  in  the  umbilicTis. 

The  umbilical  cord  at  full  term  difters  very  much  in  length  in 
different  cases;  it  may  be  but  a  few  inches,  or  even  five  or  six  feet 
in  length;  but  it  is  usually  from  twenty  one  to  twenty-three  inches. 
Neither  nerves  nor  lymphatics  have  been  satisfactorily  demonstrated 
in  the  cord.  Thus  as  the  waters  of  the  amnion  serve  to  protect  the 
foetus  as  far  as  possible  from  external* violence,  by  allowing  it  easily 
to  float  away  and  evade  any  direct  attack ;  so  the  entire  aVxsence  of 
direct  nervous  connection  between  the  fcetus  and  the  mother  prevents 
the  former  from  being  too  injuriously  affected  by  any  sudden  mental 
emotion  or  moral  excitement  of  the  latter.  The  child  must  indeed 
be  powerfully  affected  in  such  cases,  but  through  the  circulation 
only ;  and  thus  not  so  rapidly  or  so  violently  as  if  there  were  direct 
nervous  communication. 
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An  anomaly,  described  by  BcnchiscT;  a  division  of  the  cord,  Just  within  the  membranes, 

into  five  or  six  brandies. 


The  greater  part  of  the  body  of  the  umbilical  cord  is  made  up  of 
the  arteries  and  vein;  but  what  is  very  curious,  the  arteries  wind 
around  the  cord,  from  left  to  right,  through  its  whole  length,  the 
vein  constituting  the  central  axis  of  this  regular  spiral.  The  cause 
of  this, — for  it  must  have  a  determinate  cause, — has  not  been  siitis- 
factorily  explained;   a  similar  phenomenon   may  be  observed   in 
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titions  that  correspond  with  the  branchial  arcs  of  fishes,  and  they 
may  for  a  time  serve  some  similar  or  corresponding  purpose.  In  the 
course  of  the  subsequent  development  these  fissures  are  dispersed, 
and  disappear,  with  the  exception  of  one  on  each  side,  Fig.  60, 
Plate  III.,  which  is  converted  into  the  external  ear.  At  about  the 
same  period,  upon  what  appears  to  be  the  face,  appear  two  isolated 
tubercles,  which  gradually  approach  the  mesian  line  as  development 
goes  on,  and  form  the  upper  jaw.  The  double  hair-lip,  so  often  seen 
in  children,  results  from  the  failure  of  development  of  the  upper  jaw 
and  nose,  as  the  nostrils  originally  constituted  one  cavity  on  a  mesian 
line  with  the  mouth. 

At  about  the  seventh  week  the  first  centres  of  ossification  appear  in 
the  clavicle,  and  subsequently  on  the  lower  jaw.  The  intestines  still 
extend  some  distance  along  the  interior  of  the  umbilical  cord ;  the 
omphalo- mesenteric  canal  is  nearly  obliterated,  although  it  may  still 
be  traced  as  far  as  the  umbilical  vesicle,  where  it  is  reduced  to  a  mere 
thread.  The  anus  is  not  yet  opened  or  formed.  The  kidneys  now 
begin  to  be  formed,  and  soon  after  the  genital  organs.  The  urinary 
bladder  is  first  seen  in  the  form  of  a  small  tumor  continuous  with  th^ 
urachus.     And  the  embryo  is  about  one  inch  in  length. 

At  two  mont/is  the  rudiments  of  the  extremities  become  more  prom- 
inent. The  forearm  and  hand  can  be  distinguished,  but  not  the  arm ; 
the  liand  is  larger  than  the  forearm,  but  it  is  not  supplied  with  fingers. 
The  cord  has  not  yet  become  spiral,  and  still  contains  a  large  quan- 
tity of  intestine;  it  is  four  or  five  lines  in  length,  and  is  found  to 
proceed  from  the  lowest  point  of  the  abdomen.  A  minute  tubercle 
may  be  distinguished  between  the  cord  and  the  termination  of  the 
spine,  marking  the  locality  of  the  genital  organs,  but  the  sex  cannot 
yet  be  determined.  The  length  of  the  efnbryo  is  now  from  one  inch 
and  a  half  to  two  inches,  and  it  weighs  from  three  to  five  drachms. 
The  eyes  are  discernible,  but  still  uncovered  by  the  rudimentary  lid«. 
The  nose  forms  an  obtuse  eminence,  the  nostrils  are  rounded  and 
separated  ;  the  mouth  is  gaping  and  the  epidermis  can  be  distinguished 
from  the  true  skin. 

At  ten  weeks  the  embryo  is  from  one  and  a  half  to  two  and  a  half 
inches  long,  and  its  weight  is  one  ounce  or  one  ounce  and  a  half;  the 
eyelids  are  more  developed  and  descend  in  front  of  the  eyes;  the 
puncta  lachrymalia  are  visible,  and  the  mouth  begins  to  be  closed  by 
the  development  of  the  lips.  The  walls  of  the  thorax  are  now  more 
completely  formed,  so  that  it  is  no  longer  possible  to  see  the  move- 
ment of  the  heart.  The  fingers  become  distinct,  and  the  toes  appear 
like  amall  projections  webbed  together  like  a  frog's  fooU    The  uni« 
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bilical  cord  now  assumes  the  spiral  form,  still  contains  a  portion  of 
the  intestine  in  its  base,  and  its  place  t>f  attachment  appears  liiglier  up 
ia  the  abdomen.  » 

At  the  mtl  nf  tht  third  rn^nfh  the  weight  of  the  embrjo  is  from  three 
to  four  ounces,  and  its  length  from  five  to  ?ix  inches;  the  ejoballs 
are  seen  through  the  lids ;  the  pupils  of  the  eyes  can  be  diacerned ; 
the  forehead,  nose  and  lips  can  be  clearly  made  out*  The  neck  now 
appears  between  the  head  and  shoulders ;  the  cord  contains  no  intes- 
tine, and  its  spirals  arc  more  numerous  and  apparent ;  the  finger-naile 
resemble  thin  membranous  plates;  the  sex  may  be  determined  ;  and 
the  skin  shows  more  firmness,  although  apparently  without  fibrous 
structure;  it  is  still  rosy  hued,  thin  and  transparent. 

Ai  the  trul  of  the  fourth  month  the  product  of  conception  ia  no 
longer  called  the  embryo,  but  the  ffOPtus.  The  body  is  from  six  to 
eight  inches  in  length,  and  weighs  seven  or  eight  ounces*  The  sutures 
and  fontanelles  are  now  very  large;  and  little  white  hairs  may  be  seen 
scattered  over  the  scalp.  The  development  of  the  face  is  still  imper- 
fect. The  eyes  are  now  closed  by  their  lids;  the  nostrils  are  well 
formed,  and  the  mouth  is  shut  in  b^  the  lips.  The  tongue  may  be 
observed  far  back  in  tlie  buccal  cavity  ;  arid  the  lower  angle  of  the 
face  is  rounded  off*  by  what  a  little  later  will  be  a  well-formed  chin. 
The  umbilical  cord  is  attached  to  the  abdomen  still  higher  up,  though 
as  yet  much  below  the  centre  of  the  body.  A  foetus,  born  at  this 
time,  may  survive  for  several  hours,  I  once  made  def?perate  eftbrts 
to  save  one  born  at  this  aqe,  in  order  to  satisfy  the  anxious  parents* 
and  to  cause  it,  if  possible,  to  grow  up ;  it  was  l)orn  at  three  P.  K.-; 
bat  in  the  middle  of  the  night  the  disappointed  father  called  mo  up  to 
'  announce  that  the  child  had  ceased  breathinL^  nnd  to  ask  what  should 
be  done  in  that  case ! 

At  fivt  months  the  body  of  the  foetus  is  froin  eight  to  ten  inches 
long,  and  weighs  from  eight  to  eleven  ounces.  The  skin  has  now  a 
fairer  appearance,  and  is  more  consistent;  the  eyes  can  no  longer  be 
distinguished  through  the  lids,  owing  to  the  increasing  thickness  of 
the  latter. 

At  six  months  the  fcetua  is  from  eleven  to  twelve  and  a  half  inches 
in  length,  and  weighs  about  sixteen  ounces,  more  or  less.  The  hair 
upon  the  scalp  is  thicker  and  longer,  the  eyes  remain  closed ;  and 
very  delicate  hairs  may  be  seen  upvm  the  margins  of  the  eyelids  and 
upon  the  eyebrows.  The  nails  are  solid;  the  scrotum  small  and 
empty ;  the  surface  of  the  skin  appears  wrinkled,  but  the  dermis  may 
be  distinguished  from  the  epidermis. 

At  seven  months  the  length  of  the  foetus  is  from  twelve  and  a  half 
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to  fourteen  inches ;  its  weight  is  about  fifty-five  ounces ;  and  it  is 
both  well  defined  and  well  proportioned  in  all  its  parts.  The  bones 
»  of  the  cranium,  hitherto  quite  flat,  now  appear  a  little  arched ;  and 
as  the  process  of  ossification  goes  on  the  arching  increases  till  the 
vault  is  quite  complete. 

At  the  elfjhth  month  the  foetus  seems  to  thicken  up,  rather  than  to 
increase  in  length,  since  it  is  only  from  sixteen  to  eighteen  inches  in 
length,  while  its  weight  increases  to  four  oriflve  pounds.  The  skin 
is  red,  and  characterized  at  this  period  by  a  fine  downy  covering, 
over  which  is  spread  a  quantity  of  thick  viscous  matter,  called  the 
sebaceous  coat.  The  lower  jaw  has  now  become  as  long  as  the  upper 
one ;  and  in  the  male  the  left  testicle  may  be  found  in  the  scrotum. 

At  nine  months  the  anxious  time  has  arrived;  the  fcetus  is  from 
nineteen  to  twenty-three  inches  in  lengtli ;  and  weighs  from  six  to 
eight  pounds,  on  an  average.  Some  children  weigh  very  much  less ; 
some  as  much  as  fourteen  pounds;  but  such  extremes  are  very  rare. 
In  most  instances  the  child  is  covered  with  a  whitish,  sebaceous 
matter,  called  cassensa,  which  is  really  a  secretion  from  the  child's 
skin,  which  may  be  dissolved  lind  removed  from  the  surface  after 
birth  by  rubbing  with  some  unctuous  material,  such  as  oil  or  lard. 

Upon  a  careful  review  of  the  preceding  account  of  the  growth  and 
development  of  the  foetus,  it  will  be  seen  that  this  growth  is  much 
more  rapid  in  the  first  and  in  the  last  three  months  of  its  intra-uteriue 
life,  than  during  the  middle  of  this  period. 

Description  of  Fcetus  at  Full  Term. — It  must  be  evident  that 
all  the  mechanical  difiiculties  attending  child-birth  increase  with  the 
deveh)pment  of  the  child  ;  hence  the  necessity  of  particularly  study- 
ing the  most  voluminous  portion, — in  order  that  we  may  intelligently 
adapt  it  to  the  passage  in  the  pelvis  through  which  it  must  pass. 
The  most  voluminous,  the  least  yielding  and  compressible,  and  by 
far  the  most  difficult  part  to  manage  in  parturition  is  the  head;  and 
of  course  where  this  may  pass,  the  remainder  of  the  body  can  follow 
with  comparative  ease. 

The  shape  of  the  foetal  head  is  ovoidal ;  the  posterior  layer  being 
larger  than  the  anterior.  The  cranium,  with  which  as  accoucheurs 
we  are  principally  interested,  is  composed  of  the  os  frontis,  the 
occipital,  the  two  parietal  and  the  two  temporal  bones.  These  are 
articulated  by  means  of  sutures,  which  in  the  fa»tU8  at  full  term  are 
usually  cartilaginous.  Angular  spaces,  composed  also  of  cartilage, 
and  called  fontanelles,  are  left  at  the  crossing  of  these  sutures.  Each 
Buture  and  ibntanelle  has  its  particular  designation. 
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The  sagittal  sutut'ef  arises  from  tlie  root  of  the  noae,  dividing  the 
frontal  bone  on  the  meaian  line,  runs  across  the  top  of  the  bead  to 
the  occipital  bone»  and  sometimes  divides  that  bone  to  its  very  bai^e* 

The  coronal  suture  crosses  the  sagittal  at  right  angles,  uniting  the 
08  frontis  to  the  parietal  and  temporal  bone«. 

The  hmbdoidal  suture  also  crosses  the  sagittal,  although  at  a  more 
ftcufea  angle,  uniting  the  occipital  bone  to  the  parietal  and  temporal 
boQ68>  Where  it  crones  the  coronal  suture  there  is  left;  a  large. 
quadrangular,  cartilaginous  space  called  the  anterior  fnntanelk.  The 
crossing  of  the  lambdoidal  suture  with  the  sagittal,  leaves  a  three- 
eided  space,  smaller  than  that  of  the  anterior  fontanelle^  and  called 
the  posterior  fontanelle.  There  are  other  sutures  and  fontancUes, 
formed  in  a  similar  -  manner,  between  all  the  bones  which  compose 
the  foetal  head ;  but  these  are  the  only  ones  of  practical  importance 
to  the  accoucheur.  By  means  of  these  sutures  and  fontanelles  the 
head  may  be  compressed  so  as  to  require  less  space  during  par- 
turition,^ — thus  rendering  this  function  less  frequently  injurious  to 
both  mother  and  child  than  must  otherwise  be  the  case. 

The  diameters  of  the  foetal  head  4t  term  may  be  reducecj,  for  all 
practical  purijoses,  to  seven  in  number.  The  oecipi to- mental,  {n  b, 
Kig.  01,)  extending  from  the  posterior  fontanelle  to  tlie  chin,  is  five 
and  one*fourth  inches.    The  oeeipito-frontal,  d  e,  extends  from  the 


Fig.  ai. 


Fig  63. 


occipital  protuberance  to  the  frontal  boss,  is  four  and  one- fourth 
iochea.  The  sub-oceipito  bregmatic,  c  /,  extends  from  the  central 
point  Ijctwceo  the  f*»ramen  magnum  and  the  occipital  protuberance 
to  the  anterior  fontanelle,  and  measures  three  inches  and  three-fourths. 
Thedc  are  called  an tero-posterior  diameters.  The  transverse  diame- 
tcr^  '  *        '      1,  a  li,  (Fig.  02,)  extending  from  one  frontal 

p^/  i.r,  three  inches  and  three-fourths:  the  other, 

the  bi'temporal,  c  d,  (Fig,  62,)  extending  from  the  zygomatic  process 
of  the  side  to  the  same  point  on  the  other,  mea^sures  three  inches. 
Finally,  there  are  also  two  vertical  diameters:     First,  the  vertical 
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diameter,  i  g^  (Fig.  61,)  extending  perpendicularly  from  the  highest 
point  of  the  vertex  to  the  anterior  boundary  of  the  foramen  magnum, 
measures  three  inches  and  three-fourths.  Second,  the  fron to- mental, 
d  a,  (Fig.  61,)  from  the  frontal  boss  to  the  lowest  point  of  the  chin, 
measures  three  inches. 

Now.  it  will  be  readily  seen,  that  the  antero-posterior  diameter  is 
quite  too  long  to  pass  any  diameter  in  the  well-formed  pelvis,  even  in 
the  dried  state,  where  the  largest  diameter  is  pnly  five  inches.  Hence 
it  must  be  apparent  that,  in  order  for  the  head  to  be  capable  of  passing 
in  parturition,  the  longest  diameter  must  lead  the  way ;  that  is,  the 
long  diameter  of  the  head  must  be  made  parallel  to  the  axis  of  the 
pelvis  by  making  either  the  occiput  or  the  chin  lead  the  way.  When 
this  is  accomplished  it  is  evident  that  all  the  other  diameters  of  the 
head  will  be  permitted  to  pass  through  a  well-formed  female  pelvis. 
And  the  more  perfectly  the  antero-posterior  diameters  of  the  head 
can  be  made  parallel  with  the  general  axis  of  the  pelvis,  the  easier, — 
other  things  being  equal, — will  the  child  be  born. 

A  great  difference  exists  between  the  heads  of  male  and  female 
children,  in  the  greater  size  and  more  complete  ossification  which  are 
found  to  obtain  in  the  former.  As  a  proof  of  this,  we  may  adduce 
the  one  observed  fact,  that  the  proportion  of  still-born  boys  to  still- 
born girls,  is  one  hundred  and  fifty  one  of  the  former  to  one  hundred 
of  the  latter.  And  even  of  those  born  alive,  a  much  larger  number 
of  boys  than  of  girls  die  in  infancy  from  injuries  received  during 
birtlip.  And  finally,  of  the  mothers  who  succumb  to  consequences  of 
child-birth,  a  majority  have  given  birth  to  boys.  Thus  it  appears 
that  the  growth  of  the  male  portion  of  the  race  costs  much  more  suf- 
fering, and  a  greater  loss  of  life,  than  does  that  of  the  female  portion. 

One  more  fact  needs  to  be  studied  in  this  connection ;  and  this  the 
articulation  of  the  chikKs  head  to  its  trunk.  The  occiput  is  articulated 
with  the  atlas  in  such  a  manner  as  to  admit  of  great  flexion  and  ex- 
tension, while  at  the  same  time  the  atlas  is  so  placed  upon  the  axis 
as  to  admit  of  great  rotation, — much  more  freedom  of  movement  in 
either  articulation  than  is  possible  in  the  adult.  Hence  it  makes 
little  ditterence,  so  far  as  the  child's  neck  is  concerned,  whether  the 
occiput  or  the  chin  lead  the  way  in  parturition.  It  is,  however,  much 
better,  as  is  usually  the  case,  for  the  occiput  to  lead  the  way ;  for,  as 
the  chin  thus  rests  upon  the  sternum  of  the  fa^tus,  the  long  diameter 
of  the  head  corresponds  more  exactly  with  the  long  diameter  of  the 
body  of  the  fcietus,  and  consequently  the  whole  long  diameter  is  more 
in  harmony  with  the  axis  of  the  cavity  of  the  pelvis.     Thus  the  direct 
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force  of  eacli  contraction  of  tbe  utcms  is  received  by  tlie  propelled 
hoily  in  a  mass,  none  of  the  force  being  lost,  as  would  necessarily  be 
the  case  if  the  cbia  were  to  lead  the  way.  For  here  every  eontrac* 
tion  woald  tend  to  throw  the  occiput  back  npon  the  spine,  in  which, 
instead  of  finding  a  firm  base  as  in  the  natural  position  of  the  chin 
Bpon  the  sternum,  the  tendency  would  be  to  break  the  child's  neck  at 
each  contraction. 

The  Presentation  and  Position  of  the  F<et0S  at  Fuhh  Tebk 
is  a  thing  of  much  interest;  and  the  true  causes  whicb  influence  and 
determine  these  must  now  be  stated  and  explained.  At  the  earliest 
period  at  which  the  embryo  is  seen,  it  has  always  been  observed  to 
be  curved  forwards;  and  in  all  orderly  developments  this  position 
continues  as  the  growth  increases,  until  at  full  term  of  gestation,  the 
head  is  found  flexed  so  that  the  chin  nearly  touches  the  sternum,  the 
arms  flexed  upon  the  chest,  and  the  forearms  upon  the  arms,  so  that 
the  palm  of  each  hand  is  applied  to  its  side  of  the  face  and  chin. 
The  inferior  extremities  are  also  flexed  in  a  similar  manner;  the 
thigh  upon  the  abdomen  an<l  the  leg  upon  the  thigh,  the  feet  lying 
together  and  within  the  thighs,  the  knees  and  elbows  touching  each 
other.  This  is  found  to  be  the  position  most  economical  of  spjice;  it 
forms  of  the  body  a  compact  and  ovoidal  mas.^,  similar  in  sliape  to 
that  of  the  head,  and  most  convenient  for  expulsion  from  the  genital 
organs. 

Upon  a  little  reflection  it  must  be  evident,  that  the  same  influences 
that  give  shape  to  the  embryo  and  footus  mu^t  also  shape  its  position 
in  utero.  And  furthermore  that  the  same  influences  must  also 
determine  the  presentation  of  the  foetus, — ^not  at  once,  but  as  it  is 
gradually  developed  so  it  is  gradually  made  to  assume  its  best  pos- 
sible position,  and  gradually  to  present  itself  at  the  superior  strait 
with  its  head  downwards,  the  occiput  turned  to  the  left  i Ho- pectineal 
eminence;  its  back, — relative  to  the  mother, — ^to  the  left  and  in  front, 
and  ltd  face  looking  back  to  the  mother  s  right.  This  position  and 
preaentation  is  assumed  by  means  of  the  a  11 -pervading  influence  of 
tlje  mother,  more  Irequcntly  than  all  the  others  put  together,  simply 
because  it  is  the  most  favorable  for  an  easy  expulsion  from  the 
generative  organs,  and  is  consequently  the  most  orderly  and  natural 
one.  When  the  foetua  deviates  from  this,  it  assumes  the  next  most 
fnvorable  position  for  an  easy  delivery,  and  ao  on, — the  greatest 
number  of  presentations  and  positions  being  by  far  the  best,  and  the 
least  number  !)eing  the  most  difficult.     The  causes  of  all  these  difler- 

ent  presentations  and  positions  may  bo  much  more  rationally  ac- 
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counted  for,  by  referring  tte  whole  matter  to  Nature's  formanv«i 
process,  thim  by  attempting  to  explain  them  as  the  elTccls  of  gravity 
or  of  any  other  mechanical  in6uence;  since  the  same  re^^ult  h 
obtained  where  women  maintain  the  horizontal  position  during  the 
entire  period  of  utero-gestation.  If  the  formative  powers  of  nature 
in  the  mother  are  adequate  to  the  folding  of  the  limba  in  ih<^ 
compact  and  symmetrical  manner  just  described,  why  should  thoy 
not  be  deemed  sufficient  to  determine  the  presentations  and  the  pre- 
cise position  ? 

It  may  be  asked  why  then  are  there  so  many  different  presentations 
and  positions?  The  head  ia  sometimes  extended  upon  the  back,  as 
in  the  face  presentation;  and  sometimes  the  lower  extremities  are 
thrown  over  towards  the  back.  All  these  various  attitudes,  presen- 
tations and  positions  result  from  corresponding  variations  in  the 
vital  energies  of  the  mother.  Should  she  be  well,  in  an  orderly  and 
happy  condition,  both  mentally  and  physically,  her  young  will  have 
only  natural  and  orderly  presentations  and  positions.  The  truth  of 
this  is  proven  by  daily  experience  in  practice.  For  females  who, 
for  instance,  invariably  have  face  presentations  of  their  childnsn  and 
who  have  always  been  ill  in  some  particular  manner  themsielves,  after 
the  removal  of  their  malady,  have  as  invariably  had  their  children 
present  naturally.  Hence  tlie  great  irjiportance  of  making  the  most 
strenuous  and  persevering  efibrts  to  remove  the  various  illnessees  witli 
which  women  are  afflicted,  and  to  advise  happy  and  orderly  modes  of 
life,  in  order  tliut  the  distresses  of  child-bearing  may  be  entirely 
overcome, — which  indeed  is  not  only  possible,  but  under  the  pnsvt* 
lence  of  the  Ilomoeopathic  regime,  quite  probable,  in  the  courjie  of 
time.  It  should  be  remembered  here  that  the  embryo  or  ftjitus  is 
not  suspended  in  the  uterus  by  the  umbilical  cord,  but  that  it  always 
floats  in  the  liquor  amnii,  the  child  being  of  lighter  spcciBc  gravity 
than  that  liquid*  Hence  it  must  swim  or  float,  touching  nothing  bat 
water  for  its  support, — hence  it  is  also  free  to  obey  any  inflaence 
brought  to  bear  upon  it  by  its  mother^  through  the  cord,  ita  only 
medium  of  connection. 

By  Presentation  we  mean  the  part  that  prosents  at  the  superior 
strait ;  as  the  vertex,  the  face,  the  breech^  &c.  By  Position  we  mean 
the  particular  posture  in  presentation;  as  the  occiput  in  t1  '  '  'lalf 
of  the  pelvis,  ant^»rior,  transverse  or  posterior.     But  the  fu  «ti- 

iideration  of  this  subject  will  now  be  postiioned,  till  wo  come  to  %nmi 
of  the  MechMisai  of  Labor. 
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The  BEVELorMENT  of  the  Fcetus  needs  also  to  be  studied  with 
especial  reference  to  the  three  great  Functions  <>/  Nutntifm,  Rt'spira- 
Htm  ami  Circulatwn,  by  which  this  development  is  aocomplished. 
Each  of  these  functions  is  evidently  maintained  during  intra-uterine 
Ule,  in  a  manner  altogether  ditferent  from  that  after  birth, 

Nl'tritiok. — At  no  instant  in  the  history,  even  of  the  unimpreg- 
nated  ovule,  is  it  without  the  support  of  the  mother,  from  the  earliest 
moment  of  its  existence  within  the  ovary,  till  it  is  ruthlessly  washed 
away  by  the  menstrual  flux  or  broken  and  destroyed  by  some  other 
means.  But,  when  impregnated,  the  ovule  becomes  still  more  espe- 
cially the  object  of  the  particular  care  of  the  mother.  Hence,  imme- 
diately upon  the  occurrence  of  conception,  the  entire  natural,  spiritual 
and  vital  organism  of  the  mother  is  aroused  to  provide  for  what  is 
really  a  new  creature,  already  a  new  human  being.  From  this  moment, 
therefore,  commences  the  nutrition  of  the  embryo*  And  at  the  very 
first  this  is  accomplished  in  a  manner  similar  to  the  nutrition  of  a  seed 
in  the  earth;  which,  although  iu  a  general  manner  supported  by  the 
external  influences  of  the  mother-earth,  is  in  a  still  more  immediate 
and  particular  manner  sustained  by  itself,  the  sprout  flourishing  upon 
the  remaining  sulistanoe  of  the  seed  till  that  is  consumed.  So  the 
impregnated  ovum,  even  after  it  has  left  the  ovary,  is  sustained  in  a 
getieral  way  by  a  sort  of  endosmosid  tVom  the  mother;  but  in  a  more 
immediate  and  particular  manner,  its  primary  development  is  main- 
tained, and  the  embryo  itself  subsists  upon  the  vitcUus — a  substance 
most  nutritious,  and  especially  provided  for  this  very  purpose. 
When  this  original  resource  is  exhausted,  the  embryo  throws  out  the 
allantoid  vesicle  in  search  of  other  supplies.  These  are  found  by 
coming  in  contact  with  the  mother's  blood  in  the  villi  of  the  chorion. 
In  this  great  life-fountain  the  embryo  finds  a  bountiful  supply  of  all 
things  needful  for  its  present  wants  and  future  growth  and  devel- 
opment. The  vitellus  is  indeed  very  small,  but  the  embryo  itself 
is  correspondingly  minute;  it  wants  but  little. 

Sufficient  proof  of  these  statements  may  be  found  in  the  fact  that 
the  umbilical  vesicle  is  entirely  constituted  fron\  the  vitellus,  or  from 
what  remains  of  it  after  the  formation  of  the  blastodermic  mera- 
bmne.  And  in  the  further  fact  that  the  omphalo- mesenteric  vessels, 
artery  and  veins  are  found  to  circulate  blood  to  and  from  the  embryo 
in  a  manner  altogether  similar  to  that  in  which  it  is  subsequently 
done  in  tlie  umbilical  cord.  And,  finally,  the  nmbilical  vesicle  and  the 
omphalo-mesenteric  vessels  soon  become  obliterated  after  the  nutri- 
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tious  root  has  hccome  well  established  by  means  ot  the  allantoid 
vesicle,  its  arteries  and  veins. 

Pure  arterial  blood  contains  all  the  needful  materials  for  growth,  and 
for  the  separation  of  the  waste  and  decomposition  of  tissue ;  these  must 
be  first  accumulated  in  the  blood,  then  distributed  as  needed.  For  this 
supply  of  the  elements  necessary  for  growth  and  repair,  there  is  a  con- 
stant yearning,  of  which  the  blood,  as  a  living  body,  is  conscious,  and  to 
which  it  continually  seeks  to  respond.  Blood  is  found  in  the  embryo 
at  the  earliest  possible  period  of  examination ;  a  circulation  has 
already  been  established  in  the  embryo  and  in  the  omphalo-mesenteric 
vessels, — by  the  time  the  supply  is  exhausted  which  was  contained  in 
the  umbilical  vesicle, — into  which  these  vessels  ramify  in  search  of 
nourishment  for  the  blood  itself. 

Upon  the  failure  of  the  supplies  from  the  umbilical  vesicle,  a 
new  route  must  be  opened  up  to  furnish  the  demand.  This  is  done 
by  the  embryo  throwing  out  the  allantois  supplied  with  the  two 
arteries  arising  from  the  internal  iliacs  and  containing  impoverished 
blood  which  must  be  renovated  and  returned  to  the  emhryo.  These 
arteries  are  accompanied  by  a  vein.  The  whole  apparatus  soon  takes 
root  in  the  villi  of  the  chgfion ;  aiyi  forthwith  a  return  of  nourishment 
is  made  to  the  already  iVmmmrg  em^yo.  The  impoverished  arte- 
rial blood  from  the  embryo,  by  endosmosis  through  the  coats  of  the 
villi  of  the  chorion,  is  renewed  and  regenerated  from  the  maternal 
blood.  And  the  arteries  anastomosing  with  the  vein,  the  aerated  and 
revivified  blood  is  immediately  returned  to  the  embryo  for  its  especial 
benefit.  Now  is  formed  the  first  nucleus  of  the  placenta;  now  the 
grand  and  lasting  event  is  established,  and  in  this  manner,  for  the 
continued  nutrition  of  the  future  foutus,  by  its  famished  and  exhausted 
blood  being  thus  supplied  with  all  things  needful  by  endosmosis  from 
the  maternal  blood,  through  the  vessels  in  and  about  the  villi  of  the 
chorion.  From  this  time  the  foetus,  the  cord  and  the  placenta  grow 
pari  passHj  till  the  completion  of  the  full  term.  And  by  no  6ther 
means  is  the  nutrition  of  the  embryo  and  foetus  provided.  All  the 
plants,  and,  indeed,  the  whole  animate  creation  is  nourished  by  a  kind 
of  endosmosis  from  the  parent  earth,  or  mother ;  but  the  material  thus 
Bupplied  is  appropriated  by  each  receiver  in  its  own  way,  in  accord- 
ance with  its  own  blood  and  form  of  life. 

A  positive  proof  that  the  nutrition  is  supplied  by  means  of  the 
cord,  and  in  no  other  way,  is  found  in  the  well-known  fact  that  com- 
pression of  the  cord  so  as  to  arrest  the  circulation,  although  but  for  a 
very  short  space  of  time,  is  certain  death  to  the  child.    What  change 
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the  nulrilious  material  obtained  from  the  mother  undergoes  before  it 
18  fitted  for  appropriation  by  the  fcetua,  or  where  that  preparatory 
change  is  made,  whether  in  the  fcetal  placenta  or  in  the  foatal  liver, 
i&  not  yet  known.  Nor  ia  it  known  where  or  how  the  plant  transforms 
llic  nuiriment  derived  from  the  earthy  into  itai  peculiar  sap,  fibre  and 
bark. 

Respiration'. — This  function  is  essential  to  the  existence  of  all  the 
aniruab  of  creation;  and  for  every  individual  thereof,  Fur  this  is 
the  process  by  which  the  effete  blood  becomes  aerated,  and  gives  up 
the  excess  of  carbon  and  other  morbid  matters  with  whieli  it  is  loaded. 
This,  as  just  above  described,  is  accomplished  by  the  fujtal  blood 
coming  iu  contact  with  the  maternal,  through  the  vascular  coats  of 
their  respective  blood-vessels,  in  a  manner  not  unlike  that  in  which 
the  blood  of  fishes  is  decarbonized  by  being  exposed,  by  means  of 
the  gills,  to  the  air  coutained  in  the  water  which  pusses  through  them. 
The  blood  of  the  mother  serves  exactly  the  same  purpose  for  that  of  the 
foetus,  that  the  water  does  for  the  blood  of  6she3;  the  water  contains 
ran  appreciable  amount  of  air  or  rather  of  oxygen;  and  so  does  the 
mother's  blood.  In  proof  of  this,  it  is  only  necessary  to  compress  the 
cord  so  as  to  prevent  the  blood  of  the  fcetua  from  being  exposed 
lo  that  of  the  mother,  and  the  child  turns  black  and  dies,  as  from 
asphyxia* 

Skohetion. — As  development  advances,  all  the  secretions  arc  suc- 
cessively established.  The  liver  secretes  bile,  the  gall-bladder  is 
tound  full;  and  there  is  reason  to  believe  that  it  is  steadily  supplied 
lo  the  intestines.  Even  prior  to  the  liilth  month,  the  alimentary  canal 
conUiina  a  isubstanoe  called  meconium,  which  is  principally  composed 
of  biliary  Jiialter  and  the  detritus  of  the  mucous  meuibrane.  There 
is  no  positive  evidence  that  this  meconium  is  ever  evacuated  into  the 
imniotic  sac ;  but  it  sometimes  passes  off  freely  duriug  labor ;  and  in 
cases  not  long  after  delivery.  This  is  secreted,  and  usually 
I  in  considerably  quantities  after  birth,  and  it  is  thought  by  some 
that  the  fcetus  in  utero  discharges  the  urine  into  the  amniotic  cavity. 
But  we  luivc  no  positive  evidence  that  the  urine  is  ever  discharged 
from  the  bladder  till  after  delivery, 

OutCULMl05. — In  the  foetal  circulation  there  are  apparently  dif- 
rijj  of  blood,  and  consequently  the  circulation  is  here  more 

j|  than  in  the  child  after  birth.     The  blood  returned  from 

ihe  placenta,  richly  laden  with  the  nutritious  elements  from  the 
[jollier,  enters  the  ascemliug  vona  cava»  either  direelly  or  indirectly 
lirou^^h  tliu  liver-  passes  through  the  right  auricle  of  its  heart  into 
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the  left  auricle ;  thence  into  the  left  ventricle ;  and  from  thence  it  is 
inade  to  ascend  the  aorta  to  supply  the  head  and  upper  part  of  the 
body ;  it  then  passes  into  the  veins,  and  descends  into  the  descending 
vena  cava,  and  through  a  foramen,  called  the  foramen  of  Bdi^,  into 
the  right  ventricle ;  then  through  the  ductus  arteriosus  into  the  aorta 
to  descend  into  the  lower  part  of  the  body, — a  portion  returning 
through  the  iliacs  to  the  mother  to  be  replenished  and  again  returned 
to  the  embryo  as  before. 

The  ventricles,  in  the  foetus,  act  in  unison,  when  one  contracts  the 
other  does.  Thus  when  they  contract,  their  respective  streams  of 
blood  meet  in  the  aorta, — one  from  the  left  ventricle,  the  other  from 
the  ductus  arteriosus ;  so  that  one  acts  as  a  dam  to  the  other.  Conse- 
quently, the  stream  from  the  left  ventricle,  being  uppermost,  is  made 
to  ascend  by  the  stream  coming  in  from  the  right  ventricle  at  the 
same  time  just  below  ; — this  latter  of  course  descends  the  aorta.  Thus 
the  extremes  of  the  fcetal  circulation  meet  to  be  separated  by  extremes, 
to  meet  again. 

Immediately  after  birth,  the  lungs  being  opened  to  the  circulation, 
for  the  purpose  of  aeration,  the  blood  takes  new  channels  more  easily 
than  it  can  follow  the  old  ones ;  and  the  whole  circulation  becomes 
more  simple.  All  the  blood  entering  the  right  auricle  is  thrown  at 
once  into  the  right  ventricle,  and  from  thence  with  great  ease  into  the 
pulmonic  artery  to  be  distributed  to  the  lungs  for  aeration.  From 
the  lungs  it  is  returned  by  the  pulmonic  vein  to  the  left  auricle,  thence 
into  the  left  ventricle, — to  be  again  distributed  by  the  ascending  and 
descending  aortas  to  the  whole  system.  All  other  passages  in  the 
lungs  are  of  course  thus  closed  up,  from  want  of  use.  And  the  iliacs 
which  formerly  carried  a  portion  of  the  blood  to  the  mother  in  search 
of  the  materials  for  renovating  and  revivifying  it,  now  receive  sup- 
plies through  the  mouth  and  alimentary  canal  of  the  child. 

Multiple  Pregnancy. — It  is  by  no  means  an  uncommon  occur- 
rence for  a  mother  to  give  birth  to  twins.  From  very  extensive 
observation  this  has  been  noticed  to  occur  about  once  in  seventy-five 
cases.  Triplets  occur  still  less  frequently ;  say  one  in  six  thousand 
cases;  while  quadruple  pregnancies  are  rarer  still.  The  cause  of  the 
anomaly  of  multiple  pregnancy  may  arise  from  there  being  two  or 
more  yolks  in  the  same  egg,  two  or  more  eggs  in  the  same  vesicle, 
or  two  or  more  ovules  in  separate  vesicles,  or  one  or  more  ovules  may 
be  at  the  same  time  impregnated  in  each  ovary.  In  these  respects 
there  seems  to  be  no  end  to  anomalies  and  strange  varieties.    Nature 


BSVSLOPMim*  OF  THE  FCETUS. 


375 


seems  disposed  at  times  to  imitate  in  man  tlie  wonderful  fecundity 
of  the  lower  orders  of  creation. 

Multiple  pregnancies  can  only  be  positively  determined  by  clearly 
and  unmistakably  distinguishing  the  beat  of  more  than  one  fcetal 
heart.  In  this  class  of  pregnancies  one  embryo  or  more  may  perish, — 
dry  op  a^  it  were, — leaving  the  remaining  one  to  be  developed  in  a 
fine  healthy  condition  to  full  terra.  After  the  ^birth  of  the  living, 
the  dead  will  also  be  discharged*  The  membranes  are  difterently 
disposed  in  different  multiple  pregnancies.  Each  child  may  have  its 
own  separate  membranes  and  placenta;  or  there  may  be  one  placenta 
and  two  cords;  each  a  separate  amnion,  but  all  enveloped  in  tlie 
chorion.  Or  again,  two  fcetaaes  may  be  found  in  one  amnion,  and 
enveloped  in  a  single  chorion.  Sometimes  also  the  body  of  one  fcetUB 
is  found  inclosed  within  that  of  another;  thi^  is  called  a  monstrosity 
by  inclusion. 

ExTRA-UTKBiNK  PREGNANCY,— Impregnation  is  effected  witbia 
tbe  ovary,  as  described  in  a  previous  chapter.^  But  where  the 
fecundated  ovule  fails  to  reach  the  cavity  of  the  uterus^  it  may  lodge^ 
adhere  and  become  developed  in  some  other  place ;  this  constitutes 
extra-uien'fw  pregnancy. 

Sometimes  the  impregnated  ovule  remains  in  the  ovary,  and  is 
there  developed,  constituting  ovarian  pregnancy.  The  autopsy 
of  a  woman  suddenly  dying  has  revealed,  as  the  cause  of  her  disso- 
lution, an  enlarged  ovary  rent  in  twain  by  a  fcetus  of  four  and  a  half 
months.  The  ovary  could  no  longer  accommodate  the  foetus !  Some- 
times the  ovule  is  arrested  in  its  progress  down  the  P'allopian  tube, 
attaches  itself  to  its  walls,  and  proceeds  to  develop  itself  as  a  new 
human  being;  this  is  called  tubal  extrauterine'pregnancy.  In  other 
instances,  on  account  of  some  abnormality  of  structure,  the  ovule 
slips  in  between  the  interstices  of  the  uterine  walls,  and  develops 
there  in  what  i^  termed  utero-interstitial  pregnancy.  The  ovule  in 
some  cases  remains  fixed  between  tlie  fimbriated  extremity  and  the 
ovary;  this  results  in  ovaro-tubal  extra-uterine  pregnancy.  And  in 
those  instances  in  which  it  drops  down  into  the  cavity  of  the  abdomen 

*  This  docs  not  ticcord  with  tUe  vicwa  <)f  8<inn<B  modcrti  pli^rsiulogUta,  who  afflnii 
(Diiltun*B  Pi  olmp,  vii. )  tlial  **  llie  eggfomt*  in  roiilact,  m:  Jic 

ovary,  nn^l   .  «ns:  Uirougb  tlu*  FuUnpinn  tut)c,  with  tho  apt  i  nJ 

b  '  rujuUleti/'     **Thc  fpt'rnmtir  tiuul  mc^eis  tla*  fgg  nt  or  soon  alter  it» 

diN*  »m  Ihr  ovnry,*'  p,  503.  (VM«*  H  574.)    Miiller,  on  lln>  conirary,  teaches 

lUjit  "the  uvnry  )!*  the  phice  of  Imprfirnntionf  at  till  eTcnta,  In  tiiAO  iind  mamuiif- 
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and  fastens  and  develops  itself  upon  some  portion  of  the  serous 
membrane,  or  peritoneum,  it  constitutes  what  is  called  abdominal 
extra- uterine  pregnancy. 

TIi^  mode  of  development  in  these  abnormal  cases  is  precisely  similar 
to  that  in  others.  Internally  the  ovule  goes  on  developing  precisely 
as  in  normal  pregnancies,  in  the  formation  of  the  amnion,  chorion, 
umbilical  cord,  &c.  Externally,  to  whatever  point  the  ovule  may 
become  attached,  it  becomes  so  attached  by  means  of  the  villi  of  the 
chorion  growing  into  whatever  structure  they  are  brought  into  con- 
tact with.  Simultaneously  with  this  growth  on  the  part  of  the  ovule, 
the  maternal  structure  grows  to  correspond  and  to  furnish  her  part 
in  the  reproduction,  by  growing  upon  these  villi  and  throwing  out 
blood-vessels  to  meet  those  coming  from  the  embryo.  Thus  the  pla- 
centa is  formed  precisely  in  a  similar  manner  here  as  in  the  uterine 
cavity, — only  with  far  less  present  security  to  the  embryo,  and  with 
almost  certain  fatal  consequences  to  the  mother. 

After  the  ovule  has  thus  become  fixed  in  its  unnatural  bed  for 
development,  its  growth  goes  on  for  a  longer  or  shorter  time,  accord- 
ing to  the  strength  of  the  membranes ; — usually  till  about  the  middle 
of  the  ordinary  term  of  utero-gcstation, — sometimes  even  to  the  full 
term.  At  last,  the  membranes,  from  want  of  suflScient  protection, 
burst,  and  their  contents  are  poured  out  into  the  abdominal  cavity  ; 
and  there  results  a  rapidly  fatal  inflammation  of  the  peritoneum  of 
the  ill-fated  mother.  Sometimes  the  maternal  surface  of  the  placenta 
becomes  ruptured,  so  as  to  produce  fatal  hemorrhage.  lu  other 
instances  the  first  shock  is  withstood ;  the  contents  of  the  cyst  become 
absorbed,  or  again  encysted, — as  any  foreign  body  may  be, — and  the 
female  not  only  sur>dves  but  may  even  enjoy  good  health  for  years. 
In  some  cases  the  fcetus  itself  perishes  at  about  the  full  term,  and 
makes  its  exit  by  means  of  fistulous  openings  through  the  abdominal 
parietes  or  otherwise. 

The  diagnosis  of  such  cases  of  extra-uterine  pregnancy  can  most 
easily  be  effected  by  observing  that  while  the  other  signs  of  preg- 
nancy are  present,  the  os  tinea)  and  neck  of  the  uterus  do  not  change, — 
do  not  soften  from  below  upwards;  and  the  uterus  itself  will  be  found 
nearly  in  its  normal  condition, — except  in  cases  where  the  pregnancy 
is  interstitial. 

Treatment. — In  the  present  state  of  our  science,  nothing  can  be 
done  in  these  cases,  till  the  latter  half  of  gestation.  Then  a  success- 
ful termination  of  this  unhappy  state  of  things  may  be  accomplished 
by  means  of  the  Ciesarian  section,  either  through  the  abdominal 
walls,  or  through  those  of  the  vagina,  according  to  the  circamstances. 
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CHAPTER  TWENTY-SIXTIL 
DISORDERS    OF    PREGNANCY. 

AFFECTlOxVS  OF  THE  FUNCTION  AND  APPARATUS  OF  DIGESTION* 

In  the  state  of  perfect  health  all  the  functioua  of  the  body  are  so 
Ivarmohiously  carried  on, — each  receiving  ita  proper  portion  of  the 
vital  force  in  due  season, — that  no  one  preponderates  over  another. 
But  where^  as  in  cases  of  excessive  intellectual  development  in  chil- 
dren, any  one  structure  obtains  more  than  ita  juBt  share,  the  others 
must  sutler  in  equal  ratio.  Gestation  is  indeed  a  normal  condition  ; 
but  the  remarkable  development  of  vital  action  in  the  uterus,  renders 
it  an  exceedingly  difficult  task  for  nature  perfectly  to  adjust  the  bal* 
ance.  But  while  in  general  a  similar  increase  uf  vital  action  seems 
to  pervade  the  entire  system,  the  health  rcmuining  perfect,  there  are 
numerous  and  sometimes  most  distressing  exceptional  c*ises»  The 
greater  number  of  these  appear  in  connection  with  the  nervous  sy^ 
•tern,  and  at  (irst  take  the  form  of  sympathetic  irritation. 

There  are  other  disorders  in  the  pregnant  state  which  arise  from 
mechanical  pressure,  and  even  displacement  of  the  abdominal  organs 
by  the  gravid  uterus.  And  there  is  still  another  class  of  disorders, 
severe  functional  deraDgerafents,  and  even  deeper-seated  derangements 
of  the  elementary  constituents  of  the  blood,  which  seem  to  be  the 
result  of  some  of  those  before  mentioned. 

All  these  sympathetic  irritations,  structural  difficulties,  and  de- 
rangements of  the  constiiutioQ  of  the  blood,  acquire  a  still  greater 
importance  from  the  fact  that  they  become  the  occasion  for  the  devel- 
opment of  every  constitutional  weakness  and  hereditary  taint*  The 
way  is  long  and  tedious;  what  wonder  then  that  the  heavily-laden 
system  of  the  preg^iant  female  sometimes  stumbles  ?  How  much 
greater  the  wonder  if  the  nine  months  of  gestation,  even  before 
being  concluded  by  perhaps  twice  as  many  hours  of  almost  convul- 
sive effort,  should  not  ex[5o3o  and  aggravate  every  inherent  debility 
and  fully  develop  every  latent  miasm. 

There  is  yet  another  class  of  difficulties,  which  if  they  do  not 

Actually  make  their  tlrst  appearance  during  gestation,  then  at  leaat 

r       '      "     f   time  become  seriously  troublesome;  this  cliuss  includes 

.iiuLicted  with  the  uterus  itself  and  with  ita  appendages. 
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and  fastens  and  develops  itself  upon  some  portion  of  the  serous 
membrane,  or  peritoneum,  it  constitutes  what  is  called  abdominal 
extra-uterine  pregnancy. 

The  mode  of  development  in  these  abnormal  cases  is  precisely  similar 
to  that  in  others.  Internally  the  ovule  goes  on  developing  precisely 
as  in  normal  pregnancies,  in  the  formation  of  the  amnion,  chorion, 
umbilical  cord,  &c.*  Externally,  to  whatever  point  the  ovule  may 
become  attached,  it  becomes  so  attached  by  means  of  the  villi  of  the 
chorion  growing  into  whatever  structure  they  are  brought  into  con- 
tact with.  Simultaneously  with  this  growth  on  the  part  of  the  ovule, 
the  maternal  structure  grows  to  correspond  and  to  furnish  her  part 
in  the  reproduction,  by  growing  upon  these  villi  and  throwing  out 
blood-vessels  to  meet  those  coming  from  the  embryo.  Thus  the  pla- 
centa is  formed  precisely  in  a  similar  manner  here  as  in  the  uterine 
cavity, — only  with  far  less  present  security  to  the  embryo,  and  with 
almost  certain  fatal  consequences  to  the  mother. 

After  the  ovule  has  thus  become  fixed  in  its  unnatural  bed  for 
development,  its  growth  goes  on  for  a  longer  or  shorter  time,  accord- 
ing to  the  strength  of  the  membranes ; — usually  till  about  the  middle 
of  the  ordinary  term  of  utero-gestation, — sometimes  even  to  the  full 
term.  At  last,  the  membranes,  from  want  of  sufficient  protection, 
burst,  and  their  contents  are  poured  out  into  the  abdominal  cavity ; 
and  there  results  a  rapidly  fatal  inflammation  of  the  peritoneum  of 
the  ill-fated  mother.  Sometimes  the  maternal  surface  of  the  placenta 
becomes  ruptured,  so  as  to  produce  fatal  hemorrhage.  lu  other 
instances  the  first  shock  is  withstood ;  the  contents  of  the  cyst  become 
absorbed,  or  again  encysted, — as  any  foreign  body  may  be, — and  the 
female  not  only  8ur>dves  but  may  even  enjoy  good  health  for  years. 
In  some  cases  the  foetus  itself  perishes  at  about  the  full  term,  and 
makes  its  exit  by  means  of  fistulous  openings  through  the  abdominal 
parietes  or  otherwise. 

The  diagnosis  of  such  cases  of  extra-uterine  pregnancy  can  most 
easily  be  effected  by  observing  that  while  the  other  signs  of  preg- 
nancy are  present,  the  os  tinea)  and  neck  of  the  uterus  do  not  change, — 
do  not  soften  from  below  upwards;  and  the  uterus  itself  will  bo  found 
nearly  in  its  normal  condition, — except  in  cases  where  the  pregnancy 
is  interstitial. 

Treatment, — In  the  present  state  of  our  science,  nothing  can  be 
done  in  these  cases,  till  the  latter  half  of  gestation.  Then  a  success- 
ful termination  of  this  unhappy  state  of  things  may  be  accomplished 
by  means  of  the  Cu3sarian  section,  either  through  the  abdominal 
walls,  or  through  those  of  the  vagina,  according  to  the  circamstances. 
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DISORDERS    OF    PREGNANCY. 

AFFECTIONS  OF  THE  FUNCTION  AND  APPARATUS  OF  DIGESTION. 

In  the  state  of  perfect  health  all  tlio  functions  of  the  body  aro  so 
harmoniously  carried  on, — each  receiving  its  j)ropcr  portion  of  the 
vital  force  in  due  season, — that  no  one  preponderates  over  another. 
But  where,  as  in  cases  of  excessive  intellectual  development  in  chil- 
dren, any  one  structure  obtains  more  than  its  just  share,  the  others 
must  sufter  in  equal  ratio.  Gestation  is  indeed  a  normal  condition  ; 
but  the  remarkable  development  of  vital  action  in  the  uterus,  renders 
it  an  exceedingly  difficult  task  for  nature  perfectly  to  adjust  the  bal- 
ance. But  while  in  general  a  similar  increase  of  vital  action  seems 
to  pervade  the  entire  system,  the  health  remaining  j)erfect,  there  are 
numerous  and  sometimes  most  distressing  exceptional  cases.  The 
greater  number  of  these  appear  in  connection  with  the  nervous  sys- 
tem, and  at  first  take  the  form  of  sympathetic  irritation. 

There  are  other  disorders  in  the  pregnant  state  which  arise  from 
mechanical  pressure,  and  even  disi)lacement  of  the  ab<]ominal  organs 
by  the  gravid  uterus.  And  there  is  still  another  class  of  dis^^rders, 
severe  functional  derangements,  and  even  deeper-seated  derangements 
of  the  elementary  constituents  of  the  blood,  which  seem  to  be  the 
result  of  some  of  those  before  mentioned. 

All  these  sympathetic  irritations,  structural  difficulties,  and  de- 
rangements of  the  constitution  of  the  blood,  acquire  a  still  greater 
imp^jrtance  from  the  fact  that  they  become  the  o<:casion  for  the  devel- 
opment of  every  constitutional  weakness  and  hereditary  taint.  The 
way  is  long  and  tedious;  what  wonder  then  that  the  heavily-laden 
system  of  the  pregnant  female  sometimes  stumbles?  How  much 
greater  the  wonder  if  the  nine  months  of  g»^.tation,  even  l>efore 
being  coa.I'ided  by  p-rraaps  twice  as  many  hour.-i  of  alrn^^t  eonvul- 
siT#r  frrff/rt,  should  U'A  t-'Xp-Tse  and  aggravate  every  inuer-mt  debility 

T.-cr-j  is  vet  ^uoi:.^!  clasd  of  difficulti-^a,  whicri  if  ther  do  not 
actoaLy  make  ta-:r  rirat  appearance  daring  gestation,  then  at  lesMt 
i'jT  Ut^  5r-t  t::r*e  beo^me  3i::nori«'.y  troublesome;  thi.-j  cIxl-ji  irjci-jdes 

9jT*hiTi  »!;»:>ec:c>l  with  the  atenis  itself  and  widi  iu  appen^iaget* 
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Some  of  these  are  structural  diseases  of  the  vagina,  os,  or  cervix 
uteri,  unnoticed  before, — now  rapidly  developed.  And  even  if 
there  were  no  morbid  conditions,  the  suspension  of  the  regular 
catamenial  flow,  could  not  but  exert  an  important  disturbing  in- 
fluence upon  the  more  delicate  female  constitutions. 

But  from  whatever  cause  they  arise,  and  to  whatever  class  they 
may  be  referred,  all  the  disorders  of  pregnancy  require  the  most  pa- 
tient and  careful  attention  on  the  part  of  the  Homoeopathic  physician. 
The  season  of  gestation  is  the  time  given  him  for  sowing  the  good 
seed,  from  which  his  patient  may  reap  a  rich  harvest  of  improved 
health  during  all  her  subsequent  life.  The  fact  just  mentioned  that 
the  almost  herculean  labors  of  nature  tend  to  develop  and  ultimate 
all  the  hitherto  latent,  hereditary  predispositions  to  disease,  renders  this 
period  of  gestation  at  once  of  the  greatest  value  to  the  true  physi- 
cian, and  of  the  most  serious  importance  to  the  patient.  For  even  as 
an  hereditary  tendency  to  phthisis  pulmonalis,  may  be  most  readily 
and  radically  cured  when  its  temporary  development  in  a  bad  cold 
or  even  in  a  severe  attack  of  pneumonia,  renders  its  characteristics 
more  apparent;  so  the  exaggerated  manifestation  of  her  constitu- 
tional disorders,  which  in  one  form  or  another  so  afflicts  the  preg- 
nant female,  may  be  made  the  opportunity  for  radically  purging 
them  from  her  own  system,  and  at  the  same  time  of  purifying  the 
constitutions  of  all  her  children. 

As  already  intimated,  the  tremendous  strain  upon  the  constitution 
of  the  pregnant  female,  finds  its  crisis  in  the  agonizing  labors  of  par- 
turition. These  are  rendered  all  the  more  terrible,  are  sometimes 
followed  by  the  most  disastrous  consequences,  and  even  rendered 
immediately  fatal,  by  the  culmination  of  the  disorders  developed 
during  gestation.  Thus  the  same  sedulous  attention  on  the  part  of 
the  true  physician  which  ^iH  relieve  her  from  present  suflFerings 
during  the  long  months  of  pregnancy,  will  also  render  her  confine- 
ment much  more  safe  and  easy,  and  entirely  prevent  those  conse- 
quences which  so  often  fill  her  subsequent  liijp  with  wretchedness. 
And  the  invaluable  means  and  methods  committed  to  the  Homoeopathic 
physician,  will  often  enable  him  not  only  to  ameliorate  the  unfortu- 
nate condition  of  his  suffering  and  despoildcnt  patient,  but  in  many 
instances  to  secure  for  her  the  preservation  of  the  fruit  of  her  womb. 
In  the  Homoeopathic  jurisprudence,  morning  sickness  and  all  other 
forms  of  gastric  derangement  must  be  entirely  stricken  from  the 
list  of  justifiable  causes  Tor  inducing  premature  delivery.  The  most 
distressing  of  these  cases  are  relieved  and  the  offspring  preserved, 
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^rhere  unrler  the  Allopathic  Vegi me  the  health  of  the  mother  was  ofken 
rendered  permanently  wretched,  and  the  child  inevitably  sacrificed 
at  an  earlier  or  later  stage  of  pregnancy- 

And  in  many  instances  in  which  the  mother  had  saifered  for  many 
months  from  the  disorders  of  pregnancy  inddental  to  her  conatita- 
lion,  and  hod  in  consequence  greatly  deteriorated  in  her  own  vital 
jutrition,  the  child,  if  not  actually  destroyed^  became  of  necessity 
fgreatly  enfeebled-  Such  results  are  too  common  in  the  Allopathic 
practice  to  attract  much  attention ;  and  such  offspring  go  far  to  swell 
the  bills  of  mortality  to  the  frightful  extent  of  one-third  of  all  who 
are  born  dying  within  the  first  three  years.  Contrast  with  this  the 
fine  healthy  child  born  after  the  mother  has  been  relieved  of  her  dia* 
Iressing  disorders  of  pregnancy,  and  in  a  great  measure  at  the  same 
"time  cleansed  of  her  constitutional  impurities  by  Homoeopathic  medi- 
cation, and  you  have  a  picture  of  what  has  been  done  in  thousands  of 
oases,  and  of  what  it  is  now  the  duty  of  the  Homoeopathic  physician 
at  least  to  attempt  to  do  in  every  case  of  the  kind  He  is  the  true 
physician  who  seeks  not  only  to  relieve  the  present  suflfering,  but  at 
the  same  time  to  remove  its  cause  in  the  constitution  itself,  and  thus 
prevent  the  return  of  the  evih  He  is  truly  a  benefactor  of  his  kind, 
and  shall  well  deserve  to  be  called  a  Healer  of  Nations,  who,  not  con- 
lent  with  curing  the  generations  with  whose  successive  portions  he 
mingles,  thus  seeks  to  improve  his  present  opportunities  in  the  light 
of  an  advanced  and  beneficent  science,  in  such  a  manner  that  the  race 
may  be  rendered  more  healthy  in  all  the  years  to  come. 

Our  object  in  these  remarks  is  simply  to  call  attention  to  the  pro- 

L found  importance  of  most  carefully  treating  the  disorders  incident 

*to  pregnancy;  even  in  cases  where  their  severity  does  not  entail 

suflbring,  they  may  thus  bo  seen  to  aflFord  most  precious  opportuni- 

^ties  for  permanently  improving  the  health  of  the  mother,  and  of  rcn- 

tiering  her  confinement  comparatively  comfortable  and  perfectly  safe, 

and  of  insuring  the  preservation  and  health  of  the  otlspring,  and 

finally  securing  th^  comfort  of  both  mother  and  child  during  the 

aeasou  of  lactation — And  to  state  that,  for  reasons  rendered  obvious 

by  the  preceding  remarks,  the  most  valuable  and  efficient  remedies 

for  the  disorders  incident  to  pregnancy  will  be  found  among  the  anti- 

s  psorics ;  and  that  in  some  cases  the  higher  these  are  given  the  more 

Igood  will  they  do*     Such  is  my  own  experience  in  innumerable 


The  disorders  which  appear  during  gestation  vary  in  almost  every 
^possible  re«p«"ct  in  different  females:  each  individual,  however,  u»u- 
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ally  suflfcring  in  the  same  manner  whenever  enceinte^  and  with  the 
same  comparative  severity,  unless  relieved  by  appropriate  Homoeo- 
pathic medication, — the  Allopathic  treatment,  in  most  respects,  being 
considered  worse  than  useless.  Since  it  diff'ers  little  in  eiiect  from 
tearing  down  the  house  to  save  it  from  the  danger  of  being  burned 
up.  In  some  females  these  disorders  appear  with  but  slight  intensity, 
and  soon  pass  away.  While  others  declare  they  never  have  such  good 
health  as  they  enjoy  when  pregnant.  Others  again  dread  this  condi- 
tion as  bringing  with  it  for  them  a  long  train  of  most  various  and 
distressing  sufferings,  by  which  their  health  is  profoundly  deterio- 
rated, their  strength  exhausted,  and  their  prospects  in  confinement 
rendered  gloomy  in  the  extreme.  In  some  instances  these  disorders 
appear  very  soon  after  conception,  and  in  different  forms  continue 
during  the  entire  period  of  utero-gestation.  In  others  they  are 
relieved  by  the  third,  fourth,  or  fifth  month ;  while  in  other  cases  the 
diflBculties  make  their  appearance  only  during  the  later  months,  and 
continue  to  increase  in  severity  till  confinement. 

And  while  the  disorders  of  pregnancy  principally  affect  individual 
cases  in  some  one  or  even  more  of  their  various  forms, — the  entire 
range  of  these  forms,  as  collected  from  the  records  of  many  cases,  is 
found  to  cover  every  function  and  particular  organized  system  in  the 
female  economy.  The  principal  of  these  disonlers  may  be  classed 
under  the  following  heads — which  are  given  in  the  order  of  their 
subsequent  description:  Affections  of  the  Digestive  Systtm;  of  the 
Secretions  and  Excretions  ;  of  the  Uterus  and  its  Appendages ;  of  the 
Circulation  and  Respiration ;  of  Locomotion;  and  of  Innervation. 

The  disorders  of  the  Digestive  Function  and  Apparatus  may  be 
enumerated  under  the  heads  of  Variations  of  Appetite ;  Gastric  Dis- 
turbance ;  and  Intestinal  Affections.  In  the  first  class  will  be  found 
Anorexia,  Pica  or  Malacia,  and  Bulimy ;  in  the  second.  Nausea  and 
Vomiting,  Pyrosis,  or  Heartburn  ;  in  the  third,  Constipation,  Hemor- 
rhoids, Diarrhoea. 

L  Variations  of  Appetite. 

Anorexia,  or  want  of  appetite  and  even  disgust  for  food,  very  fre- 
quently make  its  appearance  at  the  commencement  of  gestation; 
less  often  it  is  seen  only  towards  its  close.  In  some  cases  there  is  a 
loathing  especially  for  some  particular  kinds  of  food;  especially 
meats;  in  other  cases  there  seems  to  be  simply  a  general  loss  of 
appetite.  These  symptoms  are  usually  supposed  to  be  the  result^s  of 
the  sympathetic  relations  existing  between  the  stomach  and  the 
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utenas:  bat  their  deeper  meaning,  already  referred  to.  will  be  par- 
ticularly 5tate«i  in  the  conneciicMi  with  that  of  the  other  varieties  of 
appetite. 

Jfala^ia^  another  not  nncominon  affection  of  pregnant  females, 
consists  in  a  depravation  of  taste,  in  which  an  almost  universal  loath- 
ing is  combined  with  an  exclusive  longing  for  some  particular  article 
of  food.  Where  something  injurious,  or  not  used  for  food,  is 
desired,  the  abnormity  is  termed  Pica.  Chalk,  charcoal,  pepper,  salt 
food,  acids,  alkalies,  are  sometimes  very  strongly  and  persistently 
craved,  and  eaten.  The  desire  for  particular  articles  of  food  should 
be  gratified  to  a  reasonable  extent.  "  The  common  tendency  of  the 
appetite  in  pregnancy  is  to  prefer  fresh  vegetables,  fruits,  and  cooling 
drinks,  and  to  avoid  stimuli  of  all  kinds.  In  this,  the  taste  of  preg- 
nancy accords  yery  well  with  all  its  requirements." — Smith. 

BtiUmy,  or  inordinate  and  insatiable  hunger,  is  another  affection 
of  pregnant  women, — which  here,  as  in  other  persons,  genially  indi- 
cates some  disorder  of  the  nutrition  or  assimilation:  although  it  may 
be  due  simply  to  sympathetic  nervous  irritation.  All  these  morbid 
conditions  of  the  appetite  are  but  indications  of  the  various  hitherto 
latent  dyscrasia,  developed  now  by  the  pregnant  state.  And  the 
careful  exhibition  of  the  appropriate  remedies  will  not  only  relieve 
the  sufferings  of  the  patient;  but  will  also  greatly  improve  her 
general  health,  as  already  stated. 

We  give  the  various  remedies  which  have  been  found  useful  in 
these  complaints — these  should  be  compared  with  those  more  fully 
stated  under  Gastric  Derangements;  and  carefully  studied  in  the 
Materia  Medica,  in  order  to  determine  which  is  the  appropriate 
remedy  in  each  individual  case. 

Note. — In  arranging  these  remedies  for  study,  we  have  followed 
the  very  valuable  Therapeutic  Pocket  Book  of  Bonninghausen, — now 
unfortunately  out  of  print  in  English, — and  it  will  be  observed  that 
the  higher  the  numbers  the  more  strongly  marked  is  the  remedy  for 
the  svmptom  to  which  it  is  affixed.  Thus  I.  corresponds  to  the  ordi- 
nary type  of  Bonninghausen;  II.  to  the  italics;  III.  to  the  small 
capitals,  and  IV.  to  the  large  capitals  or  most  strongly  marked  of  all. 

But  while  these  indications  of  the  relative  prominence  of  partic- 
ular symptoms  in  the  confirmed  patJwjensis  of  particular  remedies  are 
of  great  value,  they  ^^^ll  be  found  infallible  only  when  they  lead  to 
the  <letermiiiation  of  a  medicine  in  accordance  with  the  totality  of  the 
symptoms.   And  yet  the  totality  of  the  symptoms  will  often  BE  INDEXED 
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hy  the  characteristic  symptom  on  the  side  of  the  patienty  and  by  the  cor- 
responding  key-note  on  the  side  of  the  remedy. 

Finally,  and  as  elsewhere  observed  in  the  present  work,  the  charac- 
teristic symptom  of  a  particular  case  may  not  be  the  most  prominent 
or  even  the  most  distressing  symptom,— especially  is  this  seen  to  be 
the  case  where  it  consists  in  the  time  of  aggravation,  or  other  similar 
circumstance ;  nor  yet  will  the  key-note  often  be  the  most  violent 
and  painful  of  the  pathogenetic  results  of  the  drug.  The  deepest 
streams  are  the  most  still  and  silent,  and  the  true  vital  currents  of 
the  human  frame  are  far  more  subtle,  profound  and  spiritnelle^  than 
the  noisy  rivers  that  rush  through  the  arteries  and  the  veins. 

Anorexia — Want  of  Appetite.  —  I.  Acon,^  Garb,  v.,  Canst.; 
Chelid,,  Cina,  Cocculus,  Crocus,  Caps,,  Dros.j  Oraph.^  Mosch.,  Nux  m.. 
Tart.  e. 

II.  Agar.,  Alum.,  Argent.,  Borax,  Cfiam.,  Digit.,  Dulc.,  Ferr,,  Helleb., 
Uepar,  Ipecac.^  Kali  Bi.,  Kali  c,  Mag.  c,  Mag.  m.,  Nitric  acid.  Pet., 
Phos.,  Sulph.  ac,  Verat. 

III.  Atiti.  c.  Am.,  Arsen.,  Bell.,  Bry.,  Cbfc.,  Canth.,  Conium,  Ignat., 
Lycop.,  Merc,  Nat.  m.,  Opi.,  Puis. 

IV.  China,  Cyc,  Nux  v.,  Bhus  t..  Sepia,  Silicea^  Suljyh. 
Disgust  for  Certain  Aliments. 

Acid  Things. — I.  Ignatia.  II.  Cocculus,  Nux  v.  III.  Bell.,  Ferr., 
Sulph. 

Beer. — I.  Alum.,  Bell,  Cham.,  China,  Phos.  II.  Spig.  III.  Cocc, 
Nux  v.,  Sulph. 

Brandy.^III.  Ignatia,  Merc. 

Bread. — I.  Agar.,  Tgnat.,  Kali,  c,  Mag.  c,  Bhus  t.  II.  Nit.  acid, 
Phos.,  Sulj^h.  III.  Conium,  Lycop.,  Nux  v..  Puis.,  t^cpia.  IV. 
Natrum  muriaticum. 

Rye  Bread. — I.  Puis.    II.  Kali,  c,  Nux  v.,  Sulph.    III.  Lycop. 

Broth.— I.  Bell,  Bhus  t.     II.  Arsen.,  Graph.     III.  Arnica. 

Cheese. — Oleander. 

Coffee. — I.  Bell,  Carb.  v.,  China,  Dulc.,  Merc,  Bhus  t.  II.  Lycop., 
Nat.  m.,  Sulph.  ac  III.  Bry.,  Calc  c,  Cham.,  Coffea,  Phosph.  IV. 
Nux  V. 

Coffee  without  Sugar, — ^III.  Bheum.      * 

Fat  Food— Butter. — I.  Calc.  c.  Crocus,  Helleb.,  Merc,  Rhus  t., 
Sepia.  II.  Cyc  e.,  Hepar,  Sulph.  III.  Arsen.,  Bry.,  Carb.  a.,  Carb.  t\ 
Nat.m.,  Puis.     IV.  Petroleum. 

Fish.— II.  Graph.    III.  Zinc. 

Garlic— IIL  Sahad. 
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Meat. — I.  Alum,,  Am.,  Catist,,  Helkb.,  Kali,  c,  Mag.  c,  Nux  v., 
Opi.,  Puis.     II.  Arsen.,  Bry.,  Ferr.j  IgnaL,  Merc.^  Nat.  m.,  Nit.  acid. 

III.  Calc.,c.j   Garb,  v.,  Graph.,  Lycop.,  Rhus  t.,  Sahad.,  Sepia,  Zinc. 

IV.  Mur.  acid,  Pet.,  Sulph. 

Meal  and  Flour,  (Dishes  of.) — I.  Arsen.    HI.  Phos. 

Milk. — Am.,  Bell,  Nux  v.,  Phos.  II.  Garb,  v.,  Oina,  Ignat.  III. 
Bry.,  Gale,  c,  Puis.,  Sepia,  Silicea,  Sulph. 

Salt. — I.  Graph.     II.   Carb.  v.     III.  Selenium. 

Solid  Food. — I.  Merc.    II.  Ferr.    III.  Staph. 

Sweets. — I.  Graph.,  Zinc.  II.  Merc,  Nit.  ac,  Phos.  III.  Arsen., 
Caust.,  Sulph. 

Vegetables.— n.  Mag.  c.    III.  Helleb. 

Water. — I.  Canth.,  Caust.,  Chi.,  Lycop.  II.  Bry.,  Nat.  m.  III.  Ajns, 
Bell.,  Nv^  v.,  Stram. 

WiSE.'-Lach.,  Sulph.    II.  Ignat.    III.  Merc,  Rhus  t.,  Sabad. 

Longings — Cravings  for  Food. 

Bulimy — Canine  Hunger. — II.  HelUb.,  Hyos.,  Kali  c,  Merc,  Dpi., 
Pet.  III.  Bry.,  Coccul.,  Nat.  mur.,  Phos.,  Puis.,  Rhus,  Sabad.  IV. 
Cal.  c,  China,  Jod.,  Lycop.,  Nux  v.,  Silicea,  Sulph.,  Verat. 

Acids. — II.  Ignat.,  Kali  c.  Puis.,  Secale,  Sepia.  III.  Anti.  c,  Am., 
Arsen.,  Bry.,  Cham.,  Hepar,  Phos.,  Stram.,  Sulph.     IV.  Yerat. 

Beer. — II.  Opi.  III.  Bry.,  Caust.,  Coccul.,  Merc,  Nux  v.,  Petr., 
Puis.,  Sabad.,  Sulph. 

Bitter  Things. — II.  Digit.    III.  Nat.  m. 

Bread. — Bell,  Ferr.,  Helleb.,  Ignat.   II.  Nat.  m..  Puis.    III.  Arsen. 

Bread  (Wheat). — Am. 

Bread  and  Butter. — Ferr.,  Ignat.,  Merc.    III.  Mag.  c 

Brandy. — I.  Bry.,  Calc  c,  China,  Puis.  II.  Sulph.  Acid.  III. 
Aeon.,  Arsen.,  Hepar,  Nux  v..  Sepia.,  Sulph.     IV.  Opium. 

Coal. — Cicuta. 

Cakes. — Plumbum. 

Cheese. — Ignatia. 

Coffee. — I.  Mosch.,  Nux  m.  II.  Arsen.,  China,  Conium.  III.  Bry. 
IV.  Angust. 

Cucumbers.— I.  Verat.    II.  Anti.  c 

Fat  Food.— II.  Nitric  Acid.    III.  Nux  v. 

Fruit. — I.  China,  Magnes.,  Puis.  II.  Alum.  III.  Ignatia,  Sulph. 
acid.     IV.  Verat. 

Herrings. — I.   Veratrum.    II.  Nitric  acid. 

Juicy  Things.— PAo«pA.  acid. 
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Lime— Chalk.— III.  Nitric  acid,  Nux  v. 

Liquid  Food  (Soups). — I.  Merc,  II.  AngiisL,  Ferr.  III.  Staph., 
Sulph, 

Mkat.— I.  Ifelleh.j  SiiJph.     II.  Mag.  c. 

Meal  and  Flour  (Dishes). — II.  Sahadilla. 

Milk. — I.  ifagnes,,  Nat,  m.,  Nux  v.,  Hhw^.  II.  Arsen,,  Bry.^  Calc,  r., 
Phos,  acid,  Staph.     III.   Chelidy  Merc,  Sabad.,  Silicea. 

Refreshing  Things. — II.  Canst,,  Bhenm,  III.  Coccul,  Phos.,  Phos. 
acid,  Valerian, 

Salt  Things. — I.  Phosph,  II.  Calc,  c,  Conium,  Nitric  acid.  III. 
Cavst,,  Verat, 

Smoked  Things. — Cansticnm. 

Sour  Krout. — I.  Cham,    II.  Carbo,an, 

Sweet  Things. —  Calc  c,  Carhi.  v.,  Nux  v.,  Petr,  II.  Ipecac, 
Magnes.  m,,  Sulph,     III.   China,  Kali  c,  Lycop,,  Nat,  m,,  Rhus,  Salad, 

Vegetables.— II.  Ahim,    III.  Magn,c, 

Warm  Food. — I.   Cyclam,    II.  Lycop,    III.  Ferrnm, 

Wine.— I.  Aeon,,  Calcc,  China,  Puis,  II.  Bry,,  Lack,,  Spig,  III. 
Hepar,  Sepia,  Sulph. 

Raw  Potatoes  and  Dry  Flour,  each  eaten  separately  and  alter- 
nately for  half  an  hour,  as  bread  and  cheese,  Cakarea  carhonica. 

II.  Gastric  Derangements. 

Nausea  and  Vomiting — Morning  Sickness, — In  many  females  nausea 
and  vomiting  set  in  at  an  early  period  of  pregnancy,  and  are  simply 
the  result  of  a  peculiar  reflex  irritation  of  the  stomach ;  in  these  cases 
this  affection  usually  continues  but  a  short  time.  Those  forms  of 
nausea  and  vomiting  which  principally  appear  in  the  later  months, 
result  not  from  sympathetic  irritiitiou  or  reflex  action,  but  from  the 
direct  irritation  of  the  stomach  and  perhaps  also  of  the  diaphragm  by 
the  upward  displacement.  Next  to  the  cessation  of  the  catamenia 
and  especially  in  conjunction  with  it,  morning  sickness  becomes  one 
of  the  earliest  as  well  as  one  of  the  most  reliable  original  signs  of 
pregnancy ;  while  for  all  those  who  have  ever  before  experienced  it, 
there  is  little  room  for  mistake  in  regard  to  its  nature.  For  in  each 
individual  in  whom  it  occurs  it  has  a  uniform  type  and  well  remem- 
1)ered  character. 

The  nausea  may  occur  at  an  early  period  in  the  morning,  with  un- 
varying regularity  ;  or  in  the  evening ;  or  at  any  period  of  the  day 
or  even  of  the  night.  For  each  individual  it  maintains  also  its  uni- 
formity as  to  the  date  of  its  first  appearance ;  in  some  it  begins  very 
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soon  after  conception;  in  others  it  appears tcfwr^  ^~  ''i^r  Xhird  or  fourth 
month;  and  in  others  again  it  comes  ou  oji  uls  the  close  of 

gegtation, — in  these  latter  cases  it  may  have  appeared  lilso  for  a  short 
time  soon  ailer  conceptioa.  In  the  duration  of  thii  affection  tliere  is 
hUo  the  same  general  variet}^  and  individual  uniibrm'itjk  Thus  in  some 
females  it  lasts  but  a  few  weeks,  from  six  to  eight  at  most/;  ia  others 
it  continues  for  four  or  five  months;  while  in  some  few  moet  disstres- 
singly  severe  cases  this  difficulty  assumes  the  iotm  of  a  formidable 
disease  and  persi^its  through  the  entire  period  of  utero-gestatioot  unless 
relieved  by  art.  And  this  unfortunate  condition  has  sometimes  been 
still  more  fully  developed  and  aggravated  by  sea-sickness,  so  that  even 
life  itaelf  has  been  lost,  where  the  voyage  was  tedious. 

Tho  nausea  and  vomiting  of  pregnancy,  as  already  stated,  are  most 
apt  ti>  occur  on  first  rising  in  the  morning;  sometimes  these  symp- 
toms disappear  in  a  few  minutes, — ^sometimes  they  last  through  the 
greater  portion  of  the  day.  In  some  the  vomiting  ia  y^tj  easy ;  in 
others  it  is  atteiided  with  very  severe  retchiag  and  even  with  other 
painful  symptoms.  Those  who  vomit  upon  waking  or  rising  in  the 
morning,  usually  throw  up  some  viscid,  glairy  matters  which  ar^ 
generally  oolored  with  a  little  bile,  especially  if  the  retching  had  been 
very  severe.  Others  vomit  only  after  eating;  occasionally  after  only 
one  of  the  daily  meals,  but  sometimes  after,  all  of  them.  Again,  in 
some  unfortunate  cases  the  vomitings  contimie.  even  in  the  intervals 
of  the  repasts ;  every  thing  taken  into  the  stomach,  whether  liquid  or 
solid,  being  immediately  rejected.  There  are  cases,  finally,  in  which 
the  m^re  thought  of  food,  or  the  sight  or  the  smell  of  it^  is  suffieieat 
to  induce  the  vomiting- — Cuzeaux. 

In  some  cases  nearly  all  the  food  ingested  seems  to  have  been 
thrown  up  even  for  months  in  succession ;  and  yet  a  good  delivery 
acceeds  at  full  term ;  the  repeated  and  severe  vomitings  seeming  to 
bxert  compamtively  little  influence  iipon  the  general  health.  In  like 
manner  pregnant  women  may  rise  from  the  breakfast  tabh%  vomit, 
and  return  to  tlieir  food  as  if  nothing  had  happened.  Such  character- 
.,i8ticaf  so  diflercnt  from  vomiting  arising  from  any  other  causes,  very 
•Ottclasivcly  indiaite  the  ])resence  of  pregnancy.  Important  compli* 
eaiions  however  aris^j  in  the  greater  number  of  more  severe  cases ;  and 
the  health  of  both  mother  and  child  is  often  greatly  injured  through 
bo  marasmus  and  cachectic  c^jnditiona  which  ensue.   Among  the  most 

rious  of  the  symptoms  which  appear  in  connection  with  severe 
tmeMa,  ia  to  be  rt^ckoned  the  Berne  of  temlcrfie^s  at  iht  ^igastrium, — 
lhi,i  may  be  attended  by  considerable  pain  which  is  increased  by 
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pressure.  This  epi^^astric  soreness  anfl  terHlerness,  whc 
in  the  earlier  or  in  the  later  stages  of  pregnancy,  is  due  to  iho  profoantl 
irritation  of  the  garigliii  or  plexuses  of  the  Sympathetic  Nervous 
System,  which  are  located  in  this  vicinity.  And  in  this  centre  of 
organic  life,  in  the  very  constitution  itself,  are  planted  the  psoric 
elements  whose  active  development  in  pregnancy  occasions  these 
sufferings  and  innumerable  otliers,  whose  duration  and  severity  but 
loo  well  indicate  the  gravity  of  the  miasms  from  which  they  are 
derived.  The  stomach  itself  is  in  no  such  direct  sympathetic  relation 
with  the  uterus;  buj  the  latter  organ  is  in  profound  sympathy  with 
the  organic  nervous  system  which  is  centered  near  the  stomach  and 
which  entirely  controls  the  compound  functions  of  digestion  and 
nutrition.  Hence  the  marasmus  and  cachexia  which  succeed  severe 
pases  of  morning  sickness  in  the  old  practice;  hence  too  the  brilliant 

Riacceases  which  in  the  new  school  follow  the  exhibition  of  ylr5i*nr*<rt<m, 
and  other  powerful  and  particularly  indiciited  antipsorics.  Hence 
too  while  under  the  Allopathic  regime  these  cases  became  worse  and. 
worse  with  each  succeeding  pregnancy,  under  IIomoBopathic  treat- 
ment they  become  better  and  better,  until  the  female  finds  she  can' 
pass  through  the  formerly  so  much  dreaded  periods  of  gestation  with 
little  or  no  suftering  and  terminate  her  labors  in  a  delivery  as  pleasant  ^ 
and  easy  as  it  formerly  was  dilBcult  and  painful. 

Some  of  the  remoter  consequences  of  the  nausea  and  vomiting,  or 
ither  of  that  morbid  condition  of  the  constitution  iti?elf  which  pro* 

Fduces  these  symptoTn?^, — such  as  chlorosis,  anttomia  and  albuminuria^ 
will  be  more  fully  described  in  a  subsequent  section.  In  the  same 
connection  it  will  be  sliown  liow  the  disturbance  of  the  digestion, 
nutrition  and  assimilation,  is  followed  by  important  changes  in  tlie 
constitution  and  character  of  the  blood  and  of  some  of  the  most  im* 
portant  socrctions ;  and  how  dropsies  and  other  forms  of  structural 
dif^case  necessarily  supervene. 

The  diet  and  regimen  of  the  pregnant  female  should  be  carefully 
attended  to;  such  articles  as  best  agree,  should  bd  advised  in  eaoh 
individual  case;  and  equal  care  taken  to  avoid  every  unwhaleflomej 
or  irritating  influence.  It  has  sometimes  been  found  that  the  exQ«0«^ 
sive  irritability  of  the  stomach  in  pregnancy  is  due  to  the  presieooe 
of  fuujes  from  some  neighboring  manufactory,  which,  although  ia* 
aufficieot  to  induce  any  unpleasant  symptoms  in  the  ordinary  oondiiion 
of  the  female^  very  {>owcrfully  affect  her  when  enc^itik.  Iloroodopatliic 
remedied  may  antidote  these  noxious  vapors,  if  they  are  not 
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powerful;  but  in  the  greater  number  of  such  cases  a  temporary 
removal  from  the  neighborhood  may  be  necessary. 

One  eriiinent  Allopathic  author^  after  having  advised  Opium, 
Calomel,  Magnesia,  Soda,  Rhubarb,  ^^ Stomachic  Bitters*'  combined 
with  carbonic  acid  gas,  and  even  Ipecac,  or  some  other  '^  mild 
emetic,"  in  morning  sickness,  very  naively  remarks,  "Abstinence 
from  the  use  of  medicines  may  occasiionally  be  had  recourse  to 
with  much  advantage."  But  then,  as  if  conscience  stricken  for 
having  made  such  an  admission,  and  fearing  lest  he  be  deemed 
heterodox,  ho  concludes  with  the  following  remark,  which  at  once 
exhibits  the  Allopathic  orthodoxy  and  illustrates  its  wonderful 
wisdom:  M  moderate  general  bkeding  is  seldom  to  be  rejected  (in  the 
Sickness  and  Vomiting  of  Pregnancy)  as  being  either  injurious  or 
worthless  /" — Davis, 

The  following  remedies  will  be  found  to  cover  the  principal  forms 
of  gastric  derangement  in  pregnancy;  and  the  indications  given 
should  be  confirmed  by  finding,  in  the  Materia  Medica,  a  full  corre- 
spondence with  the  totality  of  the  symptoms  and  accompanying  con- 
ditions. 


Aconite.  Nausea  and  perhaps  vomiting,  with  thirst  and  fear  of 
being  in  crowds,  or  of  being  in  busy  places;  fear  of  death.  Every 
thing  tastes  bitter,  except  water.  Burning  sensation,  extending  from 
the  stomach  all  the  way  to  the  mouth,  and  along  the  dorsum  of  the 
tongue* 

Agdricus.  Gastric  derangements  with  itching,  burning,  and  redness 
of  various  parts  of  the  body  as  if  frost-bitten, — of  the  ears,  nose, 
cheeks^  fingers,  or  toes*  Much  hunger  but  no  appetite.  Constipa- 
tion; the  first  part  of  the  stool  is  very  hard,  the  latter  part  liquid. 

Alum*  In  gastric  derangements  with  inactive  states  of  the  rectum, 
so  that  even  a  soft  stool  has  to  be  urged  with  much  force  to  cause  it 
io  jmss  off;  at  the  same  time,  a  similar  condition  often  prevails  in  the 
|€e9opbagus,^ — somewhere  in  its  course,  it  may  be  in  the  ohejt,  it  seems 
'constricted ;  even  small  portions  of  food  are  swallowed  with  difficulty* 
She  has  to  strain  at  stool  in  order  to  urinate.  Tingling-itching  on 
the  tongue  ;  she  must  scratch  it*  Potatoes  particularly  disagree  with 
her.     Loss  of  taste,  heartburn.    The  peculiar  Alumina  constipation. 

Angustura*  Nausea  when  walking,  as  if  she  would  faint ;  she  has  to 
mt  down.  Stitches  in  the  tip  of  the  tongue,  painfully  aggravated  on 
moving  it. 

Antimonium  c.    Nausea  and  vomiting,  or  only  nausea,  with  white 
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tongue,  watery  evacuations  with  occasional  hard  lumps.  Nausea  with 
vertigo.  Frightful  vomiting  with  convulsions.  Very  persistent 
vomiting  which  nothing  stops. 

Argentum  n.  •  The  head  sympathizes  very  much ;  pain,  vertigo,  &c. 
The  time  seems  to  pass  very  slowly.  The  stomach  seems  as  if  it 
would  burst  with  wind,  accompanied  with  great  desire  to  belch, 
which  is  accomplished  with  difficulty,  when  the  air  rushes  out  with 
great  violence. 

Arnica.  The  derangement  has  been  developed  by  means  of  a  con- 
cussion. Swisfttion  of  soreness  in  the  stomach,  and  belchings  tasting 
of  rotten  eggs. 

Arsenicum.  V«ery  great  debility  and  exhaustion.  Very  pale,  white 
look.  Bitterness  in  the  mouth,  particularly  after  eating  or  drinking; 
sensation  as  of  a  stone  in  the  stomach.  Cold  water  seems  to  lie  in 
the  stomach  as  if  it  did  not  assimilate,  therefore  she  cannot  drink  it, 
although  she  desires  it.  Nightly  vomiting.  Vomiting  of  fluids  as 
soon  as  she  takes  them.     Lienteria ;  exhausting  diarrhoea. 

Belladonna.  Face  flushed,  or  very  pale ,  eyes  red ;  throbbing  of 
the  carotids;  dread  of  light  and  of  noise.  A  putrid  taste  arises  from 
the  fauces,  also  while  eating  and  drinking,  although  the  food  tastes 
natural.    Nausea  in  the  throat. 

Berberis.  She  dreads  all  downward  motions.  Bitter  taste  of  every 
thing,  even  of  the  saliva;  distension  with  flatulence  after  every  meal. 

Bryonia.  Nausea  on  waking  in  the  morning.  Her  nausea  is  usu- 
ally relieved  by  keeping  quiet.  Dry  parched  lips;  dry  mouth  and 
tongue.  Splitting  headache.  Vomiting  of  food  immediately  after 
eating.  She  desires  to  keep  still.  The  gastric  derangement  is  ame- 
liorated by  keeping  quiet.     Constipation  of  hard  dry  feces  as  if  burnt. 

Calo.  oirb.  She  cannot  sleep  after  three  iq  the  morning.  Heart- 
burn and  food  eructations.  Vertigo  on  running  up  stairs.  Cold, 
damp  feet.  Leucophlegmatic  temperament  Soreness  of  the  tongue, 
either  on  the  tip,  sides  or  dorsum, — so  that  she  can  scarcely  talk  or 
eat.  She  cannot  bear  tight  clotlring  around  the  hypochondria. 
Stitches  in  the  liver  during  or  after  stooping. 

Cantharis.  Gastric  difficulties  accompanied  with  very  frequent 
micturition,  with  cutting  and  burning  pains,  only  a  few  drops  being 
emitted  at  a  time, — and  sometimes  with  blood.  Sensation  of  fulness 
extending  into  the  chest  and  abdomen,  after  taking  coflee.  Burning 
in  the  region  of  the  pylorus.  Vomiting  with  violent  retching  aoid 
severe  colic. 

Carbo  veget.    She  has  to  eructate  frequently,  which  affordB  Aniy 
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tenipornry  relief  of  her  many  sufferings.  Seni^ation  as  if  the  cesoph- 
agus  were  contracted  or  entirely  closed.  Even  the  most  innocent 
kind  of  nourishment  disagrees  with  her.  Sensation  as  if  the  slomacU 
and  abdomen  would  burst,  when  eating  or  drinking. 

Causticum.  Pblegra  in  the  throat,  which  she  is  unable  to  hawk 
up,  and  which  sickens  her.  She  sits  down  to  the  table  with  some 
appetite,  but  can  eat  scarcely  a  morsel.  Constant  sensation  as  of 
lime  being  burned  in  the  stomach  with  rising  of  air.  Stitches  in  the 
liver  for  hours  in  the  afternoou.  Hemorrhoids,  which  cause  ^reat 
sufferiDg  on  walking.  Her  upper  eyelids  are  nearly  paralyzed,  she 
can  hardly  keep  them  open, 

Chamomitla.  The  existing  pain  is  increased  by  eructations.  Nausea 
as  if  she  would  faint.  Great  irascibility  of  temper,^ — she  can  hardly 
return  a  civil  answer.  Burning  all  across  the  stomach  into  each 
hypochondria.  The  epigastrium  is  painfully  bloated  in  the  morning, 
until  a  sensation  as  if  the  contents  were  passing  into  the  chest.  The 
belching  of  wind  is  now  painful.  She  cannot  compose  herself  to 
sleep;  she  imagines  ihe  hears  the  voices  of  absent  persons. 

Cheltdonlum.  There  is  a  constant  pain  under  the  lower  inner  angle 
of  the  right  shoulder-blade.  Her  nausea  causes  great  heal  of  the 
body*  Great  desire  for  milk,  the  drinking  of  which  ameliorates  all 
her  symptom^. 

China.  The  abdomen  feels  full  and  tight  as  if  stuffed, — eructations 
afford  no  relief.  There  may  be  diarrhoea  and  dejection  of  much 
flaius,  but  no  relief  is  obtained.  In  connection  with  the  tightnesa 
about  the  abdomen,  she  often  feels  as  if  her  garters  were  too  tight 
and  loosens  them,  and  as  if  her  waist  were  too  tight;  she  must  lo^^seut 
ihaty  &c.  Bitter  tai^te  in  the  back  part  of  the  throat,  bitter  taste  of 
every  tiling.     She  craves  dainties,  but  hardly  knows  what. 

Cma.  GrjiKling  of  her  teeth,  tumbling  and  tossing  during  her  sleep* 
T"  *  a  always  after  drinking;  (or  else  Arsenic.)  Inclinaiion  to 
\  ,  vith  a  weak,  hollow,  empty  feeling  in  the  heaJ*  CoUiiiant 
|m:ssure  in  the  stomach  at  night,  causing  restlessness. 

Cacculu).  Burning  in  the  oesophagus  extending  into  the  tauccs, 
with  a  ta^te  of  Sulphur  in  the  mouth.  She  is  scarcely  able  to  raisa 
herself  in  tlie  morning  from  nausea  and  inclination  to  vomit  j  it  makes 
her  so  faint.  Metallic  taste  in  the  mouth.  Sensation  in  the  abdomen 
Hi  if  sharp  atones  rubbed  together  on  every  movement,  and  the  lower 
extremities  seem  almost  paralyiscd, 

^^Ooaium.  Much  vertigo  develops  itself,  particularly  on  turning 
aver  in  bed.    The  urine  intermits  at  every  emiasiun.     Stinging  in  the 
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neck  of  the  uterus ;  scirrhus  of  any  part.  Terrible  nausea  and  vom- 
iting in  women  having  scirrhosities  during  pregnancy.  Where 
the  history  of  the  case  of  nausea  and  vomiting  reveals  the  fact  of 
swelling  and  soreness  of  the  breasts  with  some  menstrual  periods. 

Crocus.  Sensation  of  fermentation  in  the  stomach,  or  of  motion 
upwards  and  downwards,  hither  and  thither.  Feeling  of  nausea  in 
the  chest  and  throat  as  if  she  would  vomit. 

Cuprum.  Violent  vomiting  of  frothy  mucus.  When  drinking  the 
fluid  descends  with  a  gurgling  noise.  Sensation  in  the  stomach  as  if 
she  had  something  bitter  in  it.  The  violent  nausea  and  vomiting  are 
relieved  by  drinking  cold  water. 

Cyclamen.  After  eating  the  least  quantity,  disgust  and  nausea  in 
the  palate  and  throat.  Much  dimness  of  vision  with  fiery  specks 
and  sparks  before  the  eyes.     Intermittent  thirst. 

Digitalis.  Nausea  as  if  she  would  die.  Very  slow  pulse  and  light- 
colored  stools.  Intermittent  pulse.  Very  persistent  nausea  and 
vomiting — nausea  even  after  vomiting.  Burning  in  the  stomach  ex- 
tending up  the  oesophagus.  Want  of  appetite,  with  clean  tongue  and 
empty  stomach.     Very  much  nausea  in  the  morning. 

Drosera.  Nausea  after  eating  fat.  The  nausea  is  worse  after  mid- 
night till  morning.     The  mouth  seems  in  a  bitter  state  when  eating. 

Dulcamara.  The  sufferings  are  made  worse  by  every  cold  change 
in  the  weather.  Empty  eructations  with  throbbing,  as  from  disgust. 
Frequent  eructations  while  eating.  Sensation  of  retraction  in  the  pit 
of  the  stomach  with  burning. 

Ferrum.  Vomiting  of  food  with  a  fiery  red  face.  Eenewed  vomiting 
after  eating.  Vomiting  at  midnight.  Every  thing  she  vomits  tastes 
sour  and  acrid. 

Graphites.  Itching  blotches  here  and  there  over  the  body.  Vesic- 
ular eruptions  from  which  oozes  a  glutinous  watery  fluid.  Sore 
varices.  CoUvStipation  or  diarrhoea.  Nausea  with  vertigo,  so  that  she 
is  afraid  to  walk.  Eancid  heartburn,  particularly  after  eating.  Taste 
in  the  mouth  as  of  rotten  eggs  every  morning,  which  nauseates  her. 

Helleborus.  Urine  scanty,  dark  and  depositing  a  coffee-ground 
sediment.  Nausea,  yet  hungry  ;  still  the  food  is  repulsive,  although 
the  tiste  is  natural.  Intensely  painful  burning  in  the  stomach,  ex- 
tending into  the  oesophagus.  * 

Hepar.  Itching  rash  in  the  bend  of  the  arms ;  under  the  knee ;  in 
the  popliteal  space.  Frequent  and  momentary  attacks  of  nausea. 
Vomiting  every  morning.     Inclination  to  vomit  with  flow  of  saliva 
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from  the  moiitb.  Constant  sensatioD  of  water  rising  in  the  cesopbagus 
as  if  site  had  eaten  sour  things. 

Ignatta.  Great  sense  of  emptiness  at  the  pit  of  the  stomach,  with 
sighing  antl  great  depression  of  spirits.  Full  of  suppressed  grief,  ag 
it  were.  Sensation  as  if  she  bad  been  fasting  a  lung  time  with  flat 
taste  and  languor  in  the  limbs. 

Ipecao.  One  continual  sense  of  nauaca  all  the  time,  not  a  moment's 
relief.     Vomiting  of  large  quantities  of  mucus. 

Jodfum.  Continual  empty  eructations,  from  morning  till  evening, 
as  if  every  particle  of  nourishment  were  turned  into  air.  Nausea  and 
vomiting  of  saltish-tasting  substances.  A  continual  taste  of  salt  in 
the  mouth. 

Kali  bi.  Discharge  from  the  stomach,  throat  or  mouth,  or  from 
any  of  the  mucous  membranes,  of  a  tough,  stringy  mucus^  inclining 
to  stick  to  the  parts  and  drawing  out  in  lung  strings. 

Kali  c.  Very  sleepy  during  a  meal,  with  strong  desire  to  sleep. 
>  Nausea  as  if  she  would  faint,  relieved  by  lying  down.  Vomiting 
rith  a  swoon-like  failing  of  strength.  With  much  colicky  pain  in  the 
>meii  of  a  stitching  character, 

Laurocerasus.  Attacks  of  suffocation  with  palpitation  and  a  sort  of 
gasping  for  breath, ^ — a  ieeling  as  if  she  was  not  going  to  breathe  again, 
yet  she  does, — she  must  sometimes  lie  down  to  find  relief.  Eructations 
tasting  as  if  of  bitter  almonds  or  Prussic  acid.  Violent  pain  in  the 
stomaclj,  with  loss  of  sjicech* 

Lycopodium.  Much  rumbling  and  working  in  the  abdomen ; — 
gurgling  in  the  left  hypochondrium*  Sensation  of  satiety,  on  acoonnt 
of  which  she  cannot  eat.  Red  sand  in  the  urine.  Great  pain  before 
urinating,  and  relief  as  soon  as  the  urine  begins  to  flow.  Immediately 
after  a  meal  sensation  as  of  fasting,  but  no  hunger*  Much  heat  in  the 
after  eating,  particularly  in  the  left  chet*k.  Heartburn  from  the 
Fitomrich,  the  acidity  rising  into  the  stomach. 

Magnesia  o.  Much  sour  taste  and  sour  vomiting.  All  her  symp. 
toms  are  aggravated  every  third  week.  Much  roughness,  or  stinging 
or  burning  in  the  throat,  with  desire  to  vomit.  Much  loathing  with- 
out desire  to  vomit. 

Magnesia  mur.  Constipation  of  large,  difficult  stools,  which  crumble 
la-^  they  leave  the  verge  of  the  anus.  A  continual  rising  of  white 
rfroth  into  the  mouth,  Kruclations  tajsting  like  onions.  Fainting 
nausea  succeeded  by  coldness  and  weakness  in  the  stomach  and  gulp- 
ing up  of  water. 

Mercurius.    Much  salivation,  ulcerated  gums,  sore  and  elongated 
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teeth.  Mucous  stools,  followed  by  tenesmus.  Rancid  heartburn  after 
a  simple  supper.  Heartburn  all  night.  Ptyalism  with  nausea,  waking 
her  from  sleep,  particularly  after  twelve  at  night.  The  pit  of  the 
stomach  is  very  tender  to  the  touch. 

Moschus.  Violent  eructations  tasting  like  musk,  sometimes  of 
garlic.  The  sight  of  food  makes  her  sick.  Eructations  with  hot 
saliva  in  the  mouth.  Vomiting  of  the  food,  then  subsequent  vomiting 
and  more  vomiting. 

Natrum  mup.  Waterbrash,  like  limpid  mucus,  profuse  and  constant 
She  always  awakens  in  the  morning  with  headache.  She  craves  salt. 
Has  a  strong  aversion  to  bread.  Clawing  in  the  pit  of  the  stomach. 
Feeling  of  great  hunger,  as  if  the  stomach  were  empty,  but  no  appe- 
tite. She  always  has  heartburn  after  eating.  Very  much  nausea, 
particularly  in  females  using  muchscMt  food.  r>reams  at  night  of 
robbers  being  in  the  house ;  she  must  have  the  house  searched  in  order 
to  be  satisfied. 

Nitric  acid.  Much  nausea  and  gastric  trouble,  relieved  by  moving 
about  or  riding  in  a  carriage.  Constant  nausea  with  heat  in  the 
stomach,  extending  to  the  throat.  Fat  food  causes  nausea  and  acidity. 
Exceedingly  strong  and  offensive  urine,  smelling  like  that  of  horses. 

Nux  mosch.  Mouth,  tongue  and  throat  very  dry,  so  that  they  stick 
to  one  another,  particularly  at  night.  Sensation  of  fulness  of  the 
stomach  with  tightness  of  breathing.  Very  useful  for  this  symptom 
in  the  last  months  of  pregnancy. 

Nux  vom.  Feels  as  if  she  would  feel  better,  if  she  could  vomit. 
Nausea  and  vomiting  every  morning,  with  constipation  of  large,  diffi- 
cult feces.  Putrid  taste  lower  down  in  the  pharynx,  when  hawking 
up  mucus.  Food  and  drink  have  a  fetid  smell  to  her.  She  cannot 
bear  the  odor  of  tobacco.  Stools  very  small  and  frequent,  with  fre- 
quent and  painful  urging.  Not  much  appetite,  restless  sleep,  par- 
ticularly after  three  A.  M.,  with  nausea  and  vomiting  in  the  morning 
and  great  depression  of  spirits.  She  cannot  enjoy  reading  or  conver- 
sation.    She  is  irritable  and  wishes  to  1x5  alone. 

Opium.  Will  be  found  very  nseful  where  occurs  the  grand  key-- 
note  for  this  remedy, — constipation  of  round,  hardy  black  halls. 

Petroleum.  In  females  affected  with  diarrhoea  only  in  the  day- 
time ;  nausea  when  riding,  she  cannot  ride  in  her  carriage.  Particu- 
larly applicable  in  all  gastric  troubles  of  pregnant  females. 

Phosphorus.  With  constipation  of  narrow,  long,  hard,  dry  feces, 
which  are  difficult  to  evacuate.  Very  weak  feeling  in  the  abdomen. 
Heat  up  the  back.    Profuse  watery  diarrhoea,  pouring  away  as  if 
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from  a  hydrant.    Sour  eructalioQs  and  sour  vomiting.     Very  sleepy 
all  the  time. 

Phosphoric  acrd.  Sensation  aa  if  the  stomach  were  being  balanced 
up  and  down.  Bread  tastes  bitter,  Kansea,  as  if  in  the  palate.  She 
frequently  rises  at  night  to  [tass  large  (|uarititics  of  colorlei^s  nrini-. 
Much  debility. 

Pulsatilla,  Pulsations  in  the  pit  of  the  stomach.  Vomiting  of 
mucus.  Bad  taste  in  the  mouth  every  morning  on  awaking :  she  has 
to  wash  it  out  soon,  it  is  so  bad  she  cannot  bear  it.  Nothing  tastes  good 
to  her.  Absence  of  thirst ;  she  does  not  relish  as  much  water  as  usual. 
Nightly  diarrhcBa, 

Rhus  tox.  No  appetite.  Putrid  taste  after  the  firat  mouthful.  Pain 
between  her  shoulders  on  swallowing  food.  Very  restless  at  night, 
particularly  the  latter  part  of  the  night;  she  must  turn  frequently  in 
order  tj>  find  an  easy  position, 

Sabadilla.  No  relish  for  food  till  she  takes  the  first  morsel,  when 
she  makes  a  good  meal.  A  kind  of  heartburn,  the* heat  commL^ncing 
in  the  abdomen  and  extending  upwards  clear  to  Uie  mouth.  Much 
tmusca  and  vomiting  with  heat  in  the  abdomen.  Vomiting  of  ascar- 
idee.  Horrid  burning  in  her  stomach,  as  if  it  would  burn  up  through 
into  her  throat. 

Selenium.  Violent  beating  of  the  pulse  in  the  whole  body  after 
eating,  particularly  in  the  abdomen. 

Sepia.  Vomiting  of  milky  water,  or  milky  mucus.  Sense  of 
emptiness  at  the  pit  of  the  stomach ;  tlie  thought  of  food  sickens  her ; 
and  sense  of  weight  in  the  anus.  Eructations  tasting  like  spoiled 
0ggs.  Taste  of  manure.  Aversion  to  meat*'  In  the  morning,  nausea 
116  if  all  the  viscera  were  turning  inside  out*  Inclination  t<:)  vomit  in 
the  morning  when  rinsing  her  mouth.  She  cannot  take  her  accus- 
tomed ride  in  the  morning,  on  account  of  nauisoa.  Painful  feeling  of 
hunger  in  the  stomach. 

Silioea.     Hungry;  but  she  cannot  get  down  food,  it  is  so  nauseous. 
Prolonged  after  taste  of  food.    Nausea,  with  violent  palpitation  of 
the   heart.     Nausea  after  every  exercise   that  rcrises  the   t 
ttire  of  the  body.     Constipation,  as  if  from  inactivity  of  the  i, 

the  stool  receding  after  partial  protrusion.     Taste  of  blood  in  the 
morning. 

Staphysagria.  Sensation  as  if  the  stomach  were  hanging  down 
relaxed.  Shortly  after  a  full  and  substantial  meal,  she  feels  very 
hungry.     Extreme  hunger,  even  when  the  stomach  is  full  of  food. 

Stramonium.     Troublesome  thirat,  even  with  very  much  saliva. 
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Every  kind  of  food   tastes   like  straw;  in  fact,  »ho   ikls    uu 
Nausea,  with  flow  of  very  saltish* tasting  saliva. 

Sulphur.  Profuse  salivation,  the  taste  of  which  causes^  nausea  and 
spelb  of  vomiting.  All  the  trouble  seems  to  he  caus<itl  by  the 
nauseous  i^alivation.  Flushes  of  heatj  heat  on  the  top  of  the  head; 
cold  feet;  short  sleep  at  night, — she  wakes  very  frequently.  Pro- 
fuse wiitt^rhrash. 

Sulphuric  acid.  Coldness  and  relaxed  feeling  in  the  stomach ;  los^ 
of  appi.aite  and  great  debility. 

Tartar  em.     Vomiting  of  large  quantities  of  mucus. 

Valerian.  Ileartburn,  with  gulping  up  of  rancid  fluid,  whicb| 
however,  does  not  rise  into  the  mouth.  Nameaf  as  if  a  thread  wero 
hanging  in  the  throat,  exciting  attempts  to  vomit.     She  feels  naase- 

h1,  fiiint,  with  white  lips  and  body  icy  cold. 

Veratrum.  Much  thirst  for  cold  drinks.  Craves  fruits  and  juicy 
articles  of  food-  Wants  every  thing  cold.  Violent  retching,  A 
grand  keynote  for  Veratrum  is  a  cold  sweat  on  the  forehead,  with 
all  the  sufferings. 

Zinc.  Taste  of  blood  in  the  mouth,  and  sweetish  risings  from  the 
Irtomach.  Terrible  heartburn  al\er  taking  sweetish  things.  Great 
greediness  when  eating;  she  cannot  eat  fast  enough,  from  canine 
hunger.     Much  nausea  and  vomiting,  and  fi»lgety  feet. 


Pyrosis  —  Aciditfj — TTtarthurn, — These  tlisin^snig  lonns  ut  gas- 
tric disturbance  sometimes  make  their  apjKiuraace  soon  after  the 
conoeption;  in  other  aLses  they  may  not  appear  until  after  tbe 
fourth  month.  Some  women  are  remarkably  subject  to  these 
symptoms  when  enceinte;  in  others  they  are  manifested  with  leas 
violence;  in  others  not  at  all.  There  may  be  merely  a  burning 
sensation^ — heartburn  in  the  throat, — which  indicates  sympathetic 
irritation,  or  the  severer  forms  of  pyrosis,  with  acidity,  which  arbe 
from  more  fully  developed  gastroses.  As  in  the  nausea  and  Tomit* 
iug  of  pregnancy,  so  in  pyrosis,  heartburn  and  acidity,  every  degree 
of  intensity  and  variety  of  inanifestution  and  eomplicaliou  may  be 
aeen  in  diflerent  individual  cases.  Soujetimes  these  di.Hturbancii« 
arc  found  accompanied  with  and  gr«4tly  aggravating  the  nau»^ 
and  vomiting;  at  other  times  they  seem  to  apiKuir  instead  of  the 
vomiting. 

Aa  in  ordinary  oases  of  dyspepsia,  these  suflbrings  are  wofae 
after  taking  particular  articles  of  food  or  drink,  such  as  nieats,  fml 
meats  or  gravies,  milk,  fruit.     In  the   more  severe  cade«|  ti.-^rtv 
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rery  thing  tliat  is  ingested  becomes  but  an  added  fuel  to  tbe  burn- 
ling  of  tlie   pyrosis*  and   acidity.     Still,  a  careful   avoidance  of  all 
llbose  articles  whicb,  wbether  solid  or  liqnid,  are  found  most  to  dis- 
Iftgree,  and  a  careful  administration  of  the  truly  indicated   Homoeo- 
ipatbic  remedy  'vWll,  as  in  cases  of  nausea  and  vomiting,  go  very  far 
Ho  remove  the  most  distressing  symptoms,  and  eventually  to  secure 
a  great  improvement  in  tbe  general  health.    For  these  difficulties, 
when  not  merely  the  aggravations  by  pregnancy  of  already  exist- 
ing fi^rms  of  chronic  gastritis,  arc  but  the  developments  of  constitu- 
tional miasms  hitherto  latent,  aa  explained  in  the  case  of  morning 
sickness.     And  while  the  classes  of  hereditary  miasm  are  b  ut  few, 
still  mollified  as  they  are,  in  their  actual  development,  by  infiividual 
peculiarities,   they  require  a  great  variety  of  remedies  for  their 
proper  treatment.     Not  indeed   many  remedies  for  each  individual 
case, — for  the  more  skilful  the   physician,  the   fewer  will  be  tbe 
remedies  which  he  will  be  obliged  to  administer  in  any  given  case ; 
and  the  greater  the  number  of  cases  which  he  will  cure  with  a 
single  remedy, — sometime-s  even  with  a  single  dose.    But  a  variety 
of  remedies  will  be  necessary  to  correspond  Vo  the  variety  of  dis- 
orders which  result  in  different  persons,  even  from  the  same  cause. 

The  doctrine  of  individual  specifics  is  based  upon  the  most  pro- 
found analysis  of  tliij  human  system  and  of  the  law  of  cure,  and  is 
confirmed  by  the  radical  and  constitutional  improvement,— an  im- 
provement which  is  found  to  be  the  more  radical  and  permanent 
the  higher  the  potencies  of  tlie  remedies  which  are  administered. 
The  doctrine  of  individual  specifics  is  therefore  truly  scientific,  since 
it  harmonizes  the  results  of  practical  experience  with  well-estab- 
lished principles,  and  even  with  those  profounder  explorations  of 
our  being  in  which  matter  is  seen  to  fade  into  spirit,  and  physiology 
to  b6  replaced  by  psychology.  The  doctrine  of  general  specifics 
leads  to  just  the  reverse  of  all  this,  as  well  in  principle  as  in  the 
ratio  and  extent  of  actual  success.  For  our  Allopathic  and  Eclectic 
brethren,  and  even  those  of  the  so-called  physiological  school  among 
the  Homieopaths,  are  so  manifestly  blind,  that  they  totally  ignore 
in  therapeutics  that  predominance  of  mind  over  matter  which  they 
do  not  hesitate  to  admit  in  all  other  branches  of  scientific  inquiry. 
They  prove  themselves  material ista  and  chemists, — any  thing  but 
true  physiologists; — while  as  to  psychology^  or  the  doctrine  of  the 
connection  of  the  body  with  the  soul,  and  of  the  influence  of  the 
latter  over  the  former,  they  seem  to  regard  it  as  entirely  beneath 
their  attention.    Uenoe,  what  do  we  see  tii  the  practice  of  all  these 


f^<  'iL-sist^T.  ai:i  Trhici  alvajs  o?:ra^.vn  m-.-^re  ii;irT  iran  :bev  are 
car-a'-rr  '--f  ^L*:»m:zz- — ir.^:-eai  •:•:  rii:.^  c:L^e<w  We  see  cbomi':^! 
ant::  :e«  -wl::-?^  ::  tier  5-are»r:en  :he  screarr-s.  v» ::  a:  :ie  exwr.?e  of 
iLe  f:/"LU:L«:  aui  tie  nr-?ian:iil  appliin^tSL  whi-^b  i:x  or.Ij  fail  \o 

*5?i^  ::i:::r?,  b:i;  :::  miT^j  ci?r^  effoniil'T  rrrTrn:  her  fp^m  celping 
ter^eli.  Th'>=e  wi:.  :\ :?  rri-ie  lienifelTes  >.  ir.i~Ij:r.j  iti  Alio- 
jAZiA'^  ir-i  Eil-e'irt:;  ir.  >:t5  •::*  :*:i~»':zr.:.  are  zreat-j  :>  '•:•?  '■■irlel:  thev 
kr.:ir  lo:  -arrjii  tL-er  .i>.  A"l  :hr  iivar. .-ir.z  pr"*zres?  'X"  !Ti'>:era 
scieLtif:   i'::-^-:^".:  L-  azaii^^   I'nerr. :  ar. :   :re   L-^cre   ei.Mzn:r:.«e-:  of 


In  coier  :o  ictermir.e  tie  cL:ioe  in  •^?li  iniivi'.-ia!  •:ri5'?  or"  tjto- 
515.  hr^^r/oarn,  or  aciiitj.  r.ilj  ir.e  f-'.lowinj  r-r-.r-iies.  anl  c  ^:.I^^^e 
them  with  tbose   a'r^raij  niore  fillj  state*!  unier  j-isl^ic  df^^rji. 

I.  J  7^ r^  J n f i*.  r^  A^^t^  A *t^- : i -  <'^.  ? '"*.,  C% i^-i.     IT.  ^4 >< -^ ^4  ^ *•  % 

Jr^^c/-    Rt^^I^   Br''^   B '^jT,  C^ifilh  ,  Ol'i-ft^  GripK^  Mi^rl^   H^yir^ 

iZ»'r«r.  IIL  -i r>-. r.'« >.  r^  Osr-ft^^  <.%t^**'  -jr*.,  0.7'">;'  r^  ^^.fr«<i,  I^i^c^J^ii^ 
Ly^'.'p^  Mtrr^  Sat.  rn^  Xitn^  an  L  P%:-5^  Pulf.^  Aj  iJ,  lid 'en"  in.  r^r-a;- 
IV.  Cak.  c^  Conium,  Cnycu^,  Xux  r. 

IIL    Intestixal  ArrKcnoNS. 

0>n^^7>T/i<>ri. — This  is  so  fre^quen:  an  attendant  of  pregnancy  that 
bv  some  it  has  been  deen:ie«i  a!ni*:»st  its  natural  vx»nsequence.  But 
this  affection  is  mnch  in«>re  ap:  to  «:^^cur.  anl  is  at  the  j«nr.o  time 
much  more  tronblesome  and  invvterate  in  pregnant  teni:*'.':^  wao 
from  habits  of  life  and  constitutior.al  peculiarities  are  prv.di,-i.-ji<J 
or  subj*:rct  to  it  in  their  ordinarv  e^^ndition. 

The  mechanical  pressure  exened  up.3n  the  reetum,  1^  j  wLieh  its 
calibre  is  diminishe*!  and  its  acti«m  p:ira!yzv-».l.  and  the  habits  of 
inactivity  in  which  many  prejrnant  fema\^s  indu!i:e,  especially  in 
cities,  combine  to  prDduce  costireness.  And  as  a  final  result  ^»f  t:.e 
con.-tipati  jn.  hemorrhoids,  eitlior  blind  or  blee»iinj,  appear  in  many 
cases.  And  the  very  great  amount  of  vital  force  consumetl  i:\  the 
womb,  may  also  tend  to  draw  away  from  the  intestinal  axnal  s-'niv  of 
the  energy  that  might  have  sustained  its  regular  and  daily  evacua- 
tions. 

The  indications  for  hygienic  treatment  will  be  suggested  by  the 
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apptirent  causes  of  the  difficulty*  Not  only  will  the  constipa- 
tion itself  bo  avoided  iu  many  cases  by  suitable  and  active  exercise 
in  the  open  air,  but  many  of  the  attendant  compHcationa  and  conse- 
quences, such  03  headache  and  rush  of  blood  to  the  head,  may  iu  the 
game  way  be  escaped.  The  remedies  will  be  indicated  by  the  nature 
of  the  didcharges  and  by  the  accompanying  symptoms  and  totality  of 
the  patients  condition.  The  constipation  being  but  one  of  the  forms 
of  development  of  the  constitutional  psora,  in  many  instances, — 
whether  the  most  prominent  gymptom  or  not, — requires  a  careful, 
radical  treatment,  by  which  not  only  will  the  present  difficulty  be 
relieved,  but  the  general  health  improvetl,  so  that  this  trouble  will 
not  appear  in  succeeding  pregnancies.  The  following  remedies,  as 
well  as  those  detailed  under  gastric  diisturbances,  should  be  carerully 
studied  and  compared  with  the  totality  of  the  patient's  symptoms. 

Aconite*  Where  there  is  much  thirst;  a  general  dryness  of  the 
skin ;  a  constant  restlessness ;  and  where  the  same  fears  appear  that 
are  mentioned  in  this  remedy  under  other  gastric  disorders* 

Alumina.  Much  ctfort  must  be  employed  for  the  expulaion  even  of 
a  soft  stool ;  so  great  is  the  apparent  inaction  of  the  rectum. 

Agancus  m.  The  stool  is  very  hard  and  knotty  at  first,  then  it 
becomes  soft,  and  finally  diarrhoeic, — especially  if  there  are  red, 
itching  and  burning,  frost-bite  looking  places  on  the  feet,  bands  or 
face. 

Ammo.  m.  Stools  large,  hard,  crumbling  as  they  pass  the  verge  of 
the  anus. 

Anaoardtum.  Frequent  and  ineffectual  urging,  the  rectum  feeling 
as  if  stopped  up  with  a  plug;  if  the  stool  does  not  pass  soon,  she 
feels  colicky  pains  in  the  abdomen. 

Anti.  c-  Sensation  as  if  a  copious  etool  were  going  to  pass,  when 
only  flatus  comes  forth, — luit  finally  a  vety  hard  stool  is  evacuated. 

Apia.  Stools  seldom  and  very  difficult,  with  stinging  pains  and 
sensation  in  the  abdomen  as  if  of  something  tight  which  would  break 
if  loo  much  effort  were  used. 

Arnioa.  In  cases  where  an  obstinate  constipation  has  remained  ever 
since  some  severe  concussion. 

Belladonna.    Much  tendency  of  blood  to  the  head;  flushed  face; 
'  ;    '  1-ing  of  the  carotids;  heat  in  the  head;  in!   '  c*  of 

_  it.    With  Belladonna  high,  I  have  auccetu  uses 

like  thisv  whetr  the  most  violent  doses  of  the  Allo{>athtc  school  had 
utterly  failed. 

ionl%.     Tlio  slool  is  mostly  fhirk  drv  and  bard  as  if  burned; 
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and  is  evacuated  with  much  difficulty.     The  Hpsi  are  parch+*^7   ""  -1 
cracked ;  and  there  is  much  thirst* 

Calc  c-  Indicated  in  leucophlcgmatic  temperaments.  Stools  very 
large,  hard;  sometimea  in  part  undigested.  She  does  not  sleep  afWr 
tLree  A.  M. 

Carbo  v.  Tough,  scanty,  not  properly  cohering  stool;  it  seems  to 
hreak  off,  and  in  consequence  to  become  interrupted,  and  rendered 
morn  difficult  of  exjiulsiou. 

Causticum,     Consiiputiou,  in  which  the  effort  to  effect  a  passage  1 
causes  lu*at,  redness  and  perspiration  on  the  face. 

Chelidontum.  In  cases  accompanied  by  pain  under  the  inner  and 
lower  angle  of  the  right  shoulder-blade ;  stools  like  sheep's  dung. 

China.  Hard^  intermitting  stool,  with  sensation  of  tightncsa  aod 
fulness  in  the  ab<Jomen;  also  with  burning  and  heat  in  the  bead. 

Cocculus*  Ilard  stool  every  other  day,  expelled  with  great  diffl- 
culty*    The  lower  extremities  are  nearly  paralyzed. 

Conlum,  Frequent  and  incffuclual  urging*;  or  a  small  quantity  \s 
evacuated  each  time:  much  vertigo,  particularly  on  turning  in  bed. 
The  urine  intermits  in  its  flow,  at  each  emission. 

Graphites.  Large,  hard,  knotty  stool,  the  knots  being  united  by 
mucous  threads,  and  much  mucus  after  the  stool.  Itching  blotches 
about  the  body,  which  emit  a  glutinous  fluid.  Sometimes  the  stools 
arc  only  the  size  of  lumbricoides, 

Hepar.  Constipation  resembling  that  of  Alumina:  Hepar  may  bo 
given  in  preference  where  the  skin-symptoms  or  others,  seem  to  indi* 
cate  it  more  partieularl3% — for  instance,  if  eruptions  appear  on  ilia 
bend  of  the  elbow  and  on  the  popliteal  space* 

tgnatia.  Difficult  stool,  causing  prolapse  of  the  rectum.  Empty 
feeling  at  the  pit  of  the  stomach  ;  sighing  and  full  of  grief. 

Jodium*  Constipation  with  ineffectual  urging ;  but  the  stool  pa^ises 
with  great  facility  .soon  after  drinking  some  cold  milk. 

Kali  c.  Unsuccessful  desire  for  stool,  with  a  sensation  as  if  the 
rectum  were  too  weak  to  expel  it.  She  feels  very  strangely  and 
badly  m  hour  before  stool.  Many  itching  pains  iu  and  about  Uie 
anus  and  rectum  during  and  after  stooL 

Laurocerasua.  Frequent  attacks  of  suffocation  about  the  heart,  so* 
that  she  must  gasp  for  breath. 

Ledum.  G  rcat  want  of  vital  heat;  she  can  hardly  keep  warm  even 
with  much  wrapping;  in  constipation^  where  this  state  of  the  syatem 
prevails,  this  remedy  will  be  found  uj^eful. 

Lycopodtum.    She  says  her  abdonun  is  like  ayea8t-pot|  so  great  a 
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fermei^tation  goes  on  there,  Borborygmug  and  gurgling,  especially 
in  the  left  hypochondrium.  Much  red  saud  in  the  urine.  Distressing 
pain  in  the  back  before  urinating. 

Magnes.  mur.  Large,  difficult  stook,  crumbling  as  thcj  pass  the 
verge  of  the  anus. 

Mercurius.  Constant  and  inefFectnal  desire  for  stool.  Scorbutic 
condition  of  the  gums.  Salivation;  sore  throat;  soreness  of  the 
gums  and  other  mercurial  symptoms. 

Nat.  m,  Ilard,  difficult  stool ;  and  inactivity  of  the  rectum.  Bwd 
headaches,  always  on  waking  in  the  morning.  Craves  salt.  Aversion 
to  bread.  Very  vivid  and  fearful  dreams.  Sore  places  in  the  mouth, 
which  are  very  painful,  sensitive  even  to  liquids. 

Nitric  acid.  Hard,  difficult,  scanty  stooL  Urine  exceedingly 
^offensive,  like  horses'  urine.  She  sleeps  badly  in  the  latter  part  of  the 
light. 

Nux  mosch.  Great  dryness  in  the  mouth  and  tongue,  which  sticks 
to  the  palate ;  and  slow  and  difficult  stools. 

Nux  vom.  In  females  of  sedentary  habits;  accustomed  to  the  use 
of  much  coffee,  wine  and  rich  and  high -seasoned  food  generally. 
Stools  large  and  difficult,  or  small,  frequent  and  painful. 

Oleander.     First  diarrhcea,  then  hard,  difficult  stool. 

Opium.  Stools  always  in  round,  black,  hard  balls, — in  such  cases 
Opium  in  the  higher  preparations  never  fails. 

Phosph.  Stools  narrow,  dry,  long  and  difficult  to  expel, — more 
like  a  dog*s  stool. 

Phosph.  acid.  She  is  obliged  to  rise  frequently  at  night  to  pass  off 
large  quantities  of  colorless  urine.    The  stools  are  hard  and  in  pieces. 

Platina,  The  stools  adhere  to  the  parts  like  soft  clay^  and  pass  <>fT 
with  difficulty  on  that  account. 

Plumbum.  Constipation,  with  violent  colic.  The  stools  are  usually 
composed  of  little  balls,  compacted  together  like  sheep's  dung.  Sen- 
sation  as  if  of  a  string  drawing  the  abdomen  in  towards  the  back. 

Pulsatilla.  Obstinate  constipation  in  mild,  gentle,  tearful  females, 
with  very  nauseous,  bad  taste  in  th«  mouth  in  the  morning;  so  very 
b:id  that  she  must  wash  her  mouth  immediately  on  waking, 

Ratanhta.  Most  obstinate  and  long-continued  constipation,  with 
irging  feelings  in  the  small  of  the  back,  as  if  a  stool  would  come 
iown. 

Rhododendron.  She  ia  too  rheumatic,  and  all  her  paiuft  reappear 
at  the  approach  of  and  during  the  continuance  of  rough,  stormy  and 
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wind  V  wea:aer.  The  st»yoi  is  not  so  hanl  but  ii  is  tctt  taidj,  requir- 
ing a  gool  deal  of  urging. 

Rhus.  She  is  rheumatic :  has  restless  nights,  on  aocoont  of  not 
being  aV.e  lo  lie  long  in  anv  p-^sition.  although  she  feels  so  very  com- 
f  ^rtaV.e  for  a  short  time  aft-er  every  change.  She  has  almost  constant 
teTiesmas  with  nausea  arid  tearing  in  the  intestincs. 

Riila.  DiS^ult  expul:?2on  of  st.x>l.  with  a  large  protrusion  of  the 
rectasa ;  in  fa^t  the  rectuni  is  very  liable  to  protrude  before  the 
si-y-j. — iramediately  on  attempting  to  go  to  sto»:«l. 

SabadiUi.  Very  diCcult  siools,  with  much  burning  in  the  abdo- 
men, and  a  sensation  as  of  some:Li::g  alive  in  the  aodomen.  Colic, 
with  violent  urgi.:g  to  5t*>y*  and  b':>rb'j»rygTnus. 

SalNiM.  Hard,  di£cult,  painful  stools,  with  pain  extending  frt-m 
the  l«ack  directly  to  the  pubis. 

Sarsapariila.  Obstinate  coastipati.^a  wi;h  violent  urging  to  urinate. 
Great  desire,  with  contraction  of  the  intestines  an  i  excessive  prx-ssure 
fr>ni  above  dowmvAris.  as  if  the  bowels  would  be  presse»i  out,  when 
a  small  stool  is  pass>i:  and  ta-n  the  same  phen:»niena  recur  again. 

Sepia.  Sensation  of  a  wei^'ht  or  of  a  heavy  lump  ia  the  anus ; 
this  is  a  very  characteristic  indication.  The  stool  is  very  diScalt* 
covered  with  mucus,  and  S':>!netimes  impossible  to  pass  even  with 
terrible,  involuntary  strainings.  Sepia**  was  staled  many  years  ago 
to  be  specinc  in  the  constipation  of  pregnant  women. 

Siicea.  Terv  much  ur^r-i:.  the  stoc»l  often  recedinz  after  having 
been  partially  expelled.     The  stool  is  con:p':»sed  of  hard  lumps. 

StaBRUHU  It  exhausts  Lcr  to  talk  much,  or  to  r^^  aload.  It  is 
m>re  difflcult  and  tiresome  for  her  to  desioeni  than  to  ascend,  to  sit 
down  than  to  rise  up.  Although  the  st-.«ol  has  been  fully  accom- 
plished, she  dcies  not  feel  relievei. 

Staphysagria.  The  more  trouble  she  has  with  her  gums  and  teeth, 
the  LLore  constipat'.-d  she  becomes. 

Sulphur.  Tne  nrst  efon  to  stool  is  often  very  painful,  ccmpelling 
her  to  desist-  Flushes  of  heat:  heat  on  the  top  ot  the  L^^,  coldness 
of  the  feeu  faintness  from  eleven  to  twelve  at  noon,  she  can  sscaivelr 
wait  for  her  dinner. 

Salpk  acid.  Ilard  stool,  consisting  of  small  black  lunip^  mixed 
with  bloud.  accompanied  by  such  violent  phckicgs  ia  the  anoa;  tb«t 
she  has  to  rise  up  on  aco^.'U,:t  of  the  pain.  Sensation  ol  tremor  ill 
over  the  body  without  trembling, 

Thaya.    Yeij  violent  pain  in  the  rectum  daiii^  s&ooL  so  violeai 
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that  she  could  hardly  pass  the  stool,  with  sensatiou  as  if  she  could 
hardly  exist  any  longer. 

Veratrum.  Costiveness,  ow^ng  to  the  hardness  and  size  of  the  feces, 
as  well  as  to  the  inactivity  of  the  rectum.  Cold  sweat  stands  on  the 
forehead  during  the  movement  of  the  bowels,  and  there  are  much 
exhaustion  and  faintnesa  afterwards. 

Verbascum.  "Scanty  stool,  like  sheep^s  dung,  nearly  as  bard  as 
rocks  ;  expelled  with  much  efibrt. 

Zinc,  Tliis  remedy  is  particularly  indicated  where  there  is  re- 
markable dryness  of  the  stools,  which  are  insufficient  and  difficult 
of  expulsion. 


Diarrhoea  may  be  developed  in  pregnancy,  like  constipation  or 
hemorrhoids,  from  some  constitutional  dyscrasia,  which  is  called  into 
action  by  the  profoundly  vital  function  of  gestation,  llow  much 
better  then  to  cure  this  abnormal  condition  in  a  radical  manner  and 
thus  materially  improve  the  health  of  the  mother  and  the  prospects 
of  the  child,  than  to  attempt  to  suppress  these  discharges  by  as- 
tringents. 

The  condition  of  the  bowels  in  which  diarrhoea  makes  its  appear- 
ance is  more  like  actual  disease,  than  where  constipation  is  present 
The  diarrhcjoa  may  alternate  with  constipation;  and  this  is  quite  a 
common  complication.  Or  it  may  be  of  that  character  which  natu- 
rally accompanies  acidity  of  the  stomach,  and  great  weakness  of  the 
digestion.  Sometimes  it  assumes  the  form  of  lienteria  or  discharge 
of  undigested  food.  In  other  cases  the  liver  seems  involved,  and  the 
stools  have  a  bilious  appearance ;  such  attacks  of  diarrhcea  may  occur 
in  consequence  of  violent  emotions  of  the  mind  to  which  pregnant 
women  are  peculiarly  liable.  The  discharges  may  be  easy  and  pain- 
less; or  accompanied  by  severe  suffering,  .soreness,  cutting  pains  and 
even  tenesmus,  as  if  of  actual  dysentery.  This  latter  form,  approach- 
ing inflammation  of  the  bowels,  is  apt  to  come  on  after  exposure  to 
the  night  air,  especially  if  not  clad  with  sufficient  warmth* 

It  is  not  necessary  to  detail  all  the  symptoms  of  the  various  forma 
of  diarrhcca  which  may  appear  in  pregnant  women ;  the  most  im- 
portant of  them  may  be  found  among  the  indications  and  character- 
lAliea  of  the  various  medicines. 

There  are  three  directioris  which  should  be  insisted  upon  in  pre- 

ribing  for  cases  of  diarrhc©a  in  pregnancy:  First;  the  patient  should 

irefully  abntain  from  every  unsuitable  article  of  food;  those  which 

found  by  experience  to  be  indigestible  or  to  occasion  distress 
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whether  immediately  followed  by  aggravation  of  the  diarrhoea  or  not, 
should  be  particularly  interdicted.  Second ;  the  patient  should  take 
care  that  her  whole  body  is  amply  protected  from  the  cold  and  damp, 
but  especially  her  feet  and  abdomen.  The  former  should  be  warm 
and  dry  as  a  matter  of  course ;  the  latter  will  often, — from  becoming 
so  prominent, — require  extra  covering,  as  of  flannel.  Third ;  perfect 
quiet  is  absolutely  essential  in  cases  of  diarrhoea  in  pregnancy.  This 
condition  should  indeed  be  always  enjoined  in  the  treatment  of 
diarrhoea,  whether  it  extend  to  dysentery  or  inflammation  of  the 
bowels  or  not.  But  in  the  case  of  pregnant  women  it  is  if  possible 
still  more  indispensable.  Rest,  repose,  especially  in  a  horizontal 
position,  will  enable  the  patient  to  recover  her  health  and  strength 
under  the  influence  of  the  HomoDopathic  remedy,  in  a  very  short 
time;  when  if  she  continued  moving  about,  those  cases  of  ^iarrhcea 
which  at  first  were  mild  and  painless  would  become  inveterate  and 
greatly  aggravated  in  character. 

Sometimes  the  diarrhoea,  not  very  severe  and  apparently  of  no 
great  consequence,  which  makes  its  appearance  in  pregnancy,  is 
but  the  insidious  forerunner  of  phthisis  pulmonalis,  otherwise  held  in 
abeyance  by  the  influence  which  the  state  of  pregnancy  exerts  upon 
the  entire  economy  of  the  female  system. 

We  give  the  chief  indications  for  the  remedies  which  are  oitenest 
called  for  in  the  diarrhoea  of  pregnancy;  the  remedy  should  always 
be  made  to  correspond  to  the  totality  of  the  symptoms ;  and  if  the 
simile  is  not  found  in  one  of  those,  a  more  extended  search  must  be 
instituted  in  the  Materia  Medica. 

Agaricus  m.  The  diarrhoeic  stools  are  accompanied  with  abun- 
dance of  flatulency,  with  painful  drawing  in  of  the  abdomen.  The 
itching,  burning  and  red  places  upon  the  skin  fade  away  as  the 
diarrhoea  improves. 

Alumina.  Diarrhoea  with  tenesmus;  she  has  to  strain  at  stool  in 
order  to  pass  water;  she  cannot  pass  her  urine  wiUiOut  straining  at  stool. 

Ammo.  mur.  Diarrhoea  ¥rith  soreness  of  the  anus,  several  pustules 
are  discovered  near  it. 

Angustura.     Diarrhoea  with  shivering  over  the  face  and  goose-fleah. 

Anti.  0.  Diarrhoea  at  night  and  early  in  the  morning,  with  white 
tongue.    Watery  diarrhoea  containing  hard  lumps. 

Arnica.  Involuntary  stools  with  sore  and  bruised  feeling  all 
through  her. 

Artenioum.    Exhausting  diarrhoea   containing    undigested    food. 
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»«  IS  verj  weak,  tlie  least  motion  fatigued  her  very  mucli.  The 
(iiarrlicea  is  renewed  aflt*r  eating  or  drinking.  Very  oflFensive 
diarrboea. 

Asafoettda,  Watery,  liquid  stools  of  the  most  disgusting  smell 
imaginable ; — ^also  the  same  in  infants  and  children, 

Aufum.    Nightly  diarrhoea,  with  much  burning  in  the  rectum. 

Belladonna.  Involuntary  diarrhoea.  The  diarrhoeic  stool  is  fol- 
lowed by  frequent  urging,  no  more  stool  being  passed.  Flushed 
face;  rod  eyes;  throbbing  carotids,  &c. 

Borax  v.  Frequent  soft,  light  yellow,  slimy  stools,  with  faintness 
and  weakness. 

Bryonia*  Burning  diarrhoea.  The  diarrhoea  is  worse  or  aggravated 
by  warm  weather.  Lips  dry  and  parobed;  thirst;  natisea  after  eating ; 
nausea  on^siUing  up  in  bed, 

Calo,  c.  Much  crawling  and  itching/ like  ascarides,  iQ  the  anus. 
Leucophlegmatic  temperament.    Does  not  sleep  after  three  A.  M. 

Canthans.  A  constant  desire  to  urinate,  with  cutting  burning  pain. 
Dvi^enteric  diarrhoea. 

Capsicum.  Much  burning  and  smarting  in  the  anus,  as  if  of  Cay- 
enne pepper. 

Cafbo  V.  Much  flatulency,  with  belching  which  affords  only  tem- 
'porary  relief. 

Causticum.  Hemorrhoids  or  fissures,  rendering  walking  almost 
intolerable. 

Chann.  Hot  diarrhoeic  stool,  smelling  like  rotten  eggs.  Painless, 
gr^n,  watery  diarrhoea,  a  mixture  of  feces  and  mucus.  Nightly 
diarrhoea  with  colic,  causing  her  to  bend  double.  In  all  Chamomilla 
cases  the  mental  symptoms  are  about  the  same,  quarrelsome,  obstrep- 
orous. 

Chelidoniunfi.  Diarrhoea  with  pain  under  the  inner  and  lower  angle 
of  the  right  shoulder-blade. 

China.     Diarrhoea  of  yellow,  watery  stools,  undigested,  and  with 
inch  flatulence.    Sensation  of  distension  iu  the  abdomen,  which  is 
Dot  relieved  by  eructations  or  dejectians. 

Cocculus*  Diarrhoaa  with  a  sensation  in  the  abdomen  as  of  sharp 
stones  nibbing  together. 

Oolacynth.  Diarrhoea  with  colic  drawing  one  double.  The  abdo- 
men and  thighs  must  often  be  approximated  as  much  as  possible 
during  the  stool.     Aggravation  after  eating  or  drinking. 

Conium.  Ueat  and  burning  in  the  rectum  during  the  stool,  and 
tremulous  weakness   afterwards.     Frequent    stitches  in    the    anus 
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between  the  stools.  The  urine  intermits  during  its  flow ;  and  there 
is  much  vertigo,  particularly  on  turning  in  bed. 

Crocus.  Long,  dull  stitches  near  the  anus,  from  time  to  time, — 
continuous,  and  painfully  affecting  the  whole  nervous  system. 

Cuprum.  Violent  diarrhoea,  with  cramps  in  the  stomach  and  chest. 
Ineffectual  desire  to  urinate. 

Digitalis.  Violent  diarrhoea,  the  stools  being  ash-colored,  or  very 
light ;  and  very  slow  pulse. 

Drosera.  Loose  stool  almost  continually,  rather  worse  after  twelve 
at  night. 

Dulcamara.    Always  worse  after  every  cold  change  in  the  weather. 

Euphorbium.    Stools  like  glue  prepared  for  use. 

Ferrum  acet.  Frequent  diarrhoeic  stools,  corroding  the  anus,  the 
face  being  fiery  red. 

Graphites.  Diarrhoea  with  varices  and  a  smarting  sore  feeling 
after  the  stool  when  wiping. 

Helleborus.  In  cases  of  diarrhoea  in  which  the  urine  is  found  to 
be  scanty,  and  to  contain  a  deposit  like  coffee-grounds. 

Hepar.  Diarrhoea,  with  tenesmus  and  an  itching  rash  in  the  bends 
of  the  elbows. 

Hyoscyamus.  Diarrhoea,  with  involuntary  jerks  of  the  muscles, 
immediately  before,  during,  or  immediately  after  the  stool.  Invol- 
untary stools. 

ignatla.  Empty,  weak  feeling  at  the  pit  of  the  stomach,  with  dispo- 
sition to  take  a  long  breath  frequently,  a  sort  of  sighing  inspiration. 

ipecac.  Diarrhoea  with  one  continual  sense  of  nausea — not^a 
moment's  respite. 

Jodium.  Diarrhoea  of  watery,  foaming,  whitish  mucus,  with  pinch- 
ing around  the  navel,  and  pressive  pain  in  the  vertex. 

Kali  c.  Diarrhoea  with  sharp,  shooting,  and  stitching  pains  all 
over  the  abdomen. 

Lachesis.  Diarrhoea  always  worse  after  sleeping, — and  with  frothy 
urine. 

Laurocerasus.  Diarrhoea  with  peculiar  suffocating  spells  about  the 
heart  She  is  often  obliged  to  lie  down  on  account  of  this  peculiar 
sense  of  suffocation. 

Ledum.  Diarrhoea  with  a  sensation  of  great  coldness;  she  has 
great  want  of  vital  warmth,  and  can  hardly  keep  warm.  Between 
the  anus  and  coccyx  a  red  humid  spot,  smarting  and  sore-itching. 

Lycopodium.  Diarrhoea  with  a  constant  sense  of  fermentation  in 
the  abdomen,  like  a  pot  of  yeast  working. 
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Magnes.  c,  A  green,  waterj  diarrhoea  occurs  regularly  everj 
three  weeks. 

Mercurius.  Morning  diarrhcpa,  composed  mostly  of  slime  and 
fecal  matter,  with  tenesmus  before  and  during  the  stool.  Diarrhoea 
preceded  by  a  faint  sicki^h  pain  in  the  abdomen,  entirely  relieved 
by  stool.  The  stools  are  often  mixed  with  slime  and  blood,  attended 
with  tenesmus.  Yellow  stools  of  the  color  of  Sulphur.  Salivation ; 
^aore,   ulcerated  gums;   loose  and  sore  teeth;  aching  of  the  jaw- 

^nes,  &c. 

Mezereum.  Diarrhoea  with  prolapse  of  the  rectum;  the  anus 
becomes  constricted  about  the  prolapsed  rectum,  which  is  very  pain- 
ful to  the  touch. 

Muriatic  acid.  Diarrhoea  with  intolerable  itching  of  the  anus, 
which  is  sometimes  so  sore  that  it  can  scarcely  be  touched. 

Nat  mur.  Diarrhoea  like  water.  Disgust  for  bread.  Severe  head- 
ache on  waking  in  the  morning.    Very  vivid  dreams,  they  aeem  like 

living  reality. 

Nux  mosch*  Chronic  diarrhoea  from  pregnancy,  with  unusual 
sluggish  flow  of  ideas,  so  much  so  that  it  takes  her  a  long  time  to 
answer  any  simple  question*     Diarrhoea  with  fainting. 

Nox  vom.  The  stools  are  very  frequent,  but  small  in  quantity, 
with  sore  pain  in  the  anus.  She  often  feels  as  if  something  yet 
remained  to  pass,  although  a  fair  quantity  may  have  been  evacuated* 

Opium«     Black,  watery  diarrhoea,  sometimes  frothy. 

Petroleum.     Diarrhoea  only  in  the  day-lime. 

Phosph.  Watery  diarrhoea,  pouring  away  as  from  a  hydrant,  with 
great  sense  of  weakness  in  the  abdomen^  and  general  debility. 

Phosph.  acid.  White,  gray  diarrhoea;  copious,  yellow,  watery 
diarrha\%  with  rumbling  in  the  abdomen. 

Pulsatilla.  Watery  diarrhoea,  only,  or  usually,  at  night, — some- 
ilimes  Quconsciously  evacuated.  She  has  no  thirst;  a  bad  taste  in  the 
uouth;  nothing  tastes  good.     Blue  eyes;  tearful  disposition* 

Rheum.  Sour  diarrhaa^  with  cutting  and  oolicky  pains  about  the 
savel 

Rhus,  Diarrhoea  with  drawing  and  tearing  down  the  legs  with 
every  evacuation. 

Sabina*     Diarrhoea  with  pain  extending  from  the  back  to  the  pubes* 

Secale  o*  Painful  diarrhoea  with  great  prostration.  Putrid,  fetid^ 
and  colliquative  diarrhoea. 

Septa.  Sense  of  weight  in  the  anus,  and  an  empty,  sore  feeling  at 
the  pit  of  the  stomach;  much  burning  at  the  anus  and  rectum. 
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Stramonium.    Diarrhoea  of  a  cadaverous  smell. 

Sulphur.  Diarrhoea  in  the  morning,  driving  her  out  of  bed ;  she 
must  always  go  in  a  hurry ;  she  has  hardly  time  to  save  herself  from 
being  soiled. 

Sulph.  acid.  Diarrhoea  with  great  debility,  sensation  of  tremor  all 
over  her,  without  any  trembling. 

Tartar  em.     Colliquative  diarrhoea,  with  meteorism. 

Veratrum.  Very  exhausting  diarrhoea ;  she  feels  very  weak  after 
eVery  passage,  with  cold  sweat  on  the  forehead,  and  sometimes  all 
over  her. 


CHAPTER   TWENTY-SEVENTH. 

DISORDERS  OF  PREGNANCY— CONTINUED. 

AFFECTIONS  OF  THE  RESPIRATION;  CIRCULATION;  SECRETION, 
AND  EXCRETION.    FISSURES  OF  THE  ANUS. 

Among  the  disturbances  of  the  function  of  respiration  which  may 
be  occasioned  by  pregnancy,  we  mention  parficularly  cough  and 
dyspnoea;  among  the  morbid  affections  of  the  circulation,  are  found 
certain  changes  in  the  blood  and  the  varicose  and  hemorrhoidal  en- 
largements of  the  blood-vessels.  Of  disturbances  of  the  function  of 
secretion,  ptyalism  alone  requires  especial  mention ;  while  the  morbid 
affections  of  the  excretory  function  will  all  be  found  connected  with 
the  urinary  apparatus. 

Cough  and  dyspnoea  are  the  principal  forms  of  disorders  of  the 
respiratory  organs,  which  occur  in  connection  with  pregnancy. 
There  may  also  be  oppression  of  the  chest,  palpitation  of  the  heart, 
and  other  similar  symptoms ;  but  these  belong  rather  to  the  circula- 
tion than  to  the  respiration.  And  so  intimate  is  the  connection 
between  these  two  grand  vital  functions,  that  it  would  be  difficult  in 
.  *^y  given  case  to  determine  whether  the  disturbance  of  the  respira- 
tion affected  the  circulation,  or  whether  the  disturbance  of  the  circu- 
lation affected  the  respiration.  For  our  purpose,  it  is  sufficient  to 
remember  that  both  these  functions  are  under  the  immediate  and 
absolute  control  of  the  nervous  system  of  organic  life,  which, — as 
we  have  already  explained, — is  most  intimately  connected  with  the 
uterus,  and  sustains  all  the  development  of  utero-gestation. 
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From  reflex,  sympatbetic  irritation  of  the  pneamogastriG, — either 
io  connection   with  gastric  disturbances  or  in  lieu  of  them, — the 

^iigh  of  pregnancy  may  arise  in  the  earlier  months ;  or  it  may  be 

\ie  direct  result  of  irritation  of  the  lUaphragm  from  the  upward  dis- 
^placement  in  the  later  months.     In  either  case  the  cough  is  short, 
frequent,  irritating ;  and  it  may  be  perfectly  dry,  or  attended  with 

jme  expectoration.    Influenza  may  also  set  in  as  a  complication, — in 

ais  case  prompt  attention  should  be  rendered,  and  a  cure  effc'^tt-d  nt 
once, — since  otherwise  abortion  itself  may  result. 

A  certain  spasmodic  form  of  cough  sometimes  makes  its  appearance, 
"Tesembling  hooping-cough,  and  arising  from  an  apparently  similar 
irritation  of  the  pulmonary  nerves.  Such  cough  as  may  be  con* 
nected  with  a  tuberculous  condition  of  the  lungs,  as  in  cases  of 
incipient  phthisis^  i^  more  apt  to  disappear  under  the  influence  of 
pregnancy;  should  the  pulmonary  difliculties  be  so  far  developed 
that  a  purely  phthisical  cough  maintains  itself  during  the  period 
Lof  gestation,  the  state  of  the  patient  will  require  the  most  serious 
ittention.  Since  the  phthisical  symptoms  usually  appear  with  far 
greater  intensity  after  delivery.  Another  most  important  indication 
of  this  condition  in  pregnancy,  is  to  be  found  in  the  chills,  which 

ive  been  known  to  occur  every  day,  and  which  in  the  entire 
ibsenee  of  cough  or  expectoration  were  believed  to  be  due  to  some 
miasmatic  influence.  Such  a  patient  was  readily  delivered  of  an  ap- 
parently healthy  and  full-sized  child;  but  was  herself  found  upon 
examination  to  be  in  the  last  stage  of  consumption^  never  being  able 
to  leave  her  bed  or  scarcely  to  speak,  Sfie  tivisd  biit  a  few  tvetks  afUr 
her  €onfin€went, 

Dysjmoea  in  its  various  formfi>  panting  respiration,  shortness  of 
breath,  oppression  of  the  chest,  is  a  not  unfrequent  accompaniment 
of  pregnancy.     The  symptoms  of  this  class*  as  well  as  those  con- 

Lited  with  cough,  are  more  apt  to  appear  in  [jersons  whose  chests 
naturally  weak,  who  are  constitutionally  predispotsed  to  phthisic 
pulmonalis,  or  who  have  a  siraiJar  predisposition  to  hydrothorax.  A 
very  sad  case  of  a  fatal  complication  of  all  these  difficulties  recently 
came  under  our  obi^ervation.  A  young  woman,  aged  about  thirty^ 
of  scrofulous  constitution,  rather  short  in  statue,  inclined  to  hydro* 
thorax, — who  probably  had  some  smaJl  accumulation  of  water  about 
_lhe  heart  for  a  condtlerable  time, — was  married  in  the  fall  and  found 

erself  eneanie  in  the  winter ;  she  consulted  her  physician,  at  a  dis* 
ince,   for  a   severe   cough   with   great   shortness  of  breath.    She 
reported  herself  very  much  relieved  by  thi*  r^-medies  advised  r  but 
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soon  after,  taking,  as  was  stated,  '*  a  cold  on  her  lungs,"  she  died  in  a 
few  days,  suffocated  by  the  copious  pulmonary  effusion. 

Plethora  has  also  been  mentioned  as  one  of  the  causes  of  dyspnoea 
in  pregnancy,  for  which  of  course  venesection  is  the  Allopathic 
remedy.  But  a  more  sound  physiological  view,  which  denies  that 
there  is  ever  too  much  pure  blood,  leads  also  in  this  instance  to  a 
more  accurate  pathology,  which  attributes  the  dyspnoea  to  irregu- 
larity or  obstruction  of  the  circulation, — to  congestion  perhaps  in 
the  more  aggravated  cases, — but  never  to  plethora. 

The  local  congestions  which  arise  in  such  cases  from  the  obstruc- 
tion of  the  general  circulation,  or  even  from  constitutional  predispo- 
sition to  pulmonary  apoplexy,  are  connected  with  palpitation  of  the 
heart  and  rush  of  blood  to  the  face  and  head.  These  local  diflSculties, 
whether  dependent  upon  constitutional  dyscrasia  or  not,  are  insepa- 
rably connected  with  the  other  forms  of  disorder  which  occur  in  the 
pregnant  condition ;  since  every  part  of  the  system  sympathizes  with 
the  whole,  and  the  whole  with  every  part,  hence  the  remedy  which 
will  cure  any  one,  must  also  be  the  one  which  more  or  less  accurately 
corresponds  to  them  all.  Hence,  too,  the  radical  cure  of  such  cases 
is  seen  to  be  a  work  of  time ;  the  disturbance  of  the  harmony  of  the 
system  by  pregnancy,  becomes  gradually  relieved,  as  the  circulation 
and  play  of  the  vital  forces  are  equalized  by  eliminating  from  the 
interior  of  the  organization  those  subtle,  hereditary  miasms,  which 
poison  the  springs  of  life  in  their  original  fountains. 

For  the  treatment  of  the  cough,  dyspnoea,  palpitation,  and  other 
disturbances  of  .the  respiratory  and  circulatory  systems  in  gestation, 
we  recommend  therefore  no  particular  medicines;  but  advise  the 
thorough  study  of  those  already  detailed  under  the  various  forms  of 
gastric  disturbance,  with  reference  to  the  most  copious  and  reliable 
works  on  Materia  Medica  that  can  be  procured.  The  leading  symp- 
toms of  the  case  may  be  found  in  connection  with  the  pulmonary 
diflSculties,  with  the  gastric  derangements,  or  with  some  abnormal 
condition  of  the  secretions  or  excretions ;  and  the  remedy  at  first  in- 
dicated by  the  principal  symptoms,  if  it  do  not  in  time  remove  the 
entire  train  of  morbid  conditions,  will  remove  some  of  them.  Then 
a  new  prescription  may  require  to  be  made  for  the  case  as  it  then 
presents  itself.  But  it  will  sometimes  be  found  that  the  remedy 
which  is  indicated  at  the  first,  being  Homoeopathic  to  the  particular 
form  of  constitutional  dyscrasia^n  the  patient,  and  given  at  intervals 
and  in  higher  potencies,  will  eventually  remove  all  the  various  forms 
of  trouble,  and  restore  the  patient  to  complete  health. 
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Aff^em  pf  the  cirai}nti(m^  during  pregnancy,  may  be  made  to  in- 
clude two  distinct  classes  of  morbid  conditions:  First,  those  which 
relate  to  changes  in  the  constitution  and  character  of  the  blood  itself; 
and,  secondly,  those  which  regard  the  alterations  in  the  blood-vessels. 
In  the  first  class  may  be  enumerated  plethora,  hydrcemia,  anaemia 
and  uraemia.    The  second  class  includes  varices  and  hemorrhoids. 

We  give  brief  notices  of  the  various  changes  which  the  blood  un- 
dergoes in  pregnancy,  without  intending  to  imply  that  these  patholo- 
gical conditions  are  of  much  value  in  prescribing,  in  the  present  state 
of  our  knowledge.  Nor,  indeed,  are  we  ever  likely  to  be  very 
greatly  dependent  upon  them,  since  the  sensational  and  other  sub- 
jective symptoms  afford  most  reliable  guides  to  the  remedies  which 
will,  at  the  same  time,  remove  these  pathological  results  and  the  con- 
stitutional causes  from  which  they  were  derived- 

Pklhordj  in  pregnancy,  means  principally  that  increased  activity 
of  the  circulation  which  corresponds  to  the  increased  activity  of  the 
nervous  system.  The  volume  of  the  blood  may  be  increased, — 
and  this  increase  may  sometimes  be  obtained  at  the  expense  of  the 
quality  of  the  blood  itself.  Thus,  as  the  bulk  of  the  circulating  fluid 
is  augmented,  it  becomes  more  thin  and  watery.  And  this  condition 
is  expressed  by  thejterm  hydrmnia,  or  watery  blood. 

Plethora  alone  is  insuflScient  to  account  for  the  vertigo,  giddiness, 
flushes  of  the  face,  dimness  of  vision,  ringing  in  the  ears,  flashes  of 
heat  all  over  the  body,  and  attacks  of  fainting,  which  often  annoy  preg- 
nant females.  Some  of  these  conditions  it  should,  however,  be  remem- 
bered, may  arise  from  the  opposite  or  ansBmic  condition  of  the  blood. 
Even  in  plethora,  while  some  few  of  the  symptoms  may  be  due  to  the 
pr^sure  of  the  apparently  augmented  quantity  of  the  blood,  the 
greater  part  must  doubtless  arise  from  the  influence  of  the  vitiated  char- 
acter of  the  blood  itself, ^-rendered  more  serous.  Since  it  is  evident 
how  similar  symptoms^  as  of  debility,  may  appear  to  spring  from  too 
much,  and  also  from  too  little  blood.  The  same  thing  is  seen  in  cases 
of  severe  hemorrhage,  where  the  other  fluids  in  the  body  are  rapidly 
called  upon  to  replace  the  quantity  which  is  requisite  for  the  flow  of 
the  current.  The  intimate  connection  of  this  hydrsemic  condition 
of  the  blood,  which  often  appears  in  the  latter  part  of  the  period  of 
gestation,  with  the  various  forms  of  dropsical  accumulation,  will  be 
obvious.  It  is  suflicient  to  remark  here,  that  the  common  source 
of  all  these  morbid  conditions  of  tbe  blood,  and  of  the  subsequent 
effusions  and  oedematous  infiltrations,  is  to  be  found  in  the  psoric 
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dyscrasia  developed  and  aggravated  by  the  constitutional  excitement 
of  pregnancy. 

Ansemia  constitutes  a  still  greater  degree  of  depravation  of  the 
blood,  under  the  prolonged  influence  of  many  of  the  other  morbid 
conditions  of  pregnancy.  The  failure  of  nutrition  from  the  severe 
nausea  and  vomiting  which  sometimes  persist  even  through  the 
whole  course  of  pregnancy,  and  from  other  gastric  disturbances  and 
intestinal  diflSculties,  in  addition  to  some  original  morbid  tendency  in 
the  system  itself,  sometimes  reduces  the  pregnant  female  to  a  very 
feeble,  almost  cachectic  condition.  This  condition  is  still  further 
aggravated  by  the  constantly  increasing  demand  made  upon  it  for  the 
support  of  the  growing  foetus.  And  the  exhaustion  in  such  cases 
may  prove  fatal,  either  before  or  after  delivery,  unless  the  very  root 
of  the  difficulty  is  reached  and  removed  by  the  appropriate  remedy. 

Among  the  more  active  consequences  of  such  impoverished  con- 
dition of  the  blood,  in  pregnancy, — as  in  chlorosis, — shouM  be  noticed  . 
certain  local  congestions.  These  are  developed  in  different  parts  of 
the  body,  according  to  the  direction  of  the  constitutional  weakness ; 
thus  in  some  persons  we  see  epistaxis;  in  others,  ha3moptysis;  in 
others  still,  haematemesis ;  and  in  others  finally,  certain  forms  of 
uterine  hemorrhage  to  be  afterwards  described  more  particularly  in 
connection  with  the  other  principal  causes  of  abortion.  For  each  of 
these  forms  of  local  congestion  the  appropriate  remedy  must  be 
selected  in  accordance  with  all  the  conditions  present. 

Uraemia,  or  the  retention  of  the  urea  in  the  blood,  will  be  men- 
tioned in  connection  with  albuminuria,  with  which  it  is  usually  a 
complementary  symptom.  All  these  forms  of  dilution,  depravation 
or  poisoning  of  the  blood,  may  be  cured  by  the  exhibition  of  the 
remedies  indicated  by  all  the  attendant  circumstances,  symptoms  and 
conditions ;  not  by  any  means  failing  to  consider  the  mental  and 
moral  states  and  symptoms, — which  latter  may  constitute  the  most 
important  indications  to  guide  us  in  the  selection  of  the  curative 
remedy,  even  for  such  pathological  changes.  The  same  deep-seated 
constitutional  influence  that  disturbs  the  harmony  of  the  circulation 
and  the  proportions  of  the  constituents  of  the  blood,  most  })owerfully 
and  much  more  palpably  affects  the  intellectual  faculties,  the  sensi- 
bilities and  even  the  affections. 

HemorrJioids  and  varices  are  similar  affections  of  the  blood-vessels; 
their  principal  differences  consisting  in  the  different  circumstances 
under  which  the  venous  enlargements  which  constitutes  them  are 
placed.     Hemorrhoids  may  make  their  appearance  in  the  earlier  or 
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in  the  later  months  of  pregnancy.  In  the  first  instance,  thej  may 
result  in  part  from  pressure  exerted  directly  upon  the  internal  iliacs, 
by  the  expanding  uterus  before  it  has  emerged  from  the  pelvis.  In 
the  latter  case^  the  gravid  uterus  exerts  pressure  upon  the  common 
liacs.  Still,  this  aflection  of  the  hemorrhoidal  veins  is  by  no  means 
entirely  caused  by  such  mechanical  pressure, — otherwise  it  would  be 
much  more  common  than  it  now  is,  if  not  indeed  universal. 

In  females  predisposed  to  constipation^  or  in  whom  the  internal 
psoric  miasm  develops  itaelf  in  such  obstruction  of  the  bowels, 
iiemorrhoida  are  an  almost  necessary  consequence  of  this  condition 
*in  pregnancy.     And  the  inactive  habits  that  aggravate  the  consti- 
pation, at  the  same  time  augment  the  hemorrhoidal  enlargements. 
But  whether  due  to  the  inactive  state  of  the  circulation,  which  is  a 
necessary  attendant  of  inactive  habits,  to  mechanical  pressure,  to  con- 
stipation, to  psoric  dyscrasia,  or,  as  is  generally  the  case  in  greater  or 
(less  degree,#to  all  these  infiaences  combined,  the  piles  constitute  a 
'Tery  painful  condition  in  pregnancy.     They  may  be  blind,  that  is, 
never   bleed;   and   inward, — never  protruding, — and  still   occasion 
much  snflfering.     They  may  protrude  with  each  evacuation,  some- 
L times  become   strangulated  and   difficult  of  replacement;    and  by 
ittieir  exhausting  hemorrhages  may  greatly  weaken  the  strength. 

Varices  are  a  similar  enlargement  of  the  more  external  veins  of 
the  vulva, — sometimes  even  of  those  within  the  vagina  also, — and 
of  the  lower  limbs.  These  enlargements  are  scarcely  less  common 
in  pregnancy  than  are*  the  hemorrhoids;  but,  except  they  appear  in 
the  vulva,  they  are  usually  far  less  painfuh  A  brief  notice  of 
varicose  veins,  with  the  principal  remedies  indicated  in  this  con- 
dition of  the  system  and  circulation,  may  be  found  on  page  sevcnty- 
Becond  of  this  work. 

Pulsatilla^  one  of  the  most  frequent  indications  in  this  aftection, 
Vfiis,  however,  entirely  omitted.  This  remedy  will  be  aiUed  for  in 
females  of  a  mild  and  tearful  disposition  who  have  blue  eyes, — in 
whom  the  sufferings  are  all  much  worse  towards  evening.  Other 
symptoms  and  conditions  of  the  patient  may  lead  to  this,  or  some 
more  closely  indicated  remedy.  External  treatment,  such  as  ban- 
daging with  a  roller,  is  of  far  less  value  than  internal  medication 
which  radically  cures  the  affection.  In  extreme  cases,  where  the 
HomcDopathist  is  called  late  and  there  appears  danger  of  bursting  of 
the  vein,  a  roller  may  be  applied  to  support  the  limb,  till  the  reme- 
dies have  time  to  act  In  such  cases  also,  placing  the  lower  limbs, 
rhich  are  the  seat  of  the  varicose  affection,  upon  a  stool  or  chair, 


412  PREGNAKCT. 

relieves  the  over-distended  vessels  from  the  downward  pressure  of 
gravity.  Perfect  rest  and  quiet  are  indispensable  in  the  treatment  of 
these  cases.  * 

Under  Allopathic  treatment,  the  constipation,  which  either  causes 
the  piles  or  is  inseparably  connected  with  them,  is  attacked  by  pur- 
gatives, which  are  incapable  of  removing  either  the  cause  or  the 
consequence.  While  the  properly-indicated  Homoeopathic  remedy 
exerts  a  beneficial  influence  equally  upon  the  obstruction  of  the 
bowels  and  upon  the  enlargement  of  the  hemorrhoidal  veins.  The 
following  remedies  should  be  diligently  studied;  and  that  one  se- 
lected which  best  corresponds  to  all  the  conditions  and  symptoms  of 
the  patient,  who  should  carefully  abstain  from  coffee  and  from  food 
too  much  concentrated,  and  take  as  much  daily  exercise  as  her  cir- 
cumstances and  situation  will  allow  with  comfort  to  herself. 

Aconite.  Where  there  is  shooting  and  constant  pressure  at  the 
anus,  or  pain  in  the  back  and  sacrum,  as  if  bruised. 

Ammo.  mur.  Continual  sore  smarting,  particularly  if  a  leucorrhoea 
has  been  suppressed. 

Api8.  Much  stinging  pain  in  the  anus ;  constipation  and  scanty 
urine. 

Antimo.  cpud.  Secretion  of  much  mucus,  with  burning  and  tingling- 
itching,  so  that  she  can  hardly  keep  still. 

Arsen.  Burning  and  shooting  pains;  heat,  agitation,  and  some- 
times a  sensation  of  great  weakness. 

Bellad.  Piles  accompanied  with  a  sensation  as  if  the  back  were 
breaking,  or  would  break. 

Calc.  carb.  In  leucophlegmatic  temperaments;  feet  cold,  as  if  she 
had  on  damp  stockings ;  when  not  pregnant  she  menstruates  too  fre- 
quently and  too  much.  Vertigo  on  going  up  stairs ;  or  palpitation 
and  great  weakness  on  ascending.  Swelling  at  the  pit  of  the  stomach 
like  an  inverted  saucer. 

Capsicum.  Burning  and  smarting  as  though  Cayenne  pepper  were 
sprinkled  on  the  parts. 

Carbo  veg.  The  hemorrhoidal  tumors  are  large  and  blue,  with 
shooting  pains  in  the  loins,  stiffness  in  the  back,  burning  and  rheu- 
matic pains  in  the  limbs.  Burning  feces.  Frequent  congestion  to 
the  head;  epistaxis;  flatulence.  There  may  also  be  much  burning 
mucus  from  the  rectum. 

Chamomilla.  In  painful,  bleeding,  burning  hemorrhoids  ;  but  the 
mental  symptoms  will  particularl}'  indicate  this  remedy.     She  is 
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Testlesa,  can  hardly  control  herself;  gives  short  answers;  she  can 
hardly  endure  her  slight  sufferiDgs. 

Colocynth.  Terrible  colic,  causing  cramping  up  double,  and  great 
restlessness,  from  or  on  account  of  the  hemorrhoids. 

Graphites.  The  varices  of  the  rectum  feel  sore  after  an  evacuation. 
Itching  blotches  here  and  there  on  various  portions  of  the  skin, — 
(painful  burning  fissures  between  the  varices.) 

Ignatia.  When  the  piles  are  attended  with  pains  shooting  deep 
into  the  rectum,  seemingly  up  into  the  abdomen.  Itching  and  ting- 
ling in  the  anus,  and  prolapsus  recti  during  an  evacuation.  Sensation 
of  excoriation  and  contraction  in  the  rectum. 

Lycopodjym.  Much  rumbling  in  the  abdomen;  red  sand  in  the 
urine ;  itching  eruption  around  the  anus ;  great  tendency  to  excoria- 
tions, which  bleed  easily. 

Murlatto  acid.  Exceeding  tenderness  of  the  parts ;  she  cannot  bear 
the  least  totlah  upon  them, — not  even  of  the  sheet 

Nitric  acid.  Old  hemorrhoidal  tumors  secreting  much  slime,  and 
bleeding  profusely  at  every  fecal  evacuation. 

Nux  vom.  This  remedy  should  be  thought  of  for  all  persons  of 
eedentary  habits,  and  for  those  who  use  spirituous  liquors  or  coflee  in 
excess.  It  is  especially  indicated  when  there  are  shooting  and  shocks 
in  the  loins;  contused  pains  which  hinder  from  rising  up;  consti- 
pation wdth  frequent  and  ineOectual  effort  to  evacuate,  and  sensation 
as  if  the  anus  were  closed  or  contracted  ;  no  appetite;  sleepless  in  the 
latter  part  of  the  night ;  headache ;  loss  of  energy. 

Petroleum.  Hemorrhoids  with  itching  about  the  anus,  which  com- 
pels her  to  rub  and  scratch  till  the  part  becomes  raw  and  sore. 

Podophyllum.  Piles  with  prolapHiia  ani ;  (prolapsus  uteri,)  consti- 
pation, or  Tnormufj  diarrhtBa  ;  too  frequent  but  natural  passages. 

Pulsatilla*  Discharge  of  blood  and  mucus  during  stool;  pallid 
countenaDce,  and  disposition  to  faint;  dysuria;  tearful  disiHi.-sition : 
mild  and  gentle ;  bad  taste  in  the  mouth  in  the  morning. 

Sabina.  The  piles  discharge  bright  red  blood  and  cause  pain  in 
the  l)ack  from  the  sacrum  to  the  pubis. 

Sutpliur  The  indications  for  this  remedy  are  to  be  found  rather 
in  general  characteristics  than  in  local  sympUjms,  Heat  on  the  top 
of  the  head;  general  flushes  of  heat;  weak,  fainting  feeling;  very 
hungry  and  faint  about  twelve  o'clock ;  awakens  frequently  at  night, 
and  foelfi  very  weak  and  faint  in  the  morning;  very  cold  feet;  some- 
times burning  in  the  soles  of  the  feet  at  night  in  bed. 
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Many  other  remedies  may  be  indicated  in  hemorrhoids  and  varices 
of  pregnant  females,  but  these  are  the  most  frequently  called  for. 

Fissures  of  the  Anus. — This  very  painful  and  distressing  dis- 
ease is  far  more  common  among  women  than  in  the  opposite  sex ; 
and  since  it  is  very  apt  to  appear  in  pregnant  females,  and  is  very 
nearly  connected  with  hemorrhoids,  although  an  entirely  distinct 
affection, — we  subjoin  a  brief  notice  of  the  disease  itself,  and  of  the 
remedies  which  best  correspond  to  its  symptoms. 

Fissure  of  the  anus  in  the  milder  cases  only,  is  confined  to  the 
mucous  membranes ;  but  in  the  severer  ^orms  it  involves  also  the 
sub-mucous  muscular  tissue.  This  disease  is  an  actual  ulceration 
about  the  eighth  of  an  inch  in  breadth,  and  from  a  quarter  to  an 
inch  in  length,  situated  immediately  within  the  anus,  with  its  in- 
ferior extremity  corresponding  to  the  margin  of  the  sphincter  ani. 
In  recent  cases  the  edges  of  the  fissure  are  soft  and  pliant ;  but  in 
chronic  cases  they  are  indurated  and  prominent. 

Fissures  of  the  anus  should  be  distinguished  from  hemorrhoids ; 
they  are  sometimes,  but  not  always  found  together.  Hemorrhoids  are 
almost  always  attended  with  constipation,  which  acts  as  a  provoking 
cause ;  but  fissures  of  the  anus  are  as  often  accompanied  by  loose- 
ness of  the  bowels  as  otherwise.  These  fissures  consist  in  cracks  in 
the  folds  of  the  rectum,  and  are  always  very  painful  after  an  evacua- 
tion,— sometimes  even  before.  They  are  accompanied  by  a  constric- 
tion of  the  sphincter  ani  in  many  cases,  which  renders  the  evacuation 
of  the  bowel  still  more  diflScult  and  painful,  in  some  instances  almost 
impossible.  The  pain  is  increased  by  forced  expirations,  as  in  cough- 
ing, sneezing,  and  urinating;  every  effort  to  discharge  gas  and  feces 
is  attended  with  excruciating  torment,  which  continues  for  one  or  more 
hours,  attended  with  violent  spasmodic  action  of  the  sphincter  ani. 
So  violent  is  the  agony  that  most  persons  thus  afflicted  put  off  the 
calls  of  nature,  and  maintain  the  recumbent  position, — the  pain  is  also 
increased  by  stimulating  food  and  during  menstruation. 

This  disease  results  from  a  constitutional  dyscrasia;  hence  the  im- 
propriety of  attempting  its  cure  by  surgical  operations, — hence  too, 
the  ill  success  which  in  most  instances  attends  such  efforts.  The 
treatment  by  Homoeopathic  remedies  is  as  easy,  pleasant,  and  suc- 
cessful, as  the  Allopathic  method  by  dilatation  and  incision  is  painful 
and  unsatisfactory. 

With  anal  fissure  is  always  present  more  or  less  chronic  imflamma- 
lion,  which  is  aggravated  of  course  by  each  evacuation  of  the  bowels ; 
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constriction  of  the  anus,  (sphincter  ani,)  and^  in  the  worst  cases^  ulcer- 
ation of  the  parts  involved.  The  spasmodic  constriction  of  the  anus, 
and  the  intensity  of  the  shooting  and  lancinating  pains  which  follow 
even  a  8i>ft  stool,  enable  us  readily  to  distinguish  this  affection  from 
hemorrhoids.  And  even  if  we  did  not  always,  in  our  own  minds, 
thus  distinguish  the  true  pathological  condition,  the  severe  and  often 
remarkable  symptt^ms  will  infallibly  lead  to  the  right  remedy. 

The  suppression  of  these  fissures,  which,  like  fistulee,  are  the  de- 
velopments of  constitutional  psora,  will  be  followed  by  disastrous 
results;  just  as  the  healing  up  of  fistulas  by  surgical  means  is  known 
to  lead  directly  to  tuberculous  disease  of  the  lungs.  What  have  been 
termed  rhagades  or  cracks  of  the  anus,  appear  to  be  a  milder  form  of 
anal  fissures. 


Mtric  acid.  This  remedy  we  mention  first,  because  it  is  used  more 
frequently  than  any  other.  The  symptoms  which  indicate  it  are: 
On  going  to  stool,  pain  in  the  rectum  as  if  something  were  torn 
iway ;  or  twitchings  in  the  rectum  and  spasmodic  contraction  of  the 
lus,  many  hours  afterwards.  Smarting  more  in  the  rectum  than  in 
^he  anus,  immediately  after  stool,  and  continuing  two  or  three  hours. 
Sometimes  prolapsus  of  the  rectum  or  discharge  of  much  blood  ac- 
oompanies  some  of  the  above  symptoms. 

Arsen.  On  going  to  stool,  painful  constriction  immediately  above 
ie  anus,  which  extends  towards  the  sacrum.  After  stool  the  anus 
burns  like  fire,  causing  intense  agony,  restlessness  and  exhaustion. 
Heat  and  pain  in  the  rectum^  with  a  kind  of  tenesmus^  as  in  dysentery, 
with  cuntinual  pressure. 

Caustioum.  There  is  great  difiiculty  in  walking,  for  the  pain  in 
the  anus  and  rectum  becomes  intolerable.  Much  pain  in  the  peri- 
neum. Large,  painful  pustule  near  the  anus,  dijscharging  pus^  blood 
and  serum. 

Gratiola.  After  stool,  painful  pressure  iu  the  abdomen  when  walk- 
ing, relieved  by  sitting  down.  Sticking  pain  about  the  umbUicus. 
Tearing  in  the  rectum,  or  prickling  in  the  anus,  Painlul  cramps 
in  the  OS  coccygis. 

Ignatia.  Painless  contraction  of  the  anus  for  many  days.  Soon 
i^r  stuol,  pain  in  the  anus, — ^shooting  far  up  into  the  anus,  or  con- 
"Mrictiou  and  smarting,  like  touching  a  wound.  Very  easy  prolapsus 
of  the  rectum.  Pain  in  the  anus  returning  at  the  same  hour  each 
day ;  worse  walking,  and  still  worse  standing,  but  relieved  on  sitting 
down. 
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Lache8i8.  On  going  to  stool  the  anus  feels  as  if  closed.  Internal, 
cramp-like  pain  in  the  anus  before  and  after  passage.  Prolapsus  of 
the  rectum,  which  is  thick  and  tumefied ;  and  when  it  returus  it  con- 
tracts spasmodically. 

Mezereum.  Painful  constriction,  tearing  and  drawing  at  the  anus, 
in  the  perineum,  and  from  thence  through  the  urethra.  After  stool 
the  anus  contracts  upon  the  prolapsed  rectum,^— which  remains  stran- 
gulated, causing,  when  touched,  a  pain  like  a  wound. 

Natrum  mur.  On  going  to  stool,  the  rectum  seems  contracted,  then 
is  voided,  after  great  effort,  only  a  small  quantity  of  hard  feces,  with 
tearing,  bleeding  and  smarting  at  the  anus,  and  finally,  some  soft 
matter.  Eipping  up  sensation  in  the  anus  after  stool.  Much  stick- 
ing and  sharp  pains  in  the  anus  and  rectum  between  the  stools ;  and 
at  night  in  bed. 

Nux  vom.  Sore,  painful  stools,  either  much  too  large  and  diflScult, 
or  too  small  and  insufficient,  with  a  sensation  as  if  something  remained 
in  the  rectum  still  to  be  discharged, — but  with  an  entire  inability  to 
do  so. 

Pho8phoru8.  The  pains  for  Phosphorus  are  mostly  lancinating  in 
the  anus  and  up  the  rectum, — sometimes  attended  with  smarting. 
After  stool,  strong  desire  to  urinate.  Acute  smarting  pains  after  a 
soft  stool,  extending  into  the  abdomen. 

Plumbum?  A  sensation  as  if  a  rough  body  were  traversing  the 
rectum  during  stool.  Sensation  as  if  the  anus  were  drawn  strongly 
upwards.  Much  trouble  with  the  urine,  in  not  being  able  to  pass  it, 
— apparently  from  want  of  sensation  to  do  so ;  the  will  to  do  so 
cannot  effect  it,  as  if  from  paralysis. 

Sepia.  Constrictive  pain  in  the  rectum,  extending  to  the  peri- 
neum and  into  the  vagina.  Pain  in  the  rectum  on  going  to  stool 
and  which  persists  for  a  long  time  aft;er  sitting  down,  and  finally  an 
imperfect  stool  is  voided  with  sore,  smarting  pain.  There  is  a  sense 
of  weight  in  the  anus,  like  a  constant  drag. 

Silicea.  Painful  effort  to  stool  for  some  time  and  finally  the  stool 
recedes  into  the  rectum;  such  efforts  are  repeated  several  times  before 
a  passage  is  effected, — with  sore,  sticking,  shooting  pains. 

Sulphur.  Tenesmus  for  an  hour  after  having  been  to  stool.  On 
attempting  to  sit  down  for  stool,  the  pain  in  the  anus  prevents  her 
from  doing  so.  After  stool  a  pulsating  pain  continues  in  the  rectum 
the  whole  day.  Lancinating  pains  from  the  anus  upwards,  after 
stool,  so  violent  as  to  cause  syncope.     At  night  there  is  much  diffi 
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pulty  in  lying  in  bed,  from  lancinating  and  uneasiness  in  the  rectum, 
enesmns,  &c. 

Tabacum.  Violent  pain  in  the  small  of  the  hack  during  soft  stool, 
and  much  tenesmus  and  burning. 

Thuya  oc.  During  an  attempt  at  stool,  the  pain  in  the  anus  and 
rectum  is  m  great  that  she  has  to  desist;  she  cannot  then  pass  tlie 
stool.  Yiolent  contraction  in  the  anus  and  rectum,  followed  by 
tcariug  as  if  in  the  bowels.  Burning  pricking  in  the  anus  between 
the  stools.     Violent  burning  in  the  anus  white  walking. 

Zingiber*     Hot  and  painfully  sore  feeling  in  the  anus  continually. 


Plyalism, — The  profuse  flow  of  saliva,  which  sometimes  occurs  in 
the  earlier  months  of  pregnancy,  usually  lasts  but  two  or  three  months; 
although  cases  are  recorded  in  which  it  continued  during  the  whole 
period  of  gestation. 

Where  this  discharge  is  excessive,  it  must  necessarily  prove  very 
exhausting.  Tts  source  must  be  found  in  some  peculiar  constitutional 
dyscrasia, — which  ultimates  itself  in  this  direction,^ — under  the  stim- 
ulus of  pregnancy.  Hence  the  Homceopathic  remedies  are  found  to 
relieve  the  difficulty  and  at  the  same  time  benefit  the  whole  system 
of  the  patient.  This  is  just  the  reverse  of  the  experience  derived 
from  the  Allopathic  use  of  astringent  gargles.  Two  cases  are 
referred  to  by  Cazeaux,  in  one  of  y'hich  the  sudden  suppression  of 
the  ptyalism  was  followed  by  apoplexy,  in  the  other  symptoms  of 
sufiocaiion  appeared.  This  eminent  Allopathic  authority  is  unwilling 
to  admit  that  these  results  were  the  actual  consequences  of  such 
supprefision;  but  the  intelligent  Homooopath  would  expect  nothing 
less. 

The  salivation,  if  unattended  by  other  symptoms,  may  require 
Jfcrcurius ;  but  in  most  cases  there  are  other  gastric  disturbancoa, — 
all  of  which  must  be  duly  considered.     For  remedies,  therefore^  con- 
ieult  those  mentioned  in  the  preceding  chapter* 

Urinary  Jjiffi^tdiies, — As  gestation  advances,  the  increasing  size  of 
the  uterus  causes  it  to  press  more  and  more  upon  the  bladder.  Thus 
the  capacity  of  the  latter  organ  is  diminished  by  the  lakral  pressure, 
which  necessitates  a  much  more  frequent  discharge  of  urine.  The 
^aaiiie  frequent  micturition  results  also  from  the  direct  irritation  of 
tbe  neck  of  the  bladder.  Thus  there  may  be  hourly  calls  to  pass 
water, — which  are  sometimes  but  partially  relieved  by  the  flow  of  a 
few  drops  only  at  a  time.  Or  the  irritation  may  amount  to  dysury  ; 
an  actual  strangury,  or  even  to  a  complete  retention  of  urine. 
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These  diflBculties  may  arise  in  the  earlier  stages  of  pregnancy, 
especially  where  the  unusual  size  of  the  pelvic  cavity  allows  the 
foetus  to  remain  too  long  within  it.  Or  they  may  appear  in  conse- 
quence of  some  displacements,  such  as  prolapsus,  anteversion  or 
retroversion  of  the  uterus.  Where  some  displacement  appears  lo  be 
the  cause, — which  may  sometimes  be  known  by  the  suddenness  of 
the  onset  of  the  diflSculty,  especially  if  it  follows  some  accident  or 
over-exertion,  the  case  should  receive  the  treatment  recommended 
in  a  preceding  chapter  for  uterine  displacements.  If  it  prove  to  be 
retroversion,  the  use  of  the  elevator  may  be  necessary  to  replace  the 
organ.  The  ocher  varieties  of  displacement  scarcely  ever  require 
manual  assistance;  since  perfect  rest  in  the  horizontal  position  and 
the  exhibition  of  the  Homceopathically  indicated  remeily  will  in 
most  cases  readily  relieve  the  uterine  and  the  urinary  difficulty  at 
the  same  time.  The  catheter  may  sometimes  be  required,  in  order  at 
once  to  relieve  the  patient  of  the  great  distress  under  which  she  may 
be  laboring  from  enormous  accumulation  of  urine. 

Incontinence  of  urine  sometimes  appears,  especially  in  the  later 
stages  of  pregnancy.  When  it  appears  in  the  early  months  it  results 
from  the  pressure  of  the  womb  upon  the  neck  of  the  bladder,  before 
it  rises  out  of  the  pelvic  cavity,— causing  a  loss  of  tone  of  the  part. 
This  difficulty  will  often  yield  to  the  indicated  remedy ;  but  if  not, 
where  it  comes  on  in  the  early  stage  of  pregnancy  it  may  be  expected 
to  disappear  upon  the  emergence  of  the  uterus  from  the  cavity  of  the 
pelvis. 

For  the  medical  treatment  of  these  difficulties,  the  following  reme- 
dies should  be  carefully  studied  according  to  the  indications  here 
given,  and  compared  in  the  Materia  Medica  with  reference  to  any 
concomitant  and  constitutional  symptoms  which  may  also  be  present 
in  the  case. 

Aconite.  Retention  of  urine  with  stitches  in  the  region  of  the 
kidneys.  Difficult  and  scanty  emission,  with  pinching  around  the 
umbilicus.  Bright  red,  hot  urine.  Enuresis  accompanied  with  pro- 
fused  perspiration.  Desire  to  urinate  accompanied  with  great  dis- 
tress, fear  and  anxiety. 

Api8.  Burning  smarting  pain  before  and  after  urination.  Stitching 
pain  in  the  urethra  during  enuresis. 

Arnica.  After  passing  a  little  urine,  she  wishes  to  pass  more,  but 
is  unable  for  the  present.    Brown  urine  with  brick-red  sediment. 

Belladonna.    Much  difficulty  in  passing  a  small  quantity  of  urine  ; 
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11  now^n^^?ry  Teeble  stream  or  in  drops.  The  urine  is  often  as 
jcilow  ii5  guld.  There  is  a  constxint  dribbling  of  urine,  wbollv  iiu 
voluntary.     Also  enuresis  with  profuse  perspiration. 

Camphor.     Retention  of  urine  with  constant  pressure  on  the  blad- 
ijl^r  and  desire  to  urinate.     Burning  in  the  urethra  during  emission  of 
Irine. 

Cannabis.     Burning  during  and  after  emission. 

Cantharis.  Very  frequent  urination,  even  sixty  times  an  iiour, 
with  violent  cutting  pain  so  severe  as  to  make  her  scream.  The 
urine  ia  often  bloody.  Very  frequent  micturitiont  with  cutting  and 
burning-cutting  pain.     Strangury  with  frequent  urging. 

Capsicum.  Burning  smarting  after  micturifiun  aa  from  the  apnli* 
cation  of  Cayenne  pepper. 

Cau^tioum.     Frequent  desire  to  urinate,  a  small  portion  passing 
^iuvolunturily.     Involuntary  passing  of  urine  at  night. 

Coccus  cacti*  The  urine  dees  not  form  the  usual  jet.  but  runs 
down  over  the  surrounding  parts. 

Contum.  The  urine  flows  and  stupt?,  stud  duws  and  stopis  ulilhi,  and 
so  on. 

Graphites,  Urinary  troubles  with  burning  in  the  urethra  between 
the  acts  of  micturition, 

Hepar.  Inteu.^e  soreness  in  the  uretbm  during  the  emisi^ion  of 
urine. 

Laurocerasus.     Acrid  urine,  corroding  the  labia, 

Lycopodium.  Much  pain  in  the  back  previous  to  the  emission  of 
urine,  so  lliat  she  even  screams  out.  Itching  in  the  urethra  during 
and  after  micturition.  Violent  jerking,  sharp-shooting,  tearing  or 
cutting  pains  in  the  urethra  not  long  after  urinating.  Red  crystals 
are  il.'posited  in  the  urine,  the  urine  itself  being  clear, 

Merc,  corf.  Constant  desire  to  urinate,  the  desire  not  Ie.ssened  by 
n  '*      OS  of  filaments,  flocks  and   hard    pieces  of  mucus 

r  ^     -      cs  of  flesh  are  passed  in  the  urine.     Burning  and 

scalding  sensation  of  the  urine*  from  raw  surfaces  and  otherwise, 

Nux  vomica.  She  wishes  to  urinate  very  frequently,  only  a  little 
at  a  time  being  passed  with  a  sore  burning  pain, — usually  accompa- 
nied with  constipation.    Strangury,     Bloody  urine, 

Putsatilta.  Retention  of  urine  with  redness,  heat  and  soreness  of 
the  vesica!  region  externally.  Continued  pre^ure  on  the  bladder 
without  desire  to  urinate,  Deairo  to  urinate  with  drawing  in  the 
abdomen,  Involuntnry  emission  of  urino  when  sitting  or  walking, 
Aller  urinatingf  spasmodic  pain  in  the  nook  of  the  bladder  extending 
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to  the  pelvis  and  thighs.  Frequent  and  almost  ineffectual  urging  to 
urinate  with  cutting  pain. 

Rhus  tox.  Involuntary  urination,  particularly  daring  rest.  Dysuria 
with  discharge  of  drops  of  bloody  urine.  Snow-white  sediment  in 
the  urine. 

Ruta.  At  every  step  after  micturition,  she  feels  as  if  the  bladder 
were  full  and  moved  up  and  down.  She  feels  as  if  she  could  not 
retain  the  urine,  so  urgent  is  the  desire,  although  she  can  pass  only  a 
very  small  quantity.  Involuntary  emission  of  urine  whether  at  rest 
or  in  motion. 

Stramonium.     The  urine  dribbles  away  very  slowly  and  feebly. 

Sulphur.  This  remedy  is  very  often  called  for  and  useful  in  the 
dysuria  of  pregnancy. 

Albltminuria,  or  the  presence  of  albumen  in  the  urine  constitutes 
one  of  the  most  interesting  of  the  pathological  changes  induced  by 
pregnancy.  Healthy  urine  contains  no  albumen,  and  the  urine  of 
healthy  females  in  the  pregnant  state  is  equally  destitute  of  this 
element.  This  change  in  the  urine  is  not  always  constant  or  equal 
in  amount;  in  proportion  as  females  are  constitutionally  healthy, 
they  will  be  found  free  from  albuminuria  in  pregnancy.  And  in 
proportion  as  their  systems  are  affected  by  some  psoric  dyscrasia, 
the  derangement  of  the  vital  fluid  will  be  greater ;  for  it  must  l>e 
borne  in  mind,  that  albumen  must  be  diminished  in  the  blood  in 
the  same  ratio  that  it  is  increased  in  the  urine.  Cases  of  albumi- 
nuria might  be  cited  illustrating  all  the  different  degrees,  fi-om  the 
slightest  and  scarcely  perceptible  trace  of  albumen  which  appears 
in  the  urine  for  a  brief  period  only  of  pregnancy,  up  to  those  forms 
of  anasarca  which  involve  the  entire  system,  and  in  which  the  uri- 
nary secretion,  almost  totally  suppressed,  is  so  loaded  with  albumen 
as  to  become  entirely  solid  on  boiling.* 

Albuminuria  may  be  either  temporary  or  permanent.  In  the 
former  case  it  may  arise  from  a  great  variety  of  morbid  influences 
and  in  connection  with  various  forms  of  disease.  And  it  may  be 
occasioned  by  pregnancy,  which,  although  not  itself  a  morbid  con- 
dition, seems  to  develop  in  some  form  or  other  any  latent  dyscra^a 
which  may  have  been  lurking  in  the  system ;  just  as  scarlatina  de. 
velops  any  scrofulous  taint  which  may  belong  to  the  constitution 
of  children  whom  it  attacks.     And,  in  fact,  scarlatina  does  actually 

*  Am.  Horn.  Review,  vol.  v.,  p.  492. 
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?lop  an  ulbumiouria, — iu  post-scarlatiDal  drop.sj, — which  mu.^t 
deemed  a  purely  pssoric  aftectioii,  since  it  appears  only  in  a 
particular  variety  of  constitution;  although  the  presence  of  the 
albumen  is  partially  accounted  for  by  the  temporary  failure  of 
the  functional  action  of  the  skin  daring  its  desquamation. 

Permanent  albuminuria  is  principally  found  in  connection  with 
chronic  disease  of  the  kidneys, — whether  in  the  pregnant  or  in  the 
unimpregnatcd  condition.  In  that  form  of  hypertrophied  degenera- 
tioa  in  which  the  kidneys  become  white  and  enlarged,  the  urine 
is  greatly  diminished  in  quantity  and  contains  a  large  amount  of 
albumen.  This  nephritic  affection  never  proves  fatal  without  the 
previous  occurrence  of  dropsy,  which  is  one  of  its  most  usual  and 
prominent  symptoms.  Such  cases  belong  to  strongly-marked  psoric 
diiii'  r  which  instances  have  been  observed  in  three  successive 

gein  -, — in  which  the  albuminuria,  morbid  affection  of  the  kid- 

ney, almost  total  suppression  of  the  secretion  of  the  urine,  and 
general  dropsy,  were  the  unavoidable  attendants  of  every  preg- 
nancy. This  intimate  connection  of  albuminuria  with  psora  is  well 
illustrated  iu  the  report  by  au  AUopiitliic  physician  of  the  treatment 
with  Arsenic  of  this  dise^ise  complicated  with  psoriasis  and  li«jhen.* 
The  Arsenic  chanced  to  be  the  true  Homceopatbie  similimum  to  the 
entire  case;  and,  although  given  in  Allopathic  doses,  both  ull>n!ni- 
nuria  and  skin  disease  were  thoroughly  cured. 

The  prompt  disappearance  of  the  albuminuria  at  the  termiii 
of  pregnancy,  iu  many  cases,  gives  rise  to  the  belief  that  gome  ]• 
inflttcnce,  such  as  pressure  of  the  gravid  uterus  upon  the  emulgeni 
veins,  may  be  an  important  cause  of  this  condition.    But»  as  air* 
stated  in   the   case  of  varices  and  hemorrhoids,  such   results     .,*. 
occur  from  local  pressure  only  in  persons  constitutionally  predis- 
posed to  this  affection.    Thus,  in  the  milder  cases  particularly,  we 
see  all  the  abnormal  aymptoms  removed  by  the  recuperative  en*"*'^  • 
of   nature   alone   on   the  discontinuance  of  the   provoking  Ci 
Thus,  too,  even  during  the  continuance  of  pregnancy,  the  Homcno- 
pathically  indicated   remedies  are  so  far  capable  of  autidoting  tht* 
constitutional  dyscrasia,  that  the  albuminuria  in  many  instances  may 
bo  made  to  disappear  entirely  in  sipito  of  the  persistence  of  the 
provoking  ^ause.     And  iheae  remedies  may  even  then  have  been 
selected  under  the  prevailing  influence  of  other  (sensational)  symp* 
toms» — ^remedies   perhaps  in  which  we  havo   hitherto   discovered 


*  Braithwuik''^  lUlruHpi'it,  Jal>%  1862:,  p.  fKS. 
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neither  pathogenetic  nor  clinical   evidences  of  their  adaptation   to 
albuminuria. 

The  important  relation  which  albuminuria  bears  to  puerperal  in- 
sanity and  convulsions,  ought  not  to  be  overlooked  in  this  connec- 
tion. "Albuminuria  precedes  and  attends  the  first  access  of  puer- 
peral insanity  in  a  large  proportion  of  cases;  but  not  perhaps  so 
frequently  nor  so  constantly  as  it  precedes  and  attends  upon  attacks 
of  puerperal  convulsions.  The  coagulability  of  the  urine  generally 
disappears  within  a  short  time  after  an  attack  of  puerperal  insanity 
commences.  When  the  insanity  recurs  in  the  form  of  successive 
attacks  or  explosions,  each  attack  is  connected  with  a  new  attack  or 
advent  of  albuminuria." 

The  albuminuria  mostly  appears  in  the  later  months  of  pregnancy; 
and  its  presence,  especially  if  accompanied  by  anasarcous  conditions, — 
will  serve  to  place  the  physician  on  his  guard  against  puerperal  con- 
vulsions. And  while  on  the  one  side  the  albuminuria  seems  to  pre- 
dispose to  severe  nervous  affections, — on  the  other,  excessive  nervous 
excitement  appears  to  cause  albuminuria. 

The  vnt'inia,  or  retention  of  the  urea  in  the  blood,  which  usually 
forms  a  part  of  the  albuminuria,  is  probably  the  direct  cause  of  the 
convulsions  and  other  nervous  affections.  And  it  is  remarked  that 
those  difficulties  are  more  apt  to  occur  in  primiparai  than  in  multipane. 

This  affection  has  been  mentioned  as  a  powerful  and  frequent  cause 
of  abortion,  of  premature  labor,  and  of  the  death  of  the  foetus;  this 
however  is  more  apparently  than  really  correct.  For  the  presence  of 
albumen  in  the  urine  forms  but  a  single  one  of  the  symptoms  of  a 
general  psoric  dyscrasia,  which  pervades  the  entire  system,  and  whose 
ratlical  cure  forms  one  of  the  most  remarkable  and  gratifying  proofs 
of  the  value  of  our  Ilomcoopathic  science  and  art. 

The  anfomia,  oedema,  ascites  and  anasarca,  which  appear  in  con- 
nection with  albuminuria,  will  be  subsequently  considered.  The  fol- 
lowing remedies,  as  well  as  those  mentioned  under  dropsy,  may  be 
particularly  studied  in  cases  of  albuminuria: 

Allium  c^pa  ;  Aurummur,;  Ononis  sp, ;  Olonoine  ;  Cobalt j  Ammo, 
curb.:  Nat.  mur.;   Cinnabar  and  Laches  is. 

Anrujn  7nur.,  pains  in  the  regions  of  the  kidneys,  urine  pale,  and 
clear. 

Ononis  sp.,  urine  turbid,  with  aramoniacal  smell. 

Gbmoiw,  albuminuria  with  congestion  to  head. 

Luchesis^  nlbumimiria  with  hydrotlwrax  aiul  very  great  dropsical  ai- 
lanjcmtnt  of  the  left  side  ami  left  lower  limb. 
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CEoEMA— Anasarca — Ascites, 

We  have  ranged  here  the  names  which  belong  to  the  various 
dropsical  affections,— in  the  order  in  which  they  maj  necessarily 
appear  in  cases  of  pregnancy.  As  the  gestation  advances,  what  at  the 
first  was  merely  an  cadematous  enlargement  of  the  feet  and  ankles, 
may  be  developed  into  a  general  dropsy;  the  primary  inQltratiou 
into  the  sub-mucous  cellular  tissue,  being  finally  at'conipanied  by 
extensive  effusion  into  the  great  serous  cavities. 

CEdcma  of  the  lower  extremities  is  a  very  common  attendant  of 
pregnancy;  often  occasions  no  great  inconvenience,  and  is  usually 
confined  to  the  seventh,  eighth,  and  ninth  months.  It  is  supposed  to 
arise  in  most  instances  from  mechanical  pressure  alone ;  and  to  be 
entirely  independent  of  constitutional  disease.  This  may  be  true  in 
those  cases  where  it  is  not  accompanied  by  other  dropsical  aflcctions. 
Standing  and  walking  serve  to  aggravate  this  condition ;  it  becomes 
worse  towards  evening;  gradually  increases  as  pregnancy  advances, 
and  is  often  combined  with  a  varicose  state  of  the  veins. 

In  some  instances  the  cedema  becomes  very  great ;  the  integuments 
of  the  lower  limbs  become  enormously  distended ;  and  a  certain 
angry  redness  appears,  as  if  erysipelas  would  set  in.  In  such  cases 
there  is  reason  to  suspect  the  presence  of  some  more  deeply-seated 
cause  than  mechanical  pressure  upon  the  veins,  or  even  upon  the 
lumbosacral  nerves;  nor  will  the  dropsical  infiltration  be  restricted 
to  the  inferior  extremities, 

(Edema  of  the  vulvavixW  nearly  always  be  present  when  that  of  the 
lower  limbs  is  so  largely  developed ;  and  this  will  often  cause  much 
suffering  in  the  latter  months  of  gestation ;  and  even  render  the 
patient  unable  to  lie  on  either  side.  Cases  are  on  reconl  in  which  the 
cedema  of  the  external  genitals  was  so  ennrmous  that  the  patients 
were  obliged  to  He  on  their  backs  with  their  lower  limbs  widely 
separated*  In  the  worst  forms  of  this  affection,  the  tumefaction  may 
occasion  considerable  difliculty  in  the  dilatation  of  the  perineum  and 
passage  of  the  child's  head.  Acupuncture  has  sometimes  been  re* 
sorted  to,  in  advance  of  parturition ;  with  considerable  relief  of  the 
pain  arising  from  the  excessive  distention  of  the  delicate  and  sensitive 
tissues. 

Ancuatca  represents  the  extension  of  the  oedema,  from  its  original 
local  seat  in  the  lower  extremities,  over  the  entire  surface  of  the  b«xly. 
Both  oedema  or  partial  dropsy  of  the  cellular  or  areulur  tissue,  and 
anasarcA  or  general  dropsy  of  the  Siime  tissue,  belong  to  the  class  of 
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infiltration, — as  contradistinguished  from  ascites  and  hydrothorax, 
which  arc  effusions  respectively  into  the  abdominal  and  thoraoic 
cavities. 

The  more  the  oedema  comes  to  resemble  anasarca,  the  more  we 
realize  the  existence  of  general,  constitutional  causes  of  the  affection, 
.and  are  thus  led  to  look  for  the  means  of  curing  it,  in  corresponding, 
constitutional  remedies.  The  attendant  symptoms  in  each  case  will 
aid  us  in  the  selection  of  the  remedy ;  since  we  must  prescribe  for 
the  patient,  not  for  a  particular  pathological  condition  alone, — however 
distressing  it  may  be,  or  however  thoroughly  we  may  understand  it. 
Much  experience  proves  the  truth  of  this. 

Ascites,  or  dropsical  effusion  into  the  cavity  of  the  abdomen,  may 
make  its  appearance  in  the  first  half  of  pregnancy ;  although  it  is 
more  usually  developed  about  the  fifth  or  sixth  month, — then  con- 
tinuing during  the  remainder  of  the  period  of  gestation. 

This  affection  is  attended  with  more  or  less  oedema  of  the  inferior 
extremities;  of  the  labia,  and  infiltration  of  the  abdominal  walls. 
The  accumulation  of  fluid  in  the  abdomen  may  be  slow  and  gradual; 
or  it  may  be  very  rapidly  effused,  especially  after  a  certain  degree 
of  general  oedematous  infiltration  has  been  reached.  In  pregnant 
females,  this  disorder  cannot  fail  to  cause  much  greater  inconvenience 
and  even  positive  suffering,  than  in  other  persons;  since  it  will  cause 
greater  obstruction  of  the  movement  of  the  thorax.  So  great  is  the 
dyspnoea  in  the  advanced  stages  of  pregnancy,  from  this  cause,  that 
the  respfration  becomes  as  difficult  and  distressing,  and  the  erect 
position  almost  as  necessary,  as  in  ordinary  cases  of  hydrothorax. 
There  are  frequent  attacks  of  faintness,  and  a  constant  sense  of  suffo- 
cation, from  the  insufficient  aeration  of  the  blood.  And  these  suffer- 
ings are  often  aggravated  by  difficulty  of  sleeping,  headache,  thirst 
and  disgust  for  food. 

The  presence  of  water  in  the  abdomen  may  be  determined  by  per- 
cussion; the  fluctuation  being  usually  more  perceptible  in  the  left 
hypochondrium  just  below  the  false  ribs.  The  existence  of  any 
large  accumulation  of  water  in  the  cavity  of  the  abdomen  will  usually 
prevent  conception,  by  impeding  the  action  of  the  fimbriated  ex- 
tremities of  the  Fallopian  tubes;  and  the  same  cause  tends  to  prevent 
the  full  and  healthy  development  of  the  f(i?tus,  although  women  with 
dropsy  are  said  to  have  had  often  very  lively  and  healthy  children. 
Ascites  should  be  treated  by  Homoeopathic  physicians  with  medicines 
alone  if  possible;  since  tapping,  either  in  the  earlier  or  in  the  later 
months  of  pregnancy,  is  very  apt  to  be  followed  by  the  expulsion  of 
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the  foetus.  The  severity  of  the  dropsy  itself,  and  the  consequent 
danger  of  its  interfering  with  gestation,  may  be  measured  by  the 
earlier  or  later  period  in  which  it  makes  its  appearance.  When  the 
effusion  is  evident  in  the  first  half  of  the  pregnancy,  if  its  increase 
cannot  be  arrested,  or  the  disease  removed  by  the  use  of  the  appro- 
priate remedies,  it  may  even  be  necessary  to  resort  to  paracentesis. 

The  causes  of  ascites,  and  in  fact  of  all  forms  of  dropsical  dis- 
order,— except  perhaps  the  most  trifling,  which  may  be  considered  to 
result  from  pressure  and  general  weakness, — must  be  found  in  the 
same  constitutional  dyscrasia,  that  have  already  been  referred  to  in 
connection  with  disorders  of  the  blood  and  its  excretions.  The  mor- 
bidly serous  condition  of  the  blood  forms  but  a  single  link  in  the 
chain  that  terminates  in  cellular  infiltration  and  dropsical  eflfusion. 
Still  farther  back  we  may  trace  the  fault  of  nutrition,  by  which  the 
blood  is  impoverished,  rendered  watery,  and  the  receptacle  of  uroemic 
poisons. 

It  is  important  to  be  familiar  with  these  pathological  changes,  so 
far  as  they  can  be  detected ;  and  some  of  their  objective  manifesta- 
tions may  afford  valuable  aid  in  selecting  the  appropriate  remedy. 
Especially,  if  not  only,  is  this  true,  where  the  pathogenesis  of  the 
remedy  has  furnished  us  with  similar  pathological  symptoms.  But 
that  physician  will  be  most  successful  in  his  prescriptions,  who  care- 
fully avoids  encumbering  his  mind  with  theoretical  generalizations ; 
most  patiently  studies  his  Materia  Medica,  and  never  allows  himself  to 
rest  satisfied  till  he  has  found  the  remedy  which  constitutes  tlie  most 
complete  simile  to  all  the  mental,  moral,  sensational  and  physical 
symptoms  of  the  case. 

For  the  remedies  which  may  be  indicated  in  the  various  forms  of 
dropsical  affections  liable  to  appear  in  pregnancy,  consult  those  pre- 
viously mentioned  under  Dropsy. 

And  for  Dropsy  of  the  Amnion  and  Hydrorrhcea,  see  Affections 
of  the  Uterus  and  its  Appendages,  in  the  following  chapter. 
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CHAPTER   TWENTY-EIGHTH. 

DISORDERS  OF  PREGNANCY— CONTINUED. 

AFFECTIONS  OF  THE  UTERUS;  OF  ITS  APPENDAGES;   AND   OF 
THE   PELVIC   ARTICULATIONS. 

The  morbid  affections  to  which  the  uterus  is  liable  in  the  preg- 
nant state  may  be  arranged  in  three  classes :  First,  those  which  are 
principally  sensational,  such  as  cramps,  pains,  and  excessive  sensi- 
bility ;  second,  displacements ;  and  third,  abnormal  secretions,  such 
as  Jeucorrhcea,  dropsy  of  the  amnion  and  hydrorrhcea. 

I.  Pains;  Cramps;  Sensibility  of  the  Utercs. — The  uterus  in 
pregnancy,  even  if  it  does  not  experience  an  enlargement  of  its  nerves 
corresponding  to  that  of  the  arteries  and  veins,  still  partakes  in  a 
remarkable  manner  of  the  increased  sensibility  of  the  nervous  system 
in  general.  Hence  all  influences,  from  within  or  from  without,  are  very 
acutely  felt, — many  of  them  very  painfully, — which,  in  the  unimpreg- 
nated  condition,  would  scarcely  be  noticed.  In  addition  to  this  exces- 
sive sensibility,  there  are  actual  uterine  pains,  seated  apparently  in  the 
walls  of  the  uterus,  which  are  doubtless  the  result  of  the  contraction 
of  the  uterine  muscles.  These  may  appear  at  any  time  after  the  first 
three  months  of  utero-gestation ;  they  may  return  at  intervals,  in 
paroxysms,  and  increase  in  severity  as  the  pregnancy  advances. 
These  pains  may  even  become  so  severe  as  to  resemble  uterine 
cramps.  The  excessive  sensitiveness  of  the  uterus  renders  the  ordi- 
nary motions  of  the  foetus  very  painful  to  the  mother.  And,  at  the 
same  time,  the  morbid  irritability  of  the  mother's  state  in  general  ren- 
ders the  movements  of  the  foetus  much  more  active  and  violent.  All 
these  morbid  conditions  may  be  greatly  ameliorated  by  the  exhibi- 
tion of  the  appropriate  Homoeopathic  remedies ;  thus  rendering  the 
patient  more  comfortable,  and  at  the  same  time  removing  influences 
which  might  otherwise  terminate  in  abortion. 

II.  Displacements  of  the  Uterus. — Conception  may  occur  in 
women  who  are  subject  to  prolapsus  uteri,  in  cases  where  the  womb 
is  temporarily  replaced.  Or  the  already  gravid  uterus  may  become 
subject  to  either  of  the  different  forms  of  displacement,  under  the 
influence  of  accidental  causes  connected  with  its  own  weight,  or  with 
the  disproportionate  size  of  the  pelvis.     In  the  former  case  the  pro- 
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IS,  wliile  it  affords  no  bar  to  conception,  greatly  endangers  the 
ifety  of  the  fcetiis  xjntil  after  it  is  established  above  the  superior 
strait.  In  tho  latter  case,  the  already  gravid  uterus  may  be  projected 
so  far  over  the  pubes  as  to  constitute  anteversion ;  or  turned  back  in 
such  a  manner  as  to  undergo  that  most  formidable  displacement 
callcil  retroversion,  by  its  fundus  being  lodged  beneath  the  promon- 
tory of  the  sacrum. 

Prolapsm  uteri  in  pregnancy,  as  in  the  unimpregnated  condition, 
may  come  on  gradually  or  suddenly ;  it  may  also  be  a  partial  descent 
^T  a  complete  procidentia.  This  is  especially  apt  to  be  tho  case  when 
ie  pelvis  is  unusually  large.  In  all  cases  of  prolapsus  uteri  iu  preg- 
nancy, whether  the  result  of  a  previous  habit  or  of  more  recent  in- 
fluences, it  is  simply  necessary  for  the  patient  to  remain  quiet,  and 
take  the  remedy  indicated  according  to  the  conditions  and  symptoms 
of  her  case.  The  appropriate  remedy,  together  with  the  increasing 
size  of  the  ovum,  will  in  a  short  time  render  any  return  of  the  pro- 
lapsus impossible. 

For  this,  as  well  as  for  the  other  forms  of  uterine  displacement 
iu  pregnancy,  consult  tho  remedies  indicated  iu  a  preceding  chapter 
for  disfdacemcnts  of  the  unimpregnated  uterus, 

Anteversion  is  principally  apt  to  occur  in  the  more  advanced  stages 
of  pregnancy,  when  the  uterus  has  become  very  heavy ;  although 
some  few  instances  are  recorded  in  which  this  accident  happened  in 
lid  and  third  months  of  jiregrianoy.     In  the  milder  forms  of 
1  placement,  the  terra  ohliquihj  is  more  applicable;  while  in 

complete  anteversion  the  fundus  uteri  may  even  be  engaged  below 
be  symphysis  pubis."**  Perfect  quiet ;  a  recumbent  position,  and  the 
Judicious  exhibition  of  the  remedy  indicated  by  the  symptoms  of  each 
case,  will  almost  always  suffice  to  effect  a  complete  cure.  In  cases 
where  the  fundus  is  actually  engaged  beneath  the  symphysis,  the  ad- 
dition of  a  little  manual  as^^istance  may  be  needed  in  order  to  replace 
the  organ, — the. patient  lying  on  her  back. 

Eeiroperston  of  the  uierus^  in  the  pregnant  as  even  in  the  unimpreg- 
ated  condition,  forms  a  y^rj  serious  com  '       '  *     Iut  it  occur 

jdilenly  or  slowly.     In  many  cases  the  i^\  ^  arccly  lead 

us  io  suspect  the  presence  of  this  form  of  displacement  until  the 
fundus  is  actually  engaged  beneath  the  promontory  of  the  sacrum*  In 
this  condition  the  use  of  the  elevator,  described  in  a  preceding  chapter 
of  tho  present  work,  may  bo  found  necessary ,    Retroversion  is  most 


♦  Catuptiri*  ^liiliweirH  Dlw'a^'*^  of  Femnlcs.p.  1 17 ;  and  Boivln  and  Dug^,  p.  flS. 
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apt  to  occur  in  the  third  aud  fourth  months ;  but  it  may  occur  in  the 
fifth,  or  even  as  late  as  the  seventh  month  of  gestation.  It  may  take 
place  very  slowly,  so  as  to  become  complete  by  the  third  month  of 
pregnancy, — aided  very  much  by  the  gravity  of  the  ovum,  when  once 
it  has  become  deflected  from  its  proper  position.  This  first  beginning 
of  the  mischief  may  result  from  a  too  great  and  too  long-continued 
distention  of  the  urinary  bladder.  The  complete  or  partial  retention 
of  the  urine  forms  one  of  the  most  characteristic  indications  of  the 
retroversion  itself. 

In  order  to  facilitate  the  restoration  of  the  retroverted  uterus,  it 
may  be  necessary  to  place  the  patient  prone  upon  her  face;  thus  as 
soon  as  the  fundus  uteri  is  disengaged  from  beneath  the  promontory 
of  the  sacrum,  its  own  gravity  will  'enable  it  to  resume  its  proper 
place  in  the  pelvis.  It  will  be  necessary  to  distinguish  this  form  of 
displacement  from  extra-uterine  pregnancy,  since  very  disastrous 
consequences  must  otherwise  speedily  result.  And  this  will  be  best 
accomplished  by  a  careful  study  of  the  conditions  and  symptoms  of 
the  case,  and  of  the  causes  which  have  apparently  produced  the  mis- 
chief,— in  addition  to  the  most  careful  exploration  per  vaginam  and, 
if  necessary,  per  anum.  Ketention  of  urine  in  the  bladder,  from  want 
of  opportunity  to  discharge  it,  as  sometimes  in  travelling;  accumu- 
lation of  feces  in  the  rectum ;  violent  straining  to  lift  a  heavy  weight; 
a  fall  backward ;  blows  or  other  accidental  pressure  upon  the  navel, 
may  occasion  the  retroversion ;  hence  the  presence  of  any  one  of  these 
powerful  causes  of  backward  displacement  would  lead  to  the  suspi- 
cion of  retroversion  in  the  case. 

A  previous  retroversion  is  no  doubt  the  most  frequent  cause  of  the 
retroversion  of  the  uterus  in  pregnancy.  In  such  cases  the  trouble  is 
at  first  entirely  unsuspected ;  as  in  the  first  weeks  of  gestation  the 
increased  size  of  the  uterus  scarcely  occasions  any  more  inconvenience 
than  before  conception.  But  after  a  while  the  os  uteri  begins  to  press 
upon  the  bladder  and  hinder  its  evacuation.  Then. the  sudden  and 
severe  symptoms,  which  are  really  the  consequences  of  the  gradual 
enlargement  of  a  previously  retroverted  uterus,  are  supposed  to  result 
from  a  sudden  displacement.  Careful  attention  to  the  calls  of  nature, 
as  well  in  respect  to  the  bowels  as  to  the  bladder,  will  be  important, 
in  order  to  obviate  any  disposition  to  this  displacement,  particularly 
in  persons  who  have  suftered  from  it  in  former  pregnancies.  And 
where  retroversion  has  either  suddenly  set  in,  as  in  consequence  of 
an  accident,  or  gradually  developed  from  partial  displacement  of  this 
kind  existing  previously  to  conception,  it  may  be  necessary  to  evac- 
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uate  tJie  blad<ler  before  any  progress  can  be  mnde  in  restoration* 
Then  perfect  rest,  in  a  recumbent  condition,  for  a  longer  or  shorter 
time^  according  to  circumstances,  mil  greatly  aid  the  proper  remedy 
to  efiect  a  complete  cure  of  this  difficulty.  The  various  peasariea 
proposed  and  used  in  such  cases,  we  consider  entirely  unnecessary, 
and  in  many  cases  positively  injarioua.  With  the  aid  of  the  appro- 
priate remedies,  and  of  guch  favorable  circumstances  and  hygienic 
conditions  as  are  indispensable  under  any  plan  of  treatment,  Nature 
may  be  enabled  to  hold  herself  up;  which  she  can  never  learn  to  do 
as  long  as  she  is  propped  up. 

III.  Abnormal  Secretions. — Lfmcorrhcsa  may  occur  in  pregnancy, 
especially  in  persons  constitutionally  predisj)Osed  to  this  affection. 
The  discharge  is  usually  of  a  mild  character;  mucous^  thick  and 
white  in  its  appearance,  and  sometimes  profuse  in  quantity.  The 
increased  activity  of  the  circulation  of  the  uterus  and  its  appendages 
incident  to  pregnancy,  extends  to  the  muciparous  glands  of  the  vagina 
and  cervix  uteri ;  and  an  excess  of  the  secretion  which  closes  the 
cervix  may  occasion  a  constant  disclmrge.  In  connection  with  this 
discharge  may  occur  irritation,  itching,  heat  and  burning  in  the  vulva 

d  parts  adjacent.  And  where  the  leucorrhcoa  is  y^^ry  profuse, 
Other  symptoms  of  debility  may  follow  in  consequence  of  the  loss 
of  fluids.  All  the  attendant  symptoms  should  be  carefully  collated 
and  compared  with  the  indications  given  of  remedies  under  Leucor- 
rhoea  of  Unimpregnated  Females. 

Hydrorrhwrt.—ln  a  previous  section  has  been  described  the  dispo- 
sition manifested  by  some  pregnant  women  to  become  affected  with 
^^Iropsy.      The  dropsical   accumulation  may  be  infiltrated   into  the 

llular  tissue,  partially,  so  as  to  constitute  cedema  of  the  lower 
limbs;  or  generally,  so  as  to  result  in  anasarca.  Or  the  effused 
fluid  may  occupy  the  peritoneal  cavity, — forming  ascites;  it  may  ac- 
cumulate within  the  womb,  between  its  internal  surface  and  the 
external  surface  of  the  membranes  of  the  ovum;  or  Anally  there 

lay   be  an  exceasive  quantity  of  the  amniotic  fluid,  constituting 

opsy  of  the  amnion.  The  two  former,  osdema  and  ascites,  having 
been  alreaily  considered  at  some  length,  it  remains  for  us  now  to 
describe  in  brief  the  two  latter  of  the  dropsical  affections;   all  of 

hich  imiy  appear  more  or  less  fully  developed  in  the  same  person, 
nder  the  influence  of  constitutional  predisposition  brought  out  and 
aggravated  by  pregnancy. 

IffjdrorrhcBa,  or  flow  of  water,  is  the  name  given  tn  riicli  dii^iliarges 
of  water  as  occur  fn)m  flu*  wouib  in  thp*cmjrse  of  g '-tatiuLi,  williuut 
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rupture  of  the  membranes.  And  by  the  same  phenomena  the  young 
accoucheur  may  be  deceived,  in  parturition;  a  very  considerable  flow 
of  water  during  a  pain  leading  him  to  suppose  the  membranes  are 
already  ruptured,  while  upon  subsequent  examination  he  finds  them 
still  intact. 

In  the  later  months  of  pregnancy  this  affection  is  quite  common ; 
the  uterus  from  time  to  time  relieving  itself  of  the  undue  accumula- 
tion without  special  muscular  effort,  very  much  as  the  urinary  bladder 
does.  An  examination  of  the  os  uteri  in  such  cases,  will  satisfy  the 
practitioner  that  the  discharge  does  not  come  from  the  interior  of 
the  womb;  and  that  therefore  there  is  no  cause  for  alarm,  as  from  a 
threatened  miscarriage.  The  flow  appears  at  irregular  intervals,  and 
without  any  especial  provoking  cause ;  neither  does  it  occasion  any 
remarkable  symptoms,  except  where,  from  ignorance  of  its  real  nature, 
it  is  supposed  to  be  the  precursor  of  miscarriage. 

The  concurrence  of  other  dropsical  conditions, — such  as  oedema  of 
the  limbs, — the  fact  that  the  discharge  arises  spontaneously,  and  the 
almost  entire  absence  of  pains  or  uterine  contractions,  will  enable  the 
physician  to  diagnose  the  hydrorrhoea  with  suflBcient  certainty.  The 
false  ivaters  may  make  their  exit  without  any  noticeable  provoking 
cause,  and  without  any  more  than  the  very  slighest  constitutional 
disturbance;  while  the  membranes  which  enclose  the  true  amniotic 
waters,  can  only  be  broken  by  some  great  bodily  exertion,  some 
special  accident  or  positive  effort,  and  their  discharge  of  these  waters 
cannot  but  be  followed  by  strongly  marked  symptoms  indicating  the 
approach  or  actual  existence  of  labor.  Perfect  quiet,  freedom  from 
excitement  or  anxiety,  and  the  exhibition  of  the  remedies  indicated 
by  all  the  attendant  symptoms  and  conditions,  will  be  all  that  is 
requisite  to  prevent  serious  mischief  from  this  condition, — and  to 
remove  as  far  as  possible  its  constitutional  causes. 

Dropsy  of  the  Amnion. — The  determination  of  the  existence  of 
this  disorder  of  pregnancy  is  not  so  easy  as  that  of  hydrorrhoea; 
since  there  may  be  an  excessive  amount  of  amniotic  liquid  without 
any  very  remarkable  distention  of  the  abdominal  parietes ;  and  since 
also  the  normal  amount  of  the  liquid  itself  is  capable  of  very  consid* 
erable  variation.  But  generally  speaking  dropsy  of  the  amnion  is  an 
acute  disease ;  and  the  rapidity  of  its  development  together  with  the 
distressing  constitutional  symptoms,  afford  our  best  means  of  diag- 
nosis. This  is  the  more  especially  the  case  since,  also,  ascites  almost 
always  complicates  this  affection. 

There  docs  not  seem  to  be  any  change  in  the  gravity  or  constitu- 
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tion  of  the  liquor  amnii;  only  an  excess  of  prodactiou,  TLe 
normal  quantity  may  be  estimated  at  three  or  four  f pounds,  according 
to  tbe  state  of  pregnancy ;  but  from  forty  to  fifty  pints  bave  been 
found  present  in  dropsy  of  the  amnion.  Thus  at  tbe  fifth  or  sixth 
month  tire  uterus  may  be  more  distended  than  umuilly  at  full  terra. 
The  aterus  is  rounded;  fluctuation  is  more  obscure;  there  is  not 
much  thirst;  the  urine  is  natural  except  in  cases  complicated  with 
general  dropsy,  and  there  is  sometimes  little  or  no  ujtlematous  en- 
largement of  the  inferior  extremities.  Among  the  most  important 
diagnostic  signs  are  to  be  found,  therefore,  the  dii^proportiooate  size 
of  the  tumor  to  the  period  of  pregnancy :  the  feebleness  of  the  move- 
ments of  the  child;  the  great  size  of  the  abdomen,^ — evidently  drop- 
sical,— which  is  less  apt  to  be  accompanied  by  cedema  of  the  thighs 
and  legs,  than  in  ascites. 

Dropsy  of  the  amnion  may  occasion  severe  suffering  to  the  mother, 
sensations  of  suffocation,  and  hindrance  of  the  circulation;  this  is 
probably  due  in  part  to  the  rapidity  of  the  enlargement  itself,  and 
in  part  to  the  general  constitution  of  the  patient.  But  this  difficulty 
very  rarely  becomes  dangerous  to  tbe  mother ;  since  its  very  excess 
tends  to  self-relief  by  producing  abortion. 

The  most  important  result  of  this  dropsical  affection  is  found  in 
the  injury  to  the  fcetus,  whose  nutrition  is  enleebled  by  such  excessive 
secretion ;  in  the  total  destruction  of  the  fcetus,  which  is  sometimes 
almost  entirely  dissolved  in  the  amniotic  fluid ;  and  in  the  premature 
expulsion  of  the  fojtus,  at  a  period  when  its  insufficient  age,  its  enfee* 
bled  condition,  or  both  together,  render  it  incapable  of  viability. 
This  subject,  and  the  kindred  one  of  a  dropsical  condition  of  the 
Ibutus  itself,  will  be  considered  more  fully  in  a  subsequent  chapter. 

The  treatment  of  dropsy  of  the  amnion  must  be  principally  pro- 
phylactic; and  based  upon  attendant  symptoms  and  such  constitu- 
tional indications  of  predisposition  to  genend  or  particular  forms  of 
dropsy  as  may  be  discovered,  aided  and  confirmed  by  the  sensational 
symptoms  which  may  especially  characteriase  the  individual  case. 
For  when  dropsy  of  the  amniotic  cavity  has  become  so  extensively 
devalope*!  as  to  be  clearly  diagnosed,  there  will  be  small  hope  of 
eventually  saving  the  product  of  conception.  But  even  if  perfect 
success  may  not  be  thus  obtained  in  the  first  instance,  thure  will  still 
be  reason  to  hope  that  in  a  subsequent  pregnancy,  a  constitutional 
treatment  begun  at  an  earlier  period,  and  more  intelligently  directed 
by  ampler  knowledge  of  the  case,  its  tendencies  and  its  dangers,  may 
enable  the  practitioner  to  obtain  a  decided  improvement  in  the  health 
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'of  the  mother  and  at  the  same  time  secure  the  safety  and  the  health- 
fulness  of  her  child.  Dropsy  of  the  amnion  is  always  the  result 
of  some  constitutional  dyscrasia,  which,  under  the  stimulus  of  preg- 
nancy, developes  itself  usually  in  other  directions  and  in  other 
forms  also ;  for  the  remedies  for  this  affection  consult  therefore  those 
mentioned  under  other  varieties  of  dropsy,  and  such  as  may  be  par- 
ticularly indicated  by  the  sensational  symptoms, — such  for  example 
as  the  sense  of  suffocation.  With  regard  to  the  propriety  of  indu- 
cing premature  delivery,  in  extreme  cases  of  this  kind,  see  the  subse- 
quent  Chapter  on  Abortion. 

Affections  of  the  Appendages  of  the  Uterus. 

Pruritus  of  the  vulva  forms  one  of  the  most  distressing  disorders 
to  which  women  arc  liable  in  pregnancy.  This  affection  consists  in 
an  incessant  and  intolerable  itching  in  the  external  genitals.  The 
immediate  cause  may  be  found  sometimes  in  an  irritated,  inflamed 
condition  of  the  parts  involved ;  or,  as  described  by  another,  "  it 
commonly  depends  on  follicular  irritation  of  the  vulva,  which,  if 
unchecked,  passes  to  aphthous  ulceration."  Sometimes  there  may 
be  found  no  abnormal  appearance  of  the  vulva,  except  such  as  must 
arise  from  the  violent  rubbing  and  scratching  to  which  they  have 
been  subjected ;  but,  on  examination,  congestion  and  even  superficial 
granular  ulceration  of  the  cervix  uteri  may  be  detected. 

This  affection  is  most  apt  to  occur  in  young  women.  Churchill 
relates  a  case  the  symptoms  of  which  are  very  strongly  marked : 
when  about  four  months  pregnant,  she  was  attacked  by  the  most 
intense  and  incessant  itching  of  the  vulva ;  she  had  no  rest  day  or 
night ;  could  scarcely  ever  sleep,  but  was  obliged  to  walk  up  and 
down  all  night;  she  was  kept  in  such  an  irritated  condition  by  this 
distress  and  loss  of  sleep  that  she  became  very  cross  and  irritable. 
In  this  case  no  relief  was  obtained  until  after  delivery,  when  the 
pruritus  disappeared  of  itself.  In  her  next  pregnancy  this  woman 
suffered  in  a  similar  manner;  the  pruritus  returning  at  about  the 
same  period  of  gestation ;  but  it  was  removed  by  local  applications 
directed  to  the  cervix,  which  was  found  greatly  congested,  with 
superficial  granulations  around  the  edge  of  the  os  uterL  This  affec* 
tion  is  sometimes  accompanied  by  sexual  excitement ;  or  it  nuiy  have 
a  periodic  character,  coming  on  or  being  aggravated  at  certain  times 
of  the  day. 

The  Homoeopathic  treatment  of  this  disorder  should  always  be 
constitutional  rather  than  local ;   for,  whether  the  pathological  seat 
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of  irritation  b2  fuund  in  the  parts  immediately  affected,  or  in  tbe 
cervix  uteri,  the  true  cause  of  it  must  consist  in  the  disturbance  of 
the  system  which  is  occasioned  by  pregnancy.  For  the  remedies 
consult  those  previously  mentioned  in  pruritus  of  unmarried  Temales. 
PaiTis^  fixed  or  wandering,  irregular  or  constant,  are  often  ex- 
perienced by  women  in  pregnancy ;  and  arc  freqtieutly  so  severely 
ft?lt  as  to  cause  them  to  become  the  subject  of  complaint  to  their 
physicians.  These  pains  are  principally  felt  on  the  ahdonnnal, 
himbar  and  inguinal  regions;  they  may  be  considered  as  myalgic, — 
whether  characterized  by  cramps  or  not, — when  they  result  from 
fatigue  of  the  muscles ;  and  they  may  bo  deemed  purely  neuralgic, 
when  they  are  caused  by  (reflex)  irritation  of  the  nervous  centres. 

The  pains  which   iire  experienced  in  the  lumbar  and   inguinal 

regions, ^ — especially  in   the  early  stages  of  pregnancy,  when   they 

cannot  be  attributed  to  the  size  or  weight  of  the  gravid  uterus^ — 

are  usually  the  manifestations  of  some  disordered  condition  of  the 

uterus   itself.      Pains  felt  in  the    loins,  in  the   advanced  stages  of 

ation,  may  be   purely  myalgic,  or    the    result  of  strain  of  the 

muscles    ao    constantly   exerted    to    maintain    the    equilibrium    by 

earing   the   body  backwards.      Pains   felt  in  the  breasts,  and  the 

Excessive   tenderness   and   sensibility  of  these   organs,  are   due  to 

sympathetic  nervous  irritation;   and  are  therefore  properly  called 

neuralgic.     Those  which  are  felt  in  the  abdominal  paricteft,  usually 

,  appear  in  the  more  advanced  stage  of  pregnancy,  and  may  be  at- 

ributed  to  over-distention  of  the   muscles  and   tension   upon   the 

nerves.     Certain  pains  in  the  interior  of  the  thiglis,  numbness,  and 

^eramps  of  one  or  both  legs,  have  been  supposed  to  result  from  pres* 

ire  upon  tlie  sacral  nerves.     But  even  these  may  be  caused  by  the 

severe  dragging  upon  the  various  ligaments  and  consequent  irrita- 

tion  of  the  nervous  centres  in  different  parts  of  the  abdomen  and 

&k. 

Where  these  pains  are  aggravated  by  exercise  or  movement,  per- 
fect quiet  should  be  enjoined.  But  it  is  believetl  that,  with  the 
help  of  the  appropriate  Ilomoeopatbic  remedies,  these  pains  can  be 
so  far  relieved  as  to  admit  of  as  much  exercise  as  may  be  necessary 
for  the  general  health  of  the  mother,  aud  consequently  for  tlie 
^^-  -'  -  'if  of  the  child.  There  is  no  doubt  that  the  greater 
V  to  these  various  pains, — witnessed  in  some  individ- 
like  the  predisposition  to  many  other  morbid  affections  in  preg* 
Bcyi — is  in  a  great  measure  due  to  constitutional  peculiarity,  just 
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as  \vc  see  in  certain  constitutions  a  remarkable  facility  of  straining 
and  laming  the  muscles  and  tendons,  and  of  sujBTering  dislocation  of 
the  joints,  from  comparatively  slight  causes.  At  any  rate,  the  fol- 
lowing* remedies,  or  others  that  may  be  especially  indicated,  are 
capable  of  affording  very  marked  relief  in  these  cases, — whether 
the  symptoms  appear  in  the  earlier  part  of  gestation,  and  so  threaten 
to  result  in  abortion,  or  whether  they  occur  principally  in  the  latter 
part  of  pregnancy,  and  tend  to  increase  the  immovability  and  help- 
lessness of  the  patient.  The  same  may  be  said  of  those  pains  re- 
garded as  the  results  of  a  certain  constitutional  weakness  of  the 
muscular  organs,  or  of  a  corresponding  irritability  of  the  nervous 
system. 

Treatment. — For  remedies  which  may  be  indicated  for  the  various 
pains  during  gestation,  see  Appendix,  at  the  close  of  this  work. 


CHAPTER  THlllTIETH. 

DISORDERS  OF  THE  LOCOMOTIVE  APPARATUS;  OF  THE 
NERVOUS  SYSTEM,  AND  OF  THE  INTELLECTUAL  AND 
MORAL  FACULTIES. 

Inflammation  of  the  Articulations  of  the  Pelvis. — This  not 
very  common  form  of  inflammation  is  sometimes  seen  during  preg- 
nancy; but  less  rarely  after  parturition.  The  affection  appears  spon- 
taneously, with  severe,  acnte  and  sometimes  lancinating  pains,  in  one 
or  several  of  the  pelvic  articulations.  These  pains  are  necessarily 
aggravated  by  pressure;  by  standing,  and  by  attempts  at  walking, — 
which  the  inflammation  may  render  impossible.  In  some  cases, 
probably  those  which  were  strongly  predisposed  to  suppuration,  the 
inflammation  has  taken  this  course,  the  articular  surfaces  becoming 
denuded  of  cartilage;  in  two  instances,  referred  to  by  M.  Cazeaux, 
this  aftection  terminated  fatally. 

Perfect  (Juiet  must  of  course  be  observed  in  such  inflammation  of 
parts  which  are  not  only  immediately  engaged  in  locomotion,  but 
which  have  to  sustain  also  all  the  superincumbent  weight  of  the  body. 
The  character  of  the  pains  themselves,  as  lancinating  or  otherwise, 
together  with  their  conditions  of  aggravation  as  to  time  and  circum- 
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Sees,  will  readily  suggest  to  tlio  nomoDopathic  practitioner  tlie 

emeJy  applicable  to  each  particular  case, — by  the  timely  exbibition 

»f  which  not  only  will  much  suffering  be  saved  to  the  unfortunate 

Bnt,  but  tlie  serious  and  even  fatal  consequences  just  referred  to 

curring  in  the  Allopathic  practice,  will  undoubtedly  be  avoided, 

Kelaxatiox  of  the  Articulations  of  the  Pelvis. — In  certain 

dBStitutions  there  appears  during  pregnancy  a  considerable  amount 

fof  relaxation  of  the  ligaments  which  unite  the  bones  of  the  pelvis,  and 

a  consequent  mobilitj^  of  the  pelvic  articulations.    This  change  occurs 

in  different  degrees  in  different  persons;  being  scarcely  perceptible 

""in  some,  and  rendering  walking  impossible  in  others. 

The  precise  cause  of  this  affection  it  may  not  be  easy  to  designate ; 

JFftlthough  those  who  suffer  in  this  manner  usually  appear  to  possess 

[  what  is  termed  a  scrofulous  constitution.    And  indeed  this  temporary 

relaxation  and  displacement  is  in  no  small  degree  analogous  to  the 

chronic  scrofulous  disease  which  goes  by  the  name  of  Rachitis.    The 

immediate  cause  of  the  relaxation  is  found  to  consist  in  a  softening 

of  the  ligaments,  by  which  the  pelvic  articulations  are  usually  so 

firmly  bound  together.    And  in  this  respect  this  affection  differs  from 

the  rachitic  softening  of  the  bones  which  so  often  produces  distortion 

during  the  period  of  childhood, — and  also  from  the  corresponding 

softening  of  the  bones  in  adult  years,  malacostcon,  which  occasions 

so  many  varieties  of  pelvic  deformity.    A  certain  enlargement  of  the 

synovial  bursas  and  corresponding  hypersecretion  of  ihe  synovial 

^  fluid,  have  been  noticed  in  the  more  aggravated  cases  of  pelvic 

relaxation. 

This  spontaneous  relaxation  and  dislocation,  from  the  very  first 
occasions  such  an  amount  of  instability  in  standing  and  insecurity 
in  attempting  to  walk,  as  to  indicate  at  once  the  nature  of  the  diffi« 
culty.  The  pains  which  accompany  the  affection,  beirjg  felt  principally 
from  motion,  or  pressure, — such  as  standing  or  waiking,^ — might  be 
incapable  of  being  distinguished  from  those  of  inflammation  of  the 
arUcnIations,  but  for  this  remarkable  sense  of  instability  which  ap- 
pears in  the  incipient  stages,  and  which  is  subsequently  aggravated 
^t0  exceeding  diiBculty  of  standing  and  impossibility  of  walking.  In 
such  otkses  the  sensation  experienced  on  attempting  to  stand,  is  that 
;  which  so  strongly    '  -  Belladonna,— as  if  her  whole  body 

iironld  sink  down  bi  lighs. 

This  relaxation  of  the  pelvic  articulations  may,— when  not  too 
much  developed,  render  dclivcT'y  less  easy  and  speedy,  by  dcj?troytng 
tlie  llrmue*!  and  stability  of  the  /»o//»j!  d^nppni  which  the  abdominal 
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muscles  derive  from  the  bones  of  the  pelvis.  But  when  farther  ad- 
vanced, this  relaxation,  by  somewhat  enlarging  the  pelvic  cavities, 
may  facilitate  the  expulsion  of  the  child's  head, — ^rendering  spon- 
taneous a  delivery,  which  would  otherwise  have  been  Yety  difficnlt 
on  account  of  the  disproportion  between  the  size  of  the  head  and  the 
dimensions  of  the  pelvis.  After  delivery,  the  relaxation  has  been 
known  to  continue  for  several  months,  or  even  for  years  or  the  whole 
lifetime. 

In  all  cases  of  relaxation  of  the  pelvic  articulations  in  pregnancy, 
the  most  perfect  quiet,  and  even  absolute  rest  should  be  enjoined,  in 
order  to  prevent  the  increase  of  the  difficulty  which  must  result  from 
moving  about,  and  in  order  to  obviate  the  danger  of  inflammation 
arising  from  undue  irritation  of  tissues  already  morbidly  affected. 
A  careful  study  should  be  made  of  all  the  indications  and  symptoms 
in  order  to  reach  the  real  constitutional  dyscrasia  which  lies  at  the 
bottom  of  the  difficulty,  and  thus  at  the  same  time  arrest  the  pro- 
gress of  the  present  mischief,  prevent  future  trouble,  and  radically 
and  permanently  improve  the  patient's  health. 

A  disposition  to  fall  sometimes  greatly  troubles  the  pregnant  female. 
That  which  arises  from  sudden  attacks  of  syncope  is  not  referred  to 
here;  but  rather  that  want  of  firm  balance  in  walking,  that  danger  of 
stumbling,  and  that  general  sense  of  instability,  which  often  prove 
a  ponstant  source  of  annoyance.  The  equilibrium  of  the  body  in 
motion,  in  the  natural  state,  is  only  preserved  by  the  incessant, 
although  entirely  unconscious  effi3rt  of  the  muscular  apparatus,  which 
as  instinctively  regulates  the  movement  and  position  of  the  body  in 
accordance  with  the  law  of  gravity,  as  the  muscles  of  the  eye  adapt 
the  size  of  the  pupil  to  the  various  degrees  of  light.  In  persons 
afflicted  with  hereditary  muscular  weakness, — which  is  but  the  par- 
ticular manifestation  of  some  general  and  constitutional  dyscrasia, — 
the  constant  task  of  maintaining  the  proper  centre  of  gravity, — 
aggravated  by  the  awkward  disproportion  in  size  and  large  addition 
of  weight  in  front  which  characterize  the  advanced  stages  of  preg- 
nancy,— is  entirely  beyond  their  strength.  Hence  the  severe  myalgic 
and  neuralgic  pains,  already  described,  as  affecting  the  abdomen, 
breasts,  back  and  lower  limbs;  hence  too  the  difficulty  of  walking, 
the  unsteadiness  of  gait,  and  the  danger  of  falling,  with  which  such 
persons  are  afflicted. 

A  careful  collection  of  all  the  symptoms  of  such  cases,  and  an 
equally  careful  comparison  of  them  with  those  belonging  to  the  fol- 
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lowing  remedies,  and  to  others  wLich  may  occasionally  be  indicated 
in  the  rarer  forma  of  lesion  of  the  locomotive  apparatus  in  pregnancy, 
n\i  enable  the  IIoma^opathiG  physician  to  pre.scribe  with  confident 
iiope  of  aifording  to  these  sufferers,  both  presently  and  permanently, 
a  hitherto  unexpected  relief. 


^sculus  h.     Where  the  sacroiliao  symphysis  is  the  point  of  the 
Ltrouble.     She  cannot  walk,  because  that  part  of  her  back  gives  oat; 
ind  it  fatigues  her  so  that  she  must  sit  Jowii;  and  she  feeLs  Letter  still 

lie  down. 

Aloes,  Where  a  sense  of  weight  and  pre^ure  into  the  pelvis  seems 
to  cause  the  lameness. 

Arnica.    Where  a  sensation  of  soreness  as  of  a  bruise  prevails. 
he  can  hardly  move  about  at  all,  from  the  soreness  in  the  symphysia 
pubis,  or  in  the  sacro-iliac  sympby&is. 

Calc.  carb.     Will  be  indicated  ia  leueophlegmatic  constitutions; 

i  fatigue  on  walking  even  but  a  short  distance,  from  a  general 

leling  of  lameness  in  the   pelvis,     Cold^  damp  feet.     Vertigo  on 

ending.  Does  not  sleep  after  three  A.  M.  She  is  clumsy.  She 
stumbles  and  falls  very  easily. 

Calc.  phosph.  She  is  very  much  worse  after  taking  a  little  cold. 
She  is  liable  to,rheumatic  pains  in  all  her  joints  after  taking  cold. 

Manga  num.  The  limbs  are  affected,  and  are  very  tender  and  sen- 
sitive to  the  touch. 

Pulsatilla,  She  cannot  walk  so  well  towards  evening.  She  feek 
worse  when  warm  in  bed.  She  can  hardly  find  an  easy  position 
through  the  night,  owing  to  the  pain  in  the  pelvic  articulations. 

Rhus  fox,  A  sense  of  stiffness  in  the  pelvic  articulatioas  on  first 
attempting  to  walk ;  better  after  getting  warm  in  walking.  At  night 
she  must  change  her  position  frequently,  feeling  quite  easy  for  a 
bile  after  every  change,  then  she  must  change  again. 

Silicea,  In  cases  where  ulcerations  take  place  with  fistulous  open- 
ings, which  are  vx^ry  tender  to  the  touch.  If  pimples  make  their 
appearance  around  the  ulcerations,  Ilepar  may  be  indicated. 

Sulphur.  With  her  pelvic  sufferings,  she  has  flushes  of  heat,  weak, 
fiunty  spells,  She  is  weak  and  faint  from  about  eleven  o*clock  till 
noon«    Coldness  of  the  feet 

Thuya.  The  sufferings  are  greater  iu  the  left  sacro  iliac  articula- 
tion, the  pains  running  into  the  left  groin.  The  pain  from  walking 
IB  so  insupportable  that  she  must  lie  down. 
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The  sympathetic  nervous  disorders  that  affect  young  girls  in 
difficult  ovulation,  are  but  the  prototypes  of  those  affections  which 
occur,  during  pregnancy,  in  women  of  corresponding  unhealthy  con- 
stitutions. Hence,  in  addition  to  the  more  strongly-marked  disorders 
of  pregnancy,  described  in  the  previous  chapter,  and  in  addition  to 
the  above-mentioned  lesions  of  the  locomotive  apparatus,  we  find 
disturbances  of  the  nerves  of  special  and  of  general  sense ;  abnormal 
conditions  of  the  intellectual  faculties,  and  various  depravations  of 
the  moral  sphere.  The  more  important  of  these  affections  will  be 
briefly  considered  in  the  order  in  which  we  have  thus  arranged 
them. 

Affections  of  the  Senses. — Loss  of  Hearing. — Davis  mentions 
having  seen  two  cases  of  the  advent  of  entire  deafness  during  gesta- 
tion. In  the  one  case  the  abolition  gf  the  sense  of  hearing  came  on 
suddenly  during  one  of  the  earlier  months  of  gestation,  and  very 
gradually  returned  after  delivery;  whilst  in  the  other  it  came  on  by 
imperceptible  degrees  in  the  seventh  and  eighth  months  of  pregnancy, 
and  returned  suddenly  and  with  painful  acuteness  on  the  sixth  day 
after  delivery,  when  the  lochia  e^itirely  ceased  to  flow.  *  From 
Paullini  the  same  author  quotes  flic  case  of  the  wife  of  a  citizen  who 
was  subject  to  be  seized  with  an  entire  loss  of  hearing  about  four  or 
five  days  before  she  is  taken  with  her  labor-pains, — which  (deafness) 
however  goes  off*  aft^r  her  delivery. 

Study  particularly  the  following  remedies  : — 

Capsicum.  The  petrous  portion  of  the  ear  is  much  swollen,  red 
and  painful. 

Causticum.  Reverberation  of  all  sounds,  even  of  the  patient's  own 
voice,  in  the  ears. 

Graphites.  Great  dryness  in  the  ears.  The  deafness  is  better  when 
riding  in  a  carriage. 

Lachesis.     The  cerumen  is  too  hard  ;  too  pale,  and  insufficient. 

Mercurius.     Sensation  of  coldness  in  the  ears  continually. 

Nitric  acid.  Much  swelling  of  the  internal  ear ;  it  is  nearly  closed, 
and  sometimes  there  is  much  pain  within  it. 

Phosphorus.     Difficulty  in  distinguishing  the  human  voice. 

Pulsatilla.     Sensation  as  if  the  ears  were  stopped  up. 

Silicea.     Partial  relief  is  obtained  by  blowing  the  nose. 

Sulphur.  Aggravation  for  a  while  after  eating,  or  blowing  tl* 
nose. 

Compare  also,  Calcarea  0. ;  Petroleum;  Hepar;  Staphysagria,  &c. 
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The  eyes  sometimes  bocorac  the  seat  of  a  still  more  painful  affec- 
tion  ia  pregnancy.     Dr.  Bezard*  relates  the  case  of  a  lady  who,  in 
the  fifth  month  of  her  ninth  pregnancy,  was  suddenly  and  without 
r  any  known  cause  seized  with  a  deep-seated  pain  in  her  right  eye. 
rThere  was  no  external  sign  of  disease^  except  that  there  was  no  secre- 
tion  of  tears;  there  was  however  a  sensation  of  strong  pulsation  at 
be  bottom  of  the  orbit,  accompanied  by  acute  and  frequently  repeated 
acinating  pains,  by  appearances  of  rapidly-darting  s[)ecks  before  the 
Hyes,  and  by  errors  of  the  vision.     Pain  of  the  forehead  and  at  the 
^t  of  the  nose,  together  with  a  sense  of  weight  and  oppression  about 
Lihose  parts  aggravated  the  patient's  distress.     In  a  short  time  the  rays 
>f  light  ceased  to  irritate  the  retina,  the  eye  became  insensible  to  the 
I'Oontact  of  the  finger ;  and  the  patient  could  intently  stare  at  the  sun 
without  producing  any  painful  excitement     Inability  to  sleep  accom- 
panied this  local  affection  for  several  weeks.     The   delivery  wa> 
ijiappily  accomplished;  in  the  course  of  some  days  subsequently  the 
flady  found  that  she  could  perceive  light  with  the  eye  which  she  con- 
reidered  as  lost  to  her,  and  after  some  days  she  could  clearly  distinguish 
objects*with  it.     She  gradually  improved  in  this  respect  for  eighteen 
.months,  when  she  became  enceinte  for  the  tenth  time.     At  about  the 
fifth  month,  at  the  same  time  as  in  the  former  pregnancy,  she  was 
seized  with  similar  but  much  more  intensely  severe  pains  in  the  same 
eye.     In  this  pregnancy  the  difficulty  extended  to  the  left  eye  alsOr 
which  after  delivery  in  great  measure  recovered  its  functions;  but  the 
right  eye  remained  permanently  insensible  to  light. 

According  to  Beer,f  amblyopia  or  amaurosis,  accompanied  with 
ttati3ea  or  with  vomiting  which  cannot  be  quieted,  sometimes  occurs 
•  early  in  pregnancy,  and  ceases  after  parturition.  He  saw  a  youn^ 
Jewess,  who,  in  her  first  three  pregnancies,  which  followed  in  quick 
succejision,  began  to  grow  blind  in  the  early  period,  and  becauic  quite 
amaurotic  in  the  third  or  fourth  month*  On  the  first  two  occ^isions 
she  continued  blind  until  after  parturition ;  and  the  third  time  her 
sight  never  returned.  Desmarres  also  mentions  pregnancy  among 
the  indirect  cjiuses  of  amaurosis4  Exactly  opposite  to  this  is  the 
ieaae  quoted  by  Cazeavix,§  of  a  young  woman  whose  imperfect  vision 
had  compelled  her  to  use  spectacles,  from  childhood,— but  whose 


♦  Joum.  de  M<id.,  par  Leroux,  xxxili.,  i>»  '?3. 
\  [♦•writnc**  on  The  Eyu,  p.  619. 
X  Miiliidlfs  Des  Yeujt,  PnriB,  1847,  p.  713, 
g  TmU^  TU6oHfiiic  el  Prntiquo,  p,  818. 
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sight  had  so  much  improved  immediately  after  the  beginning  of  her 
pregnancy  that  she  had  no  longer  need  of  magnifying  glasses. 
In  aflfections  of  the  eyes,  study  the  following  remedies : — 

Aurum.     Objects  appear  as  if  divided  horizontally. 

Belladonna.  Dim  appearance  of  objects;  they  appear  inverted  or 
double. 

Calc.  0.     All  objects  appear  as  if  seen  through  a  mist. 

Causticum.  Sudden  and  frequent  loss  of  sight,  with  sensation  of  a 
film  before  the  eyes.  The  dimness  of  vision  is  greater  after  every 
headache.     Paralysis  of  the  upper  eyelids,  so  that  they  hang  down. 

China.  She  can  only  distinguish  the  outlines  of  distant  objects. 
When  reading,  the  letters  appear  pale,  and  surrounded  with  a  white 
border.    She  sees  better  after  sleeping. 

Cicuta  V.     The  letters  seem  to  move  about  when  she  is  reading. 

Cina.    She  can  see  more  clearly  for  a  while,  after  rubbing  the  eyes. 

^yoscyamus.  Frequent  spasms  of  the  eyelids.  Strabismus.  All 
objects  appear  of  a  red  color ;  or  larger  than  they  are. 

Natrum  mur.     Frequent  spasmodic  closing  of  the  eyelids.     • 

Nux  V.     Heaviness  and  contraction  of  the  lids. 

Phosphorus.     All  objects  appear  to  be  covered  with  a  gray  veil. 

Pulsatilla.  Sensation  as  if  the  eyes  were  covered  with  a  mist,  or 
as  if  the  dimness  could  be  removed  by  rubbing  something  oflf  from 
the  eyes. 

Sulphur.  Dimness  of  vision  and  the  gas,  or  lamp  lights  appear  to 
be  surrounded  by  a  halo. 

Compare  also,  Cyclamen  e.,  Drosera,  Mercurius,  Ruta,  Sepia, 
.  Veratrum,  &c. 

Headacue. — Tliis  forms  one  of  the  most  common  and  painful 
aflFections  of  pregnancy.  It  may  arise  in  part  from  sedentary  habits, 
especially  in  the  more  advanced  stages  of  pregnancy ;  and  for  similar 
reasons  it  may  be  both  complicated  with  and  aggravated  by  constipa- 
tion. In  persons  who  are  usually  subject  to  headache,  the  condition 
of  pregnancy  may  serve  to  increase  the  difficulty.  The  cephalalgia  of 
pregnancy  may  attack  those  of  an  aniemic  habit  and  nervous  tempera- 
ment ;  or  it  may  appear  in  connection  with  a  plethoric  condition, — 
indicated  by  flushing  of  the  face,  and  giddiness  aggravated  by 
stooping.  Or  again  the  headache  may  accompany  nausea  and  other 
gastric  disturbances,  with  paleness  of  the  countenance  and  general 
debility. 

The  treatment  will  usually  be  very  simple,  since  the  indications  can 
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hardly  fail  to  be  plain*  When  the  dLsonler  appears  in  connection 
with  constipation,- — increasing  in  severity  tjpon  each  occasion  till  ihe 
bowels  are  moved, — and  seems  also  to  result  in  some  measure  from 
Lthe  sedentary  mode  of  life  to  which  so  many  women  addict  themselves 
i  ©ven  when  not  tnceinte,  exercise  in  the  open  air  should  be  strongly 
advised,  to  be  taken  in  the  manner  best  suited  to  the  circumstances  of 
the  patient.  Among  the  most  important  and  frequently  indicated 
remedies  may  be  mentioned:  Aconite ;  Bdladonna;  Bryonia;  Ntix  v.; 
Pnhatilla;  Sepia  and  Sulphur,  But  there  are  numerous  others 
which  may  be  required  by  the  particular  and  accompanying  symp- 
toms of  individual  cases, 

Kkuralgia. —  Facial  neuralgia  in  pregnancy  differs  but  little  from 

Ibeadachc  in  its  causes  and  requisite  mode  of  treatment, — except  that 

i%hile  like  headaclie  it  may  arise  in  connection  with  constipation,  it  is 

t>therwise  more  apt  to  occur  in  persons  of  a  pale,  anaemic  or  nervous 

temperament,  than  in  those  of  a  ruddy,  plethoric  habit  of  body, 

uirding  to  Tyler  Smith,  **  facial  neuralgia  from  uterine  irritation, 

IB  ^  very  common  affection  of  pregnancy.     It  generally  affects  the 

deatnl  iferves,  patticularly  those  of  the  upper  jaw.     In  many  subjects 

acute  caries  of  the  teeth  occurs;  in  some  child-bearing  women,  a  tooth 

r^OT  two  is  lost  in  each  pregnancy."     In  neuralgia  of  the  face^  in  preg- 

Bant  women,  without  disease  of  the  teeth,  the  same  author  says  a 

gemtou9  diet  is  called  for^  and  he  advises  also  wine  and  porter.*     The 

sitter  articles  we  think  can  hardly  ever  be  needed  in  this  country, 

mless  perhaps  temporarily,  in  cases  of  great  privation  from  suitable 

iiounnfiing  foodf — ^in  such  instances  a  little  wine  nuiy  aid  in  restoring 

Lthe  system  from  its  enfeebled  condition  and  thus  enable  it  the  more 

'readily  to  avail  itself  of  a  wholesome  and  nutritious  diet     Great  care 

must  be  taken  in  cases  of  severe  neuralgia  in  pregnancy, — cases 

bivbieh  may  constitute  a  true  spinal  neuralgia, — lest  from  loss  of  sleep, 

"itmbility  to  assimilate  suitable  food,  and  the  depressing  influence  of 

long-continued  suffering,  the  system  may  become  so  much  reduced  as 

to  induce  abortion  and  even  fatal  marasmus. 

In  headache  and  neuralgia,  study  among  others  the  foUowiug 
remedies : — 


Aconite,  In  headache  or  neuralgia,  accompanied  by  vertigo  on 
ing  tip  in  bed.  Crampy  sensation  in  the  root  of  the  nose.  Sen- 
sation as  if  the  whole  brain  would  press  out  at  the  forehead.  She 
fears  to  be  in  a  place  of  excitement  or  confusion. 

•  Bniithwidt«*a  ltetro»}i«ci^  zixiH.,  p.  302. 
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Belladonna.  Flushed  face  and  injected  eyeballs.  Cannot  bear 
noise  or  bright  light.  She  seems  to  be  in  a  stunned  or  stupid 
condition. 

Bryonia.  A  splitting  headache ;  she  wishes  to  keep  very  still. 
Dryness  of  the  lips  and  mouth. 

Calc.  c.  Headache  with  'an  unusual  accumulation  of  dandruff  on 
the  scalp. 

Cocculus.     Her  head  feels  worse  after  eating  or  drinking. 

Coffea.     Intense  pain, — the  head  feeling  contracted  or  too  small. 

Magnes.  c.  Much  worse  from  talking  or  mental  exertion.  She 
feels  sad  and  disconsolate. 

Nux  V.  Headache  in  the  forehead,  with  large,  difficult  stools. 
Especially  suited  to  persons  addicted  to  highly-seasoned  food ;  much 
coffee;  wines;  sedentary  life ;  keeping  late  hours,  &c. 

Pulsatilla.     In  mild,  tearful  women.     Semilateral  headache 

Platina.  The  pain  causes  weeping.  Objects  appear  smaller  than 
they  really  are. 

Sepia.  Headache  with  an  aversion  to  all  food ;  sensation  of  great 
emptiness  in  the  pit  of  the  stomach. 

Sulphur.  Heat  on  the  top  of  the  head  ;  flashes  of  heat  all  over; 
cold  feet ;  fainty  spells. 

Veratrum  a.  Headache  causing  delirium,  dementia  and  cold  sweat 
on  the  forehead. 

Odontalgia  frequently  appears  in  connection  with  pregnancy, — 
being  in  fact  only  a  particular  form  of  neuralgia, — and  in  many  cases 
it  forms  the  earliest  symptom  from  the  presence  of  which  the  pregnant 
state  is  suspected.  Lcadam,*  strongly  advises  against  extracting 
the  teeth  in  such  cases,  since  abortion  has  been  known  to  follow  the 
operation.  Tyler  Smith  states  that  they  ought  only  to  be  extracted 
with  caution  under  such  circumstances.  But  those  having  in  their 
hands  the  Homoeopathic  remedies  and  blest  with  even  a  moderate 
amount  of  skill  in  administering  them,  will  never  be  tempted  to  resort 
to  a  practice  at  once  barbarous  and  dangerous.  Still  it  must  be  borne 
in  mind  that  neither  local  applications  nor  remedies  selected  with 
reference  to  the  teeth  alone  will  suffice,  in  many  cases,  to  remove 
an  affection  which  it  is  at  once  painful,  sympathetic  and  constitu- 
tional,— that  is  connected  with  some  individual  idiosyncrasy.  Here, 
as  in  all  other  cases  of  disease,  the  remedy  must  be  selected  in  accord- 
ance with  the  totality  of  all  tlie  symptoms. 

•  Diseases  of  Females,  p.  102. 
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In  odontalgia  or  toothacbe,  study  the  following  among  other 
remedies : — 

Alumina.  Drawing  toothache,  extending  to  other  parts,  as  down  to 
the  larynx,  neck»  shoulder,  kc. 

Belladonna.  Pains  as  if  ulcerated;  worse  after  lying  down  at 
night :  or  in  the  cold  air.     The  pain  causes  moaning  and  weeping, 

Calc,  c.  The  pain  is  aggravated  hy  the  sUfjhtest  €han<je^ — as  from  a 
current  of  air,  cold  or  warm ;  drinking  any  thing  cold  or  warm ; 
aeji^e;  excitement  of  the  raind,  &c. 

Hyoscyamus.  Violent  tearing  and  pulsating  pain, — causing  spas- 
modic jerks  of  the  fingers,  hands,  arms,  facial  muscles,  eyelids, 
gpaams  in  the  throat,  &c* 

Magnesia  c.  Insupportable  pains  during  repose;  she  must  get  up 
and  walk  about. 

Mezereum.  Pains  extending  to  the  bones  of  the  face  and  temples; 
particularly  where  they  run  along  the  left  malar  bone  to  the  temple. 

Nux  mosch.  Pains  in  the  front  teeth  on  inhaling  cool  air,  or  taking 
warm  drinks;  feeling  as  if  the  teeth  were  grasped  to  be  pulled  out. 

Nux  V.  In  females  who  live  on  exciting  or  stimulating  food  or 
drinks,    Slie  feels  cro^s. 

Pulsatilla.     Better  from  cold  things;  worse  from  warm. 

Rhus.     Better  from  the  application  of  external  heat, 

Staphysagrta.  The  teeth  grow  black;  become  carious  and  brittle. 
She  is  very  sensitive. 

CnOREA. — Wlicre  this  affection  occurs  m  connection  with  preg- 
nancy, the  spinal  system  of  nerves  is  affected  secondarily,  through 
the  ganglionic.  The  symptoms  of  this  disorder  are  too  strongly 
aarked  and  too  well  understood  to  need  to  be  repeated  here.  The 
>llowing  conclusions  arrived  at  by  an  Allopathic  writer,  Dr.  Lever, 
twenty  years  ago,  fully  represent  the  present  state  of  our  knowledge 
in  respect  to  most  of  the  points  mentioned* 

"In  conclusion,"  says  this  writer,  '*!  venture  to  submit  the  fol- 
lowing propositions:     1.  That  pregnancy  is  occasionally  associated 
with  chorea,  or  convulsive  movements  j  with  paralysis  of  various 
irta  of  the  body,  of  the  extremitioa,  and  of  the  nerves  of  special 
cose ;  and  with  mania.    2.  Thai  the  varying  symptoms  of  such  com- 
plications may  be  produced  at  any  period  of  pregnancy;  but  when 
Ij      '        1,  although  modified  by  treatment,  are  rarely  removed  during 
lence  of  gravidity.     H   H^hnt  the  patients  in  whom  these  com- 
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plications  exist  are  women  of  a  highly  nervous  temperament,  of  great 
irritability,  or  whose  constitutional  powers  have  been  reduced  by 
some  long-continued,  but  serious  cause  of  exhaustion.  Lastly:  That, 
although  in  most  instances  the  symptoms  will  continue  so  long  as 
pregnancy  exists,  yet,  in  a  majority  of  cases,  we  are  not  justified  in 
inducing  a  premature  evacuation  of  the  uterine  contents." 

To  these  views  of  the  Allopathic  school,  let  us  add  what  our  own 
teaches  in  one  most  important  respect.  In  those  cases  in  which 
chorea,  or  epilepsy,  appears  for  the  first  time  during  pregnancy,  we 
must  regard  this  latter  state  as  having  sufficed  to  develop  a  certain 
morbid  element  of  the  constitution  which  had  hitherto  remained 
latent ;  and  we  should  seize  upon  the  opportunity  thus  afforded  to 
endeavor,  by  the  exhibition  of  the  appropriate  remedies,  to  radically 
cure  this  morbid  taint,  and  thus,  at  the  same  time,  prevent  the  con- 
tinuance of  the  convulsive  disorder  after  delivery,  and  provide 
against  its  return  in  a  succeeding  pregnancy.  In  those  cases  in  which 
women  become  pregnant  who  have  been  subject  to  either  of  these 
nervous  affections,  the  pregnancy  may  either  render  the  convulsive 
attacks  less  frequent,  cause  them,  during  the  continuance  of  this  state 
to  cease  entirely, — or  even  render  them  of  much  more  frequent  oc- 
currence than  before.  !3ut,  while  it  is  believed  that  no  instances  are 
recorded  of  epileptic  patients  having  been  permanently  benefited  by 
pregnancy, — M.  Malgaigne*  cites  a  singular  case  in  which  the  first 
attack  of  epilepsy  was  developed  during  pregnancy  in  an  unfortunate 
young  woman,  who  retained  this  fearful  malady  through  all  her  sub- 
sequent life.  Similar  is  the  case  quoted  from  a  German  author,  by 
Dr.  Davis,t  of  a  lady  twenty-six  years  of  age  of  a  bilious  constitu- 
tion, ana  the  mother  of  three  children,  who  was  attacked  with  a 
periodical  epilepsy  whenever  she  conceived,  and  who  sustained  a 
paroxysm  of  this  malady  once  a  fortnight,  during  the  whole  of  her 
gestation.  But  as  soon  as  she  was  delivered  the  disease  left  her.  Its 
occurrence,  therefore,  was  always  a  sign  to  her  that  she  had  become 
pregnant. 

Hysteria. — This  aflfection  constitutes  one  of  the  most  frequent* 
comprehensive,  and  complicated  of  all  the  nervous  derangements 
which  may  arise  in  consequence  of  pregnancy.  But  in  this  place  we 
need  do  little  more  than  refer  the  reader  to  the  very  full  discussion 
of  the  general  subject  of  hysteria,  in  the  preceding  portion  of  the 
present  work, — similar  indications  being  present  and  similar  remedies 

♦Traits  TliC^orique  et  Pratique,  p.  SeS.  t  Obstetrics,  iL.  p.  000. 
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called  for  lu  the  pregnant  as  in  the  non-pregnant  condition.  Still,  in 
cases  of  pregnant  women,  the  remedies  should  be  selected,  if  possible, 
with  still  greater  care,  sincei  for  obvious  reasons,  much  greater  im- 
portance must  be  attached  to  the  hysterical  condition  in  the  pregnant 
atate. 

Dr,  Burrowes*  states  that  he  has  seen  two  cases  in  which  hyster- 
ical symptoms  attended  during  pregnancy,  and  the  patients  in  each 
case  became  insane  almost  immediately  after  delivery, 

Homberg  instances  among  the  debilitating  influences  which  are  the 
most  fertile  sources  of  hysteria,  '*  repeated  miscarriages,  and  a  rapid 
succession  of  pregnancies  and  lactations.''!  In  most  cases  of  women 
subject  to  hysteria,  or  any  other  form  of  general  disorder  of  the  ner- 
vous centres,  the  occurrence  of  pregnancy  serves  rather  to  aggravate 
than  to  ameliorate  the  pre-existing  morbid  condition.  And  in  very 
many  eases  the  influence  which  pregnancy  exerts  in  developing  the 
latent  disposition  to  nervous  or  mental  disorders,  corres|x>nds  in  a 
remarkable  manner  to  that  exerted  by  scarlatina  in  developing  the 
hitherto  latent  psoric  or  scrofulous  miasm  in  young  children. 

Disturbances  of  the  Ixtellkctual  Faculties. — Pregnancy  is 
sometimes  accompanied  with  a  partial  mental  derangement,  which 
may  become  complete  insanity.  Esquiral  mentions  the  case  of  a 
young  woman  of  a  sensitive  habit,  who  had  an  attack  of  madness  in 
two  successive  pregnancies,  commencing  immediately  after  coucep- 
,on,  and  lasting  fifteen  days.  Dr.  Montgomery  states  that  he  knew 
I  kdy  who  was  attacked  with  insanity  in  eight  successive  pregnan- 
cies; and  another  who  was  similarly  atFected  three  times  soon  after 
conception,  and  remained  so  until  within  a  short  time  after  labor, 
when  she  became  sane  and  continued  so  until  the  next  pregnancy .:f 

It  should  be  observed  that  insanity  in  pregnancy,— whether  arising 
in  connection  vnih  the  hysterical  condition  or  not, — has  two  distinct 
aources;    in  the  one,  the   disturbance  of  the  intellectual  faculties 

pears  to  result  rather  from  the  physical  condition,  and  to  be 
'dependent  upon  pregnancy  physically  considered ;  in  the  other^  the 
mental  powers  manifestly  give  way  and  the  reason  loses  its  balance 
under  the  depressing  influence  of  the  melancholy  and  settled  gloom 
which  belong  entirely  to  the  mora!  sphere.  And  at  the  same  time  it 
should  be  remembered  that  a  certain  constitutional  dyscrasia  may  be 
the  real  cause  of  the  physical  condition  which  leads  up  to  insanity 

^  Conimentaries  on  Inmniiy,  p,  d(M. 

f  i)i*Mfisr«  of  tiir  V  ^^^Um,  By<lciihara,  rd.  U.,  p.  SO. 

J  Vide  Cburchin,  i  i  Women,  Bk,  iL,  cUuik  I 
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on  the  one  hand, — and  even  of  the  profound  moral  and  spiritual 
dejection  which  leads  down  to  it  on  the  other.  There  are,  however, 
numerous  unfortunate  cases,  especially  of  young  women  who  become 
pregnant  while  yet  unmarried,  in  whom  the  agony  of  disappointed 
hopes,  of  affections  misplaced  and  cruelly  abused  and  betrayed,  the 
present  scorn  of  society,  and  the  apprehension  of  a  still  increasing 
shame,  suffice  to  hurl  reason  from  its  throne,  to  destroy  the  better 
judgment,  and  induce  such  madness  as  finds  its  necessary  crisis  in 
suicide.  These  are  cases  in  which  the  grief  of  irreparable  af&iction, 
the  mental  anguish  and  moral  suffering,  can  scarcely  fail  to  derange 
the  soundest  mind  in  the  soundest  body,  and  destroy  both  together. 

But  while  time  alone  can  eflfectually  mitigate  the  more  poignant 
forms  of  affliction,  the  Homoeopathic  remedies  are  yet  remarkably 
efficacious  in  "  ministering  to  a  mind  diseased," — whether  the  mental 
derangement  result  from  physical  dyscrasia,  from  moral  suffering,  or 
from  both  combined.  And  the  physician  should  most  carefully 
explore  all  the  symptoms,  circumstances  and  conditions,  in  respect 
to  the  physical  system,  to  the  sensorial,  the  intellectual,  and  the  affcc- 
tional  faculties,  in  order  to  discover,  in  the  Materia  Medica,  the  exact 
simile  of  his  patient's  case.  And  the  serious  responsibility  which 
rests  upon  the  physician  to  do  all  that  human  science  can  accomplish 
in  such  cases,  is  not  limited  to  the  present  condition  or  future  well- 
being  of  the  mother;  regard  must  also  be  had  to  the  unborn  child, 
to  prevent  the  predisposition  to  insanity  from  being  perpetuated  in 
the  infant,  and  in  a  still  greater  degree  developed  in  succeeding 
generations. 

DiSOKDEUS   OF    THE    AFFECTIONS,   EMOTIONS   AND    FEELINGS. — In 

addition  to  the  disturbances  of  the  intellectual  faculties  already  men- 
tioned as  incidental  to  the  condition  of  pregnancy,  there  are  fre- 
quently seen  certain  anomalous  variations  of  the  spirits,  temper  and 
affections, — for  which  the  physician  will  bo  called  upon  to  prescribe, 
— either  in  connection  with  other,  physical  symptoms,  or  in  their 
absence.  And  the  special  adaptability  of  the  Homoeopathic  Materia 
Medica  to  abnormal  conditions  of  the  sensational,  intellectual,  emo- 
tional and  affectional  faculties  of  the  mind  and  spirit,  give  the 
Homoeopathic  physician  an  immense  advantage  in  this  class  of  cases. 
The  settled  gloom,  the  profound  melancholy,  to  which  allusion  has 
already  been  made  as  occasionally  productive  of  insanity,  is  some- 
times seen  to  appear  without  any  other  assignable  cause  than  the 
general  one  of  pregnancy.  When  this  depression  of  spirits  assumes 
some  particular  phase,  as,  for  example,  that  of  a  disposition  to  com- 
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tnit  auicide,  the  appropriate  remedy  is  at  once  suggested*  The  limits 
of  the  present  work  restrain  us  from  doing  more  in  this  connection 
than  merely  to  mention  some  of  the  most  prominent  forms  of  mental 
and  moral  derangement;  and  to  indicate  the  principles  upon  which 
they  should  all  be  treated.  For  a  fuUer  exposition  of  the  various 
mental  and  moral  diseases,  and  a  more  detailed  statement  of  the 
rmmerous  Homa?opathic  remedies  applicable  to  them,  the  reader  is 
referred  to  Dr.  Franz  ITartmann's  very  excellent  work  on  Mental 
pi^t^astis*  which,  unfortunately,  has  not  yet  been  reprinted  in  this 
try. 
Remarkable  changes  of  iaupcr  also  appear,  and  in  a  still  more 
numerous  class  of  pregnant  women,  ^  ^'Few  women  are  quite  as  self* 
possessed,  or  in  as  even  spirits,  during  pregnancy  as  at  other  times; 
little  things  annoy  them ;  trifles  depress  them.  Sometimes  the  most 
sweet-tempered  women  become  irritable,  cross  and  quarrelsome. 
The  husband  of  a  patient  of  mine,  whose  wife  was  remarkably  good 
tempered  and  attached  to  him,  told  rae  that  the  earliest  symptom  of 
pregnancy  in  her  case,  was  a  disposition  to  quarrel  with  hira  espe- 
cially. Dr.  Montgomfiry  mentions  the  case  of  a  lady  who,  for  the 
two  or  three  months  of  her  pregnancy,  was  so  irritable  that,  to 
use  her  own  words,  "she  was  a  perfect  nuisance  in  the  house," — 

ChuTchiU, 

Sometimes  women  whose  ordinary  dispositiona  have  been  soured 
\j  the  trials  of  life,  or  who  are  characterized  by  a  habit  of  faalt- 
inding  and  complaining,  experience  a  very  happy  cbatige  of  temper 
on  becoming  pregnant.  But  more  often,  those  usually  of  a  cheerful, 
lively  disposition,  become  sad,  depressed,  and  even  morose;  refuse 
all  comfort  or  encouragement,  and  persist  in  the  fixed  belief  of  a  fatal 
termination  of  their  labor.  Except  in  a  very  few  and  remarkable 
cases>  such  gloomy  anticipations  of  impending  evil  are  happily  dia- 
Ikppoiiited  by  a  successful  delivery,  which  is  therefore  succeeded  bv 

\^  restoration  of  the  accustomed  cheerfulness.  And  in  those  few 
instances  lo  which  the  foreboding  of  a  fatal  termination  of  the  labor 

roved  prophetic,  it  is  believed  that  soma  deep-seated  dyscrasiu  of 

e  phy^itml  system  gave  rise  to  this  instinctive  fore*conscioDsnessj 
such  as  is  sometimea  seen  in  a  similar  fulfilment  of  such  predictioua 
in  cases  of  onlinary  illness. 

The  fuliufjs  and  afftciiom  in  many  instances  undergo  a  distressiog 

•  &p9eM  Thrrt^pttviieM^  ncrortling  to  Homocopatlilc  Princlplirfl^  hy  Dr,  Pmnx 
BArtminn.  Third  voluiuc,  Mental  IHuanfM,  Eiliu-d  Uy  l>r.  G.  ll»  (».  Jahr. 
TrftO»1iitcd  by  J,  M.  Gallowny,  JI,  D.    MimcUeBUr:  Ilcnfy  Tarncr,  1867. 
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transformation  in  pregnancy.  It  is  related  of  one  young  woman  that 
she  was  seized  at  about  the  fifth  month  with  an  unconquerable  aver- 
sion to  her  apartment ;  so  that,  after  much  effort  of  reasoning  and 
persuasion  had  been  tried  in  vain,  it  became  necessary  to  leave  her 
in  the  country  during  the  remainder  of  her  pregnancy.  Another 
case  is  recorded  of  a  young  lady  for  the  first  time  pregnant,  whose 
former  love  for  her  husband  was  replaced  by  an  almost  invincible 
antipathy  to  him.  Similar  to  this  is  the  moral  state  of  those,  who 
from  imagining,  in  their  hypersensitive,  nervous  (Jondition,  that  they 
do  not  receive  proper  and  necessary  attention  from  their  husbands 
and  their  friends,  turn  against  them  and  conceive  for  them  a  strong 
dislike.  In  most  cases  all  such  morbid  changes  of  the  afiectionai 
sphere  disappear  with  the  termination  of  the  pregnancy  under  whose 
influence  they  were  developed.  But  it  becomes  no  less  important 
for  the  physician  to  do  all  in  his  power  to  relieve  such  moral 
disorders,  not  only  on  account  of  the  present  suffering  and  distress 
to  all  concerned,  but  also  because  in  some  instances  at  least  these 
disorders  may  become  permanent  and  even  ultimate  themselves  in 
disturbances  of  the  intellectual  faculties,  in  subsequent  puerperal 
mania,  and  finally  in  some  dangerous  forms  of  physical  disease. 
These  disorders  of  the  feelings,  emotions  and  affections  may  be  con- 
nected with  an  hereditary  predisposition  to  insanity, — or  with  some 
deeply-seated  and  even  malignant  dyscrasia ;  which  if  not  remedied 
at  its  most  incipient  appearance  may  develop  the  most  serious 
mischief  in  the  present  and  in  future  generations. 

In  concluding  the  general  subject  of  disorders  incident  to  preg- 
nancy, it  may  be  proper  to  remark : — 

I.  While  pregnancy  serves  in  many  cases  to  develop  in  some 
form, — physical,  mental  or  emotional, — whatever  latent  tendency  to 
disease  had  existed  in  the  system,  it  does  not  render  the  body  more 
liable  to  be  attacked  by  external  diseases ;  and  in  some  instances,  as 
is  often  seen  in  the  phthisis  of  those  eiicemte,  it  actually  retards  the 
development  and  prevents  the  fatal  termination  of  pre-existing  dis- 
orders, until  after  delivery. 

II.  The  disorders  of  the  mental  and  moral  or  emotional  and  affec- 
tional  spheres,  which  so  oflen  accompany  pregnancy,  will  always 
speedily  disappear  with  the  successful  delivery  of  the  child,  unless 
based  upon  and  representative  of  some  profound  constitutional  dys- 
crasia ;  in  this  latter  case  such  affections  not  only  tend  to  perpetuate 
themselves  after  parturition,  but  to  become  developed  in  puerperal 
mania, — and  even  ultimated  iQ  some  malignant  form  of  bodily  disease. 
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Chorea, — This  peculiar  affection  is  as  perfecilj  amenable  to 
Ilomceopatbic  treatment  as  any  other  disorder. 

Belladonna.  When  the  tongue  is  partially  paralyzed*  Difficulty 
of  articulation.  Eight  side  more  particularly  affected.  Red  eyes. 
Much  debility.    Rather  stupid. 

Calc.  0,    Chorea  from  a  fright.    In  leucophlegmatic  temperaments. 

Caustictim.  If  the  upper  eyelids  are  particularly  affected,  so  that 
they  hang  down, — can't  keep  them  up*  She  is  worse  in  the  open  air, 
and  in  the  evening. 

Cocculus,  She  is  always  worse  for  a  while,  after  drinking,  eating, 
sleeping  or  talking. 

Crocus.  She  is  worse  every  evening,  with  alternations  of  exces- 
sive, happy,  affectionate  tenderness  and  rarie. 

Cuprum.  When  the  spasms  come  on  in  paroxysms,  grouped  with 
other  symptoms  which  always  appear  grouped  with  these  paroxysms. 
Or  when  the  paroxysm  commences  in  one  part, — the  finger  or  limb 
for  instance, — and  gradually  extends  till  the  whole  frame  is  involved. 

Hyoscyamus.  Twitching  and  jerking  of  every  muscle  in  the  whole 
body,  eyes,  eyelids,  face  and  all. 

Ignatia.  When  there  is  much  deep  sighing  and  sobbing,  or  when 
the  disorder  is  the  result  of  a  long-suppressed  chagrin. 

Nux  V,     Very  fond  of  high  living ;  troubled  with  constipation. 

Stramonium.     Full  of  strang'e,  inconsistent  fancies. 

Study  also  Apis  mel.,  AsafGBtida,  Arsenic,  China,  Cicuta,  Coffea, 
Dulcamara,  Pulsatilla,  Sabina,  Sepia,  Silicea. 

Epilepsy:    See  Eclampua, 

Moral,  Akfectional  and  Intellectual  Faculties. 

Aconite.  Fear  and  presentiment  of  approaching  death ;  she  fixes 
the  time  of  her  death. 

Aurum.  She  has  no  confidence  in  herself,  and  thinks  others  have 
none  in  her ;  this  makes  her  unhappy.  She  looks  on  the  dark  side 
of  ^verj  thing;  weeps  and  prays;  thinks  she  is  not  fit  to  live,  and 
has  a  strong  inclination  to  suicide, — to  jump  out  of  the  window,  or 
from  a  height.  * 

Anacardium.  Estrangement  from  individuals  and  society,  with 
fear  of  the  future.  Strange  temper;  she  laughs  at  serious  mattera; 
u  grave  over  laughable  occurrences.    Swears;  thinks  herself  a  demon. 

Aftenio.     Periodical  attacks  of  anguish,  inquietade,  tos.sing  and 

inability  to  lie  in  bed;  fear  of  death  ;  excessive* dread  of  death;  she 

is  sure  she  will  die, 
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Arnica.     Thoughtless  gaiety ;  great  frivolity  and  mischievousneas. 

Belladonna.  Great  distress  with  inquietude.  Frightful  yisions; 
she  wishes  to  hide  herself.  She  has  a  wild  look,  a  stunned  appear- 
ance.   She  wishes  to  strike,  bite  and  quarrel.    Difficult  deglutition. 

Calc.  c.  Excessive  mischievousness,  with  obstinacy.  She  thinks 
and  talks  about  murder,  incendiarism,  rats  and  mice. 

China.  She  thinks  she  is  very  unfortunate,  and  constantly  harassed 
by  enemies. 

Hyoscyamus.  She  fears  she  will  be  poisoned,  or  betrayed,  or 
injured ;  she  wishes  to  run  away. 

Ignatia.  She  wishes  for  solitude;  sighs  and  sobs;  she  will  not  be 
comforted.    She  is  full  of  grief. 

Lachesis.  Excessive  loquacity,  with  rapid  change  of  subject^ — 
talks  of  one  thing,  then  of  another,  &c.    Jealous ;  proud ;  suspicious. 

Lycopodium.     Very  reproachful  and  overbearing. 

IMoachus.     She  complains  much, — but  of  nothing  in  particular. 

Natrum«  Estrangement  from  individuals  and  society,  even  from 
her  husband  and  family.    See  also  Anacardium,  Conium  and  Natrum  m. 

Nux  V.  Loss  of  mental  power ;  can't  read  or  calculate,  because  she 
loses  the  connection  of  ideas  ; — she  thinks  she  will  lose  her  reason. 

Opium.    Thinks  she  is  not  at  home ;  this  is  continually  in  her  mind. 

Phosphorus.  Great  sadness  with  tears,  alternating  with  gaiety  and 
laughter. 

Platina.  Past  events  trouble  her.  Contempt  for  other  persons. 
She  thinks  all  persons  are  demons. 

Pulsatilla.     Much  weeping  even  at  answering  a  question. 

Sepia.  She  is  very  uneasy  about  the  state  of  her  health :  constantly 
worrying,  fretting  and  crying  about  her  real  or  imagined  illness, 

Silicea.  She  is  occupied  with  pins;  counts  them,  hunts  for  them, 
&c.     She  is  always  worse  during  the  increase  of  the  moon. 

Staphysagria  is  very  similar  in  some  of  these  respects  to  Sepia. 

Stramonium.  She  is  worse  in  the  dark,  or  in  solitude.  Full  of 
strange,  ridiculous  ideas.     Talks  or  prays  earnestly  and  constantly. 

Sulphur.  She  is  very  hai)py,  and  imagines  she  is  in  possession  of 
beautiful  things.  Awakens  at  night  singing,  she  is  so  happy;  she 
dreams  very  happy  dreams,  &c. 

Veratrum.  Desire  to  wander  about  the  house.  Erroneous  and 
haughty  notions.     Disposed  to  be  very  taciturn. 

For  other  remedies,  see  Hi/steria,  Gastric  Derangements,  &c. 
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CHAPTER  THIRTIETH. 

ABORTION. 

ABORTioy  is  said  to  consist  in  the  separation  and  expulsion  of  the 
immature  ovum  from  the  uterus*  This  very  comprehensive  defi- 
nition covers  the  whole  period  from  the  moment  of  fecundation  up  to 
any  time  short  of  the  complete  fulfilment  of  the  entire  term  of  normal 
utero-gestation.  In  its  more'  general  acceptation,  the  term  abortion 
is  made  to  refer  to  such  degree  of  immaturity  of  the  ovum  as  neces- 
sarily insures  its  destruction  on  expulsion ;  in  this  sense  the  use  of 
tlic  term  would  be  restricted  to  the  period  of  non-viability.  ''An 
abortion  may  be  possible  at  any  time  from  the  commencement  of 
pregnancy  to  the  end  of  the  sixth  month.^f  But  since  there  are 
successive  stages  of  development,  which  exactly  correspond  to  definite 
periods  of  time  in  gestation,  it  becomes  cfesirable  to  assign  more 
definite  terms  which  may  serve  to  indicate  the  particular  period, — 
in  which  the  abortion  itself  occurs.  Accordingly  the  abortion  is 
properly  called  ovular,  when  the  expulsion  takes  place  in  the  firs^ 
three  weeks,  or  before  the  embryo  can  be  distinguished  in  the  ovum. 
The  term  effluxion  was  applied  by  the  ancients  to  those  cases  in  which 
the  product  of  conception  passed  off) — or  flowed  away, — in  the  first 
week.  The  abortion  may  be  termed  emhrijonic,  when  it  takes  place 
prior  to  the  third  month, — as  if  before  quickening.  When  the  abor- 
tion occurs  after  this  time,  and  before  the  period  of  viability,  or 
before  the  end  of  the  sixth  month,  the  abortion  may  be  termed  foetah 
After  the  period  of  viability,  the  expulsion  of  the  fuetus, — although 
more  or  less  liable  to  be  followed  by  its  destruction,  according  as  it 
occurs  at  a  period  more  or  less  rtjmote  from  full  term, — is  still  not 
necessarily  fatal.  Ileuce  the  expulsion  which  occurs  at  any  time 
after  the  period  of  viability,  and  before  the  completion  of  the  full 
term,  is  called  premature  delivery.  The  term  miscarriage  is  popularly 
applied  to  any  expulsion,  or  premature  delivery,  which  results  in 
the  destruction  of  the  product  of  conception. 

*  Tyler  Smith's  Obstetrics,  p.  177. 

t  Traill  Theorique  et  Prati(iue  de  TArt  dcs  Acconchements,  par  P.  Cazeaux. 
Sixieme  Edition,  p.  882.     Paris,  1S58. 
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Abortions  are  more  frequent  in  the  first  two  or  three  months  than 
in  those  subsequent;  and  it  is  believed  that  many  cases  of  ovular 
ahoj'tion*  or  eijlnxiouy  occur  unnoticed  and  unsuspected,  as  well  in 
those  who  have  borne  children,  as  in  those  who  are  always  sterile. 

Neither  the  plan  nor  the  limits  of  the  present  work  admit  of  any 
complete  and  systematic  treatise  on  abortion;  nor  indeed  is  this 
necessary,  since  it  has  been  so  ably  done  by  a  recent  author  of  our 
own  School.f  Our  present  object  will  be  satisfied  by  setting  forth 
the  principal  causes  by  which  abortion  is  produced ;  the  symptoms 
which  forwarn  us  of  its  imminence ;  the  means  to  be  employed  in 
advance,  and  the  remedies  by  which  its  attack  may  be  obviated. 
And  in  the  conclusion  of  the  chapter  we  shall  take  occasion  to  give 
what  seems  to  us  the  true  doctrine  respecting  the  induction  of  abor- 
tion or  premature  delivery  by  physicans. 

Causes  of  Abortion. 

The  influences  which  are  capable  of  producing  abortion,  include 
almost  the  entire  range  of  those  which  injuriously  affect  the  female 
economy.  These  causes  of  abortion  may  be  from  without  or  from 
within ;  external  or  intefnal, — originating  in  the  system  of  the  woman 
herself  or  approaching  her  from  the  outer  world.  But  in  either  case 
and  in  every  instance,  they  derive  no  small  part  of  their  efficiency 
from  the  delicate  and  sensitive  nature,  or  psoric  condition  of  the  con- 
stitution itself.  Thus  it  is  well  known  that  some  women  undergo 
the  severest  forms  of  chronic  and  even  of  acute  disease,  and  the 
rudest  accidental  or  intentional  violence  without  aborting;  while  in 
others  this  misfortune  will  often  occur  qither  spontaneously  or  from 
the  slightest  provoking  cause, — such  as  a  misstep  or  strain  in  lifting.* 

Since  abortion  consists  in  the  separation  and  expulsion  of  the 
ovum,  as  in  ordinary  labor, — this  must  result  from  contraction  of 
the  uterus  itself.  This  contraction  of  the  uterine  fibres  is  therefore 
to  be  considered  as  the  immediate  cause  of  the  abortion  in  every 
case.     All  other  causes  may  be  termed  either  predisposing  or  exci- 

*  Al)ortion  is  properly  restricted  to  the  loss  of  the  product  of  conception ;  and  it 
s?em8  but  an  unnecessary  and  useless  complication  of  the  subject  to  include  under 
this  head  such  discharges  of  unimpregnated  ovules  as  may  occur  in  women  to  whom 
sexual  intercourse  is  a  thing  unknown,  and  such  as  have  already  been  described 
under  Ontlar  Mennfrvation. 

i  A  Systematic  Treatise  on  Abortion,  by  E  31.  Hale,  M.  D.  Chicago,  1S»66. 
"VXMiile  comiKlled  to  differ  from  Professor  Hale  in  some  important  points  of  doctrine, 
W-'  can  iM'ar  witness  to  the  industry  and  ability  displayed  in  his  recent  work. 

;  Mauri ^eau,  quoted  by  Davis,  ii.,  p.  1031. 
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Eigp*  and  for  conTenience  ia  study  tbey  may  be  classed  under  three 

ads:  h  Pre-exhting  Cowlitioris ;  IL  CoivU lions  principally  developed 
hy  the  Prerfnanaj  itself  f  III.  Indtpemknt  Influences, 

L  Pre-existino  Conditions. — In  this  class  must  be  enumerated 
all  those  disorders  whieh  ia  any  given  case  may  seem  to  determine 
the  abortion^ — although  the  same  causes  may  fail  to  be  followed  by 
this  result  in  other  instances.  The  great  majority  of  cases  of  abor- 
tiou,  from  whatever  cause  or  combination  of  causes  produced,  occur 
from  the  second  to  the  fourth  month  of  pregnancy. 

Disorders  of  the  uterus,  or  of  its  appendages,  which  were  existent 
before  pregnancy,  often  become  causes  of  abortion.  But  since  the 
most  of  these  disorders  have  already  been  described  in  this  \v<jrk. 
it  will  be  requisite  to  do  little  more  than  enumerate  them  here. 

Either  of  the  various  disjilacement^  to  which  the  uterus  may  be 
subject,  and  which  do  not  prevent  conception,  may  occasion  the  sub- 
sequent separation  and  expulsion  of  its  proiluct*  In  cases  of  ha- 
bitual  prolapsus  uteri,  the  gravid  uterus  may  become  impacted  in  the 
pelvis  before  rising  above  the  sacral  promontory  at  quickening; 
and  the  irritation  consequent  upon  such  impaction  will  necessarily 
be  followed  by  abortion.  The  same  is  true  of  retroversion^ — the  moit 
serious  of  all  uterine  displacements,  and  which  become^i  all  the  more 
formidable  when  complicated  with  pregnancy.  Betroversion  in  the 
pregdant  state  may  be  gradual  in  its  development,  or  may  have  ex- 
isted to  some  extent  unnoticed  till  the  increasing  size  of  the  uterus 
at  the  third  or  fourth  month  occasions  serious  diiBculty,  Or  the 
gravid  uterus  may  become  suddenly  retroverted  by  accident,  or 
over-e3certioa;  but  this  accident  can  hardly  ever  result  in  pregnancy, 
iinless  a  predisposition  to  it  had  been  established  l»y  former  retro- 
version. Antevf^rsion,  by  irritation  of  the  neck  of  the  bladder,  may 
lead  to  abortion. 

Either  of  the  various  forms  of  inflammation^  ulceration,  and  can* 
oorous  disease  of  the  uterus  may  become  the  efficient  cause  of  abur 
lion-  Severe  leucorrhcsa,  oapecially  that  which  results  from  chronic 
inflammation  of  the  cervix  uteri ;  uheratiom  of  the  cervix  ;  fissures 
and  induration  of  the  cervix;  phagedenic,  syphilitic,  and  eanctrous 
ulcerations  of  the  cervix,  or  of  the  parieUjs  of  the  uteru^  while 
they  do  not  always  prevent  conception,  will,  in  the  great  majority 
of  caaea,  powerfully  tend  to  produce  abortion.  Syphilis  in  the 
mother,  whether  recent  or  chronic,  whether  present  t\s  aa  ulcerative 
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affection  on  any  part  of  the  genitalia,  or  existing  as  a  coDstitntional 
taint  in  the  system,  will  more  or  less  invariably  lead  to  abortion; 
while  if  the  syphilitic  poison  be  imparted  to  the  ovale  by  the  fecun- 
dating semen  of  the  male  alone,  the  result  may  be  seen  in  ofepring 
})orn  alive,  indeed,  but  destined  to  wither  and  perish,  decreasing  in 
weight  from  the  moment  of  their  birth.  In  either  case,  it  seems 
an  admirable  provision  of  Providence  that,  in  its  severer  forms 
at  least,  this  awful  malady  should  become  self-limited,  instead  of 
being  permitted  to  extend  its  destructive  influence  through  all  suc- 
ceeding generations. 

Scrofula  is  stated  by  some  authors  to  be  an  efficient  cause  of 
abortion;  but  this  must  needs  be  taken  with  some  qualification, 
since  it  is  well  known  that  many  women  of  most  remarkably  scrofu- 
lous habit  are  no  less  remarkably  fruitful,  raising  in  some  instances 
large  families  of  children,  all  of  whom  show  evident  marks  of  the 
same  scrofulous  diathesis.  When  the  scrofulous  influence  has  re- 
sulted in  a  condition  bordering  on  cachexia,  abortion  may  result  from 
general  debility.  And  yet  it  should  be  remembered  that  iuhermlar 
omsumpdon,  the  most  common  and  fatal  form  of  scrofulous  disease, 
neither  indisposes  to  conception  nor  predisposes  to  abortion. 

Both  plethora^  or  a  remarkably  full  habit  of  body,  and  obesity^  or 
an  abnormal  accumulation  of  fat,  may  be  considered  forms  of  scrofu- 
lous development;  and  either  of  these  conditions  may  lead  to  abor- 
tion. Plethora  may  promote  abortion  by  inducing  local  and  destruc- 
tive congestion.  This  congestion  may  be  either  simply  uterine,  as 
seen  in  the  menstrual  nisus  and  in  the  greater  tendency  to  abort  at 
the  menstrual  periods, — especially  the  first,  second,  and  third;  or 
it  maybe  placental,  as  in  placental  apoplexy,  or  placentitis;  or  it 
may  be  ximhilical  congestion,  and  destroy  the  foetal  life,  as  it  were, 
by  strangulating  its  circulation. 

A  remarkably  excessive  nervous  irritahility  or  sensibility  of  the 
uferus  may  be  the  determining  cause  of  the  abortion.  The  irrita- 
bility  is  so  called  because  it  forms  a  part  of  the  constitution ;  such 
women  will  abort  from  sympathy  with  aflFections  of  the  bladder, 
rectum,  kidneys,  stomach,  and  parotid,  thyroid  and  manunary  glands, 
or  from  disorders  in  other  parts,  which  in  other  persons  would  be 
followed  by  no  such  consequence.  Ovarian  irritation  in  women  who 
liave  been  subject  to  dysmenorrhoea,  has  a  strong  tendency  to  pro- 
iluce  abortion  at  the  catamenial  dates.  Lactation  usually  serves  to 
prevent  conception;  but  where  it  does  not,  the  irritation  of  the 
maramae  from  constant  suckling, — like  any  other  long-continued 
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irnrntion  or  it  'Tmds, — may  produce  aboruun.    And,  finally,  a 

pre-esUibli:?!!'  l  of  aborting  may  of  itself  become  a  powerful 

cause  of  abortion  in  each  succeeding  pregnancy. 

11*   COKDITIOXS  PRINCIPALLY  DEVELOPED  BY  PREGNANCY  ITSELF. 

^*— Botb  the  firat-mentioned  and  the  present  class  of  causes  of  abortion 
included  by  Dr.  WhiteheAd^  under  the  general  head  of  predispos- 
ing causes.  **  By  predisposing  causes  are  meant  certain  morbid  con- 
ditions, local  or  constitutional,  already  in  the  system;  or  a  particular 
susceptibility  to  morbid  action  during  pregnancy,  by  the  operation 
of  which  the  process  is  liable  to  be  prematurely  arrested."* 

In  some  constitutions  any  one  of  the  various  disorders  incident  to 
pregnancy  may  threaten  to  lead  to  abortion;  and  in  some  cases 
several  of  these  seem  to  combine  to  produce  this  result.  Among 
these  may  be  mentioned  the  different  forms  of  gmtrk  and  intestinal 
fiwrda-^  from  nausea  and  vomiting  to  the  most  obstinate  constipation. 
Although  it  18  not  probable  that  these  affections  would  result  in 
abortion  unless  there  were  present  some  abnormal  irritability  of  the 
uterus  itsell^  and  although  they  may  have  their  origin  in  the  same 
psoric  miasm  that  occasions  the  uterine  irritability ;  still  these  aflec- 
tiona  are  entirely  developed  under  and  by  the  condition  of  preg- 

r  nancy.  * 

^  Similar  in  their  origin  and  influence  are  those  local  disorders  of 
the  uterus  and  its  appendages  which  appear  for  the  first  time  in  con- 
nection with  the  state  of  pregnancy, — among  which  may  be  enume- 
rated dropsies  of  the  uterus;  fibrous  and  polypous  tumors,  and  all 
the  uterine  disjdacements  which  result  from  the  pregnant  condition. 
Phccnta  prmvia  may  be  the  cause  of  abortion,  although  this  is 
doubled  by  Cazeaux ;  Whitehead  says :  *^  When  the  placenta  hap- 
pens to  be  implanted  with  its  centre  over  the  os  uteri,  abortion  is 
inevitable;  and  this  almost  invariably  takes  place  before  the  end  of 
the  fifth  month." 
Disorders  of  the  ovum  itself,  in  its  different  stages  of  development, 
and  of  its  immediate  appendages^  naay  also  be  cnumcri^ed  in  this 
plaoe  as  oausea  of  abortion,  since  almost  all  of  them  are  directly  and 
neoeaBarily  the  results  of  morbid  conditions  of  the  mother.  The 
important  exceptions  to  this  general  remark  are  fotmd  in  certain  cases 
in  which  the  morbid  condition  of  the  ovum  is  derived  from  the 
fecundating  semen  of  the  male.  The  mother  for  example  may  be 
perfectly  healthy;  while  yet  in  every  instance  the  product  of  con- 

♦  On  iho  CntiBT^  luid  Trratmrnt  of  Abortion  and  Sterilltj":  By  Jnnieji  Wluieliead, 
F.  R.  C.  S.    Lundou,  1847. 
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ception  becomes  blighted  in  its  earliest  development  or  destroyed  by 
abortion  resulting  from  disease  inherent  in  the  ovnm  itself.  In  such 
cases  the  source  of  the  mischief  will  be  found  in  some  taint  in  the 
system  of  the  husband, — syphilitic  for  instance, — which  may  thus  be 
imparted  to  the  ovum  through  the  semen;  sometimes  also  the  wife 
becomes  in  this  manner  infected  with  constitutional  disease.  Suitable 
treatment  directed  to  the  husband  will  remove  this  cause  of  abortion, 
and  the  subsequent  conceptions  may  terminate  in  healthy  offspring. 

Disease  of  the  ovum  may  excite  the  uterus  to  contraction,  before 
the  actual  death  of  the  ovum  has  occurred.  Jfoles,  hydatids^  and  in 
fact  every  possible  form  of  blighted  ova,  necessarily  involve  abortion. 
And  the  death  of  the  ovum,  rendering  it  a  foreign  body  in  the  uterus, 
will  be  followed  by  its  expubion  sooner  or  later ;  except  in  those  not 
very  uncommon  cases,  in  which  the  ovum  is  entirely  reabsorbed.  For 
a  more  particular  description  of  these,  and  analogous  cases  of  abor- 
tion which  belong  to  influences  principally  developed  by  the  preg- 
nant condition  itself,  the  reader  is  referred  to  the  preceding  chapters 
on  Diseases  of  Pregnancy. 

III.  Independent  Influences. — By  this  expression  we  mean 
simply  those  influences  which  appear  subsequently  to  and  independent 
of  the  pregnant  ccfcdition. 

1.  Physical  over-exertion  of  any  kind,  riding  on  horseback  or  in 
carriages  over  rough  roads;  laborious  occupations;  fatiguing  exer- 
cises; long  walks;  violent  eflbrts,  such  as  lifting,  running,  jumping,  by 
exciting  the  circulation  or  straining  the  parts,  may  occasion  uterine 
hemorrhage  or  pains,  or  both,  which,  unless  arrested,  will  inevitably 
produce  abortion. 

2.  Accidental  or  intentional  violence,  directly  applied  to  the  geni- 
talLi,  leads  to  a  similar  result,  by  causing  such  rupture  or  separation 
of  the  membranes,  or  disturbance  of  the  ovum  itself,  as  arouses  the 
contractile  and  expulsive  action  of  the  uterus. 

3.  Various  drugs,  administered  intentionally,  for  other  purposes, 
or  accidenUilly,  occasion  the  same  result,  either  by  direct  action  upon 
the  uterus  and  neighboring  organs,  or  by  indirect  action  through  the 
spinal  cord.  Among  the  most  remarkable  are,  &cafec.;  Cimicifuga; 
Sabina;  Caulophyllum ;  Apis;  Aloes;  Cantharis ;  Borax:  Quinine; 
Mercury,  There  are  many  others,  which  in  larger  or  smaller  quan- 
ties  are  said  to  have  produced  abortion.  Violently  acting  emetics 
and  purgatives  of  any  kind  may  lead  to  the  same  result  from  uterine 
sympathy  with  the  gastric  and  intestinal  irritation. 

4.  Excessive  indulgence  in  coition,  especially  in  the  earlier  monthly 
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y  tte  passional  excitation  of  the  uterus  and  its  appendages,  dis- 
turbs the  orum  and  occasions  its  expulsion. 

6.  Moral  over-excitemeut  of  every  kind;  paroxysms  of  sudden 
and  violent  anger;  sudden  surprises  or  affiright;  horrible  sights; 
situations  of  imminent  danger ;  violent  emotions  of  grief  or  despair 
for  the  departure  or  loss  of  friends,  may  produce  abortion. 

6.  Loeal  diseases  of  contiguous  organs,  such  as  diarrhoea  and 
dysentery,  may  produce  abortion  from  sympathetic  irritvition. 

7.  Gonorrhoea  and  inflammation  of  the  uterus,  where  pre-existing, 
should  be  classed  in  the  first  order  of  causes  of  abortion.  In  such 
cases  it  may  give  rise  to  the  severest  form  of  purulent  uterine  leucor- 
rbcea^  to  erosion,  induration,  ulceration  and  even  fissures  of  the  cervix 
uteri, — conditions  from  which,  if  they  are  not  remedied  by  appro- 
priate treatment,  abortion  will  almost  necessarily  result.  In  other 
instances  this  disease  may  have  been  contracted  during  the  existing 
pregnancy ;  and  may  occasion,  especially  in  strong  plethoric  women, 
a  high  degree  of  excitement  and  symptoms  of  inflammatory  fever, — 
which  may  lead  to  abortion.  Whitehead  mentions  some  remarkable 
cases  illustrative  of  the  influence  of  gonorrhoea  in  producing  repeated 
miscarriages.  Syphilis  as  a  primary  infection  may  also  cause  abor- 
tion ;  its  powerful  influence  as  a  constitutional  afiection,  in  destroying 
the  product  of  conception,  has  already  been  noticed. 

8.  Certain  general  disorders  are  very  sure  to  produce  abortion, — 
often  with  very  great  danger  to  the  mother.  This  is  the  c^ise  with 
Intermittent  Fever,  especially  in  its  severest  forms, — the  abortion 
which  it  causes  being  almost  invariably  fatal.  Variola  becomes  a  no 
lesa^certain  and  dangerous  cause  of  abortion.  The  same  may  be  said 
of  Yellow  Fever,  and  Spotted  Fever,  Thb  is  true  principally  of  the 
Allopathic  practice;  so  far  as  these  terrible  diseases  are  made  to 

t yield  more  readily  to  their  appropriate  Ilomoeopathic  remedies,  just 
80  far  the  danger  may  be  averted  both  from  mother  and  child, 
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SYMPTOMS  OF  Abortion. 


The  symptoms  whicb  may  indicate  an  impending  abortion  may  be 
jfci  numerous  as  are  those  of  the  various  general  or  local  disorders 
rhich  have  been  mentioned  as  its  possible  causes;  and  they  will 
Qocescsariiy  correspond  in  constitutional  character  and  intensity  to  the 
nature  and  violence  of  the  influences  by  which  the  abortion  is  immc- 
diiiiely  occjisioned.  In  the  earlier  stages  of  gestation  the  aniount  of 
didturbanoe  of  the  system  is  less,  in  proportion  to  the  oompara^ vely 
triiling  amount  of  force  expended  in  producing  the  abortion  itself. 
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When  this  results  from  pre-existing  influences,  chronic  disease  or  bad 
health  in  the  mother,  there  may  be  shiverings  succeeded  by  heat, 
anorexia,  nausea,  thirst,  spontaneous  lassitude,  palpitations,  a  sense  of 
coldness  in  the  abdomen,  coldness  of  the  extremities,  pallid  complexion, 
sadness,  tumefaction  and  lividity  of  the  eyelids,  or  dark  discoloration 
beneath  the  eyes,  a  sense  of  sinking  at  the  epigastrium  or  an  in- 
describable deathly  feeling,  recession  of  the  milk  and  consequent 
flaccidity  of  the  breasts  from  which  a  serous  fluid  sometimes  exudes, 
and  general  malaise  and  profound  melancholy.  When  the  abortion 
results  from  more  active  or  violent  causes,  the  more  immediate  and 
positive  symptoms  are : 

I.  A  sanguineous  discharge  together  with  pains  in  the  loins,  the 
abdomen  and  the  sacrum.  The  pains  which  precede  abortion  are 
very  much  like  those  which  precede  or  accompany  a  catanienial 
period.  They  may  also  precede  the  hemorrhage  in  cases  of  threatened 
abortion ;  and  may  subside  and  the  danger  pass  away  before  hemor- 
rhage appears.  But  after  the  occurrence  of  this  latter  symptom, 
abortion  will  almost  always  result  sooner  or  later,  unless  the  progress 
of  the  mischief  is  arrested  by  suitable  treatment. 

II.  Bearing  down  sensation,  or  feeling  of  weight  in  the  abdomen  and 
pelvis.  These  sensations  may  be  independent  of  the  more  positive 
pains ;  some  women  abort  without  having  suffered  'much  if  any 
decided  pain. 

After  the  rupture  of  the  membranes  by  accident,  by  instruments,  and 
other  artificial  means, — after  the  placenta  or  membranes  become  sepa- 
rated from  the  walls  of  the  uterus, — or  after  the  death  of  the  foetus, 
chills,  or  rigors  make  their  appearance,  the  pains  become  more  freqyent 
and  decided,  and  the  hemorrhage  more  free.  But  before  the  expulsion 
of  the  fuetus  the  hemorrhage  is  seldom  very  profuse.  The  placenta 
almost  always  remains  after  the  expulsion  of  the  foetus,  and  then,  aa 
in  natural  labor,  the  loss  of  blood  may  be  severe  until  arrested  by  the 
removal  of  the  placenta  and  subsequent  more  complete  contraction  of 
the  uterine  walls.  Instances  have  been  observed,  however,  in  which 
the  placenta  or  membranes  have  remained  for  weeks  after  the  extru- 
sion of  the  embryo,  occasioning  an  almost  constant  loss  of  blood  during 
the  entire  period. 

In  some  instances  the  placenta  remains  in  the  uterus  till  decom- 
posed ;  putrid  fever,  uterine  plobitis,  and  death,  may  result  from  the 
reabsorption  of  particles  of  the  putrefying  mass.  In  embryonic 
abortion,  however,  after  the  expulsion  of  the  embryo  itself,  the  mem- 
branes may  remain  without  danger  of  the  putrefactive  decomposi- 
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tion  whieti  nsnftiiy  attACKs  tlje  retained  placenta  of  later  months*  In 
other  cases,  after  the  gradual  death  of  the  embryo,  from  imperfect 
nutrition,  organic^  ovular  disease^  or  other  constitutional  cause,  the 
placenta  enlarges,  aHsumes  unusual  forms  and  a  singular  structure, 
exhibiting  a  cavity  in  which  the  remains  of  the  fcetii^  can  scarcely  be 
found :  or  the  entire  ovum  becomes  tram^formed  into  a  fleshy  mole  or 
hydatiginous  mass. 

DuGKOsis  OF  Abortion. 

An  abortion  may  be  deemed  possible^  probable,  threatening,  or 
inevitable,  in  any  given  case,  according  to  the  nature  and  intensity  of 
the  influences  present  and  capable  of  more  or  less  rapidly  producing 
such  a  result  But  it  is  necessary  first  to  determine  the  existence  of 
pregnancy;  and  when,  as  in  the  first  two  months^  it  becomes  difficult 
or  even  impossible  to  ascertain  this  with  absolute  conclamvenesS)  the 
question  arises,  whether  the  pains  and  discharge  of  blood  result  from 
a  return  of  interrupted  menses,  or  from  an  approaching  abortion. 
And  this  question  is  the  less  easy  to  decide  in  advance,  since  the 
pains  and  other  consequences  of  an  impending  abortion  at  this  early 
period  greatly  resemble  those  of  irregular  and  difficult  menstruation,* 

In  general,  it  may  be  stated  that  in  abortion  the  os  uteri  is  open  ; 
the  hemorrhage  precedes  the  pains^  and  that  the  pains  themselves  are 
not  sensibly  relieved  by  the  flow.  While,  in  difficult  menstrualion, 
the  pains  usually  precede  the  hemorrhage ;  the  mouth  of  the  uterus  is 
closed;  and  the  pains  either  entirely  cease  or  sensibly  diminish  when 
the  discharge  is  well  established.  In  some  instances  of  dysmenorrhcea 
the  pains  continue  during  the  entire  period  of  the  flow, — but  the  fact 
of  the  occurrence  of  such  severe  dysmenorrhcea  as  a  habit  of  the 
individual,  either  removes  at  once  the  suspicion  of  her  being  preg- 
nant at  any  particular  period,  or  entirely  neutralizes  this  exceptional 
flymptom  as  a  sign  indicative  of  pregnancy.  Nor,  indeed,  is  it  essen- 
tial for  the  Ilomceopathic  physician  to  determine  ^^^th  certainty  the 
exact  condition,  in  any  given  case,  in  order  to  do  for  his  patient  all 
that  her  case  recjuires,  or  all  that  it  is  possible  to  accomplish.  Since 
prescribing  carefully  and  accurately  for  the  existing  symptoms,  he 
vrill  moderate  the  violence  of  the  suffering  in  dysmenorrhcua ;  or  if 
the  case  is  one  of  pregnancy  and  threatened  ovular  abortion,  the  same 


t  •  "  Ij^»  douleufiB  qui  accomjia^iiciit  In  luciiMlrmiljan  difflci1<%  siirtout  apnta  tino 
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remedies  will  bo  the  best  to  subdue  the  violence  of  the  abnormal 
action  and  thus  preserve,  if  possible,  the  product  of  conception. 

It  is  of  course  unnecessary  to  recount  here  the  indications  already 
fully  stated  in  a  preceding  chapter,  by  which  the  existence  of  preg- 
nancy is  rendered  probable  in  the  earlier  months.  If  these  are 
present  in  number  more  or  less  conclusive, — especially  if  the  patient 
having  formerly  been  very  regular,  and  having  now  missed  her 
courses  for  one  or  two  or  more  periods,  experiences  a  return  of  the 
discharge,  accompanied  with  pains  which  rather  increase  than  abate 
as  the  flow  continues, — the  flow  itself  being  more  profuse  than  was 
usual  with  her  in  menstruating, — and  the  mouth  of  the  uterus  suffi- 
ciently dilated  to  admit  the  end  of  the  finger,  she  has  every  reason 
to  believe  herself  sufiering  from  abortion,  rather  than  dysmenorrhoea. 
And  this  conclusion  will  be  greatly  strengthened,  or  otherwise,  by 
the  comparison  of  this  attack  with  her  usual  monthly  periods, — and 
by  considering  whether,  in  case  she  were  actually  enceinte,  she  had  been 
subjected  to  any  influences  capable  of  producing  an  abortion.  If  the 
patient  knows  herself  to  have  menstruated  while  pregnant  on  former 
occasions,  this  circumstance,  while  it  might  to  som^  extent  predis- 
pose to  abortion,  would  require  a  more  particular  examination  of  the 
condition  of  the  os  and  cervix  uteri,  and  of  the  coagula  or  other 
matters  discharged.  And  the  final  detection  of  portions  of  an  aborted 
ovum,  in  such  cases  would  become  an  important  point  of  reference 
in  the  future  conditions  of  the  patient. 

So  much  for  the  diagnosis  of  abortion  in  the  earlier  months,  as 
distinguished  from  dysmenorrhoea,  where  the  existence  of  pregnancy 
had  not  been  definitely  ascertained.  The  diagnosis  of  abortion,  iu 
the  more  advanced  stages,  where  there  is  no  doubt  of  the  existence 
of  pregnancy,  is  a  very  different  matter.  Here  an  opinion  must  be 
given,  usually,  with  the  same  caution  that  we  should  employ  as  to 
the  recovery  of  a  sick  person  in  critical  circumstances.  The  question 
being,  not  whether  it  is  impending  or  actual  abortion,  or  dysraenor- 
rhooa,  but  whether  the  threatened  abortion  must  necessarily  become 
absolute  destruction  of  the  product  of  conception.  Here,  except  in 
cases  already  very  far  advanced,  we  should  never  affirm  an  abortion 
to  be  inevitable  until  we  have  faithfully  employed  all  the  means 
within  our  knowledge  to  arrest  the  destructive  process.  Dr.  White- 
head relates  some  remarkable  cases  of  successful  treatment,  iu  which 
the  abortion  seemed  necessarily  inevitable ;  one  of  them,  a  woman 
who  had  aborted  in  six  successive  pregnancies,  and  who  was  enabled 
to  go  through  the  seventh  successfully,  in  spite  of  repeated  attacks  of 
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venous  coiigestion  to  the  pelvis  with  apparent  death  of  the  fcctus,  by 
repeated  bleedings  and  the  employment  of  extract  of  hyoscyaraiis 
and  camphor.  And  where  such  apparently  desperate  cases  are  les- 
cned  under  the  Allopathic  regime,  how  much  more  ought  we  not  to 
expect  with  the  more  varied  and  efficient  resources  at  our  command  ? 
A  certain  dilatation  of  the  internal  orifice  of  the  utenis,  in  which, 
nnder  the  influence  of  the  uterine  contractions,  the  cervix  gradually 
tapers  from  the  os  externum  up  to  the  body  of  the  uterus,  and  can  no 
longer  be  distinguished  from  the  uterus,  is  mentioned  by  Cazeauz  as 
having  been  originally  observed  by  him  to  be  a  sign  of  inevitable 
abortion. 

But  generally  speaking,  abortion  is  only  inevitable  when  the  fcetud 
is  already  dead ;  or  when  the  separation  of  the  placenta  is  so  great 
that  the  remaining  utero-placental  attachments  are  incapable  of  sup- 
porting the  foetal  life.  Thus  the  diagnosis  of  abortion  in  the  earlier 
H  periods  of  gestation  is  dependent  upon  the  determination  of  two  "un- 
known  quantities  ;'*  that  of  pregnancy  on  tlie  one  side, — which  may 
or  may  not  be  actually  present ;  and  that  of  the  power  of  the  remedies 

Lused  to  arrest  the  progress  of  the  mischief, — remedies  whose  success 
or  failure  in  any  given  case  can  only  be  determined  by  the  experi- 
ment. But  in  the  more  advanced  stages  of  pregnancy  we  escape,  in 
many  instances,  both  these  sources  of  doubt,  since  the  existence  of 
the  pregnancy  itself  is  undoubted  on  the  one  hand,  and  the  deter* 
Atinalion  of  the  death  of  the  fcetus, — which  is  often  possible  with 
pufficient  certitude, — on  the  other  hand  removes  all  hope  of  change 
from  the  action  of  medicines.  In  all  cases  of  threatened  abortion, 
however  violent  the  symptoms,  we  may  still  find  some  ground  of  hope 
in  the  administration  of  the  indicated  remedies,  so  long  as  the  fcetos 
continues  to  live.  But  the  condition  is  manifestly  difterent  where  the 
symptoms  either  result  from,  or  indicate  the  death  of  the  child.  The 
principal  circumstances  which  indicate  the  death  of  the  fcetus,  are: 

1.  The  diminution  instead  of  the  increase  of  the  size  of  the  alwiomen ; 

2.  The  flaccidity  and  shrinking  of  the  breasts;  the  dragging  sensa- 
tion in  the  loins  and  sense  of  weight  in  the  hypogastrium ;  3.  The 
ce^i^ation  of  motion  formerly  perceived  in  the  uterus;  4.  The  impoa* 

iiy  of  hearing  the  sound  of  the  fuetal  he^rt  becomes,  after  tho 

uu  ri  month,  an  almost  infallible  sign  of  the  death  of  the  foetus.     And 

where  this  death  occurs  as  a  consequence  of  disdase  or  failure  of 

nutrition  on  the  part  of  the  mother,  and  so  takes  place  in  a  gradual 

anner,  the  danger  which  the  feet  us  is  undergoing,  may  be  deflected 

observing  the  gradually  increasing  faintness  of  the  beating  of  its 


»> 


462  PREGKAXCT. 

heart.  But  this  means  of  judging  of  the  health  and  death  of  the  fcetufl; 
since  it  is  hardiv  applicable  before  the  fonrth  month  of  pregnanej, 
is  of  no  ose  in  the  majority  of  cases  of  threatened  abortion. 

The  IXDCcnox  of  Abobtiox,  or  Prexattbs  Deutery- 

The  practice  of  abortion  in  some  so-called  Christian  nations,  and 
not  the  least  in  our  own  country,  is  as  extensive  as  infanticide  ever 
was  among  the  most  degraded  heathen  nations.  And  while  the 
former  custom  is  in  reality  no  less  wicked  than  the  latter,  and  should 
be  no  less  revolting  to  the  maternal  feelings,  it  obviously  exerts  a 
much  more  destructive  influence,  often  upon  the  life,  always  upon  the 
health  of  the  mother. 

Tiif:  civil  law,  in  making  a  distinction  between  the  criminality  of 
the  pro^luction  of  abortion  before  and  after  the  perio*!  of  quickening, 
opened  the  door  for  a  very  low  estimate  of  the  moral  turpitude  of 
tlie  former  act.  And  while  in  fact  the  spirit  of  the  law  seems  now 
to  }ni  improving,  the  tendency  of  the  practice  of  many  otherwise 
moHt  estimable  physicians,  and  of  some  recent  publications  on  this 
subject,  serves  rather  to  lower  than  to  elevate  the  standard  of  moral 
sentiment  in  this  respect.  But  since  we  arc  permitted  to  look  into 
the  most  secret  recesses  of  reproductive  vitality,  and  to  understand 
the  true  nature  of  conception,  as  the  xconderful  marriage  union  of  two 
distinct  Uvinff  forms  into  one  ichirh,  thoufjh  still  dependent,  is  not  more 
80  at  that  moment  than  it  is  after  the  period  of  quickening^ — and  since 
we  realize  that  this  new  creation  will,  if  undisturbed  by  the  ruthless 
hand  of  the  destroyer,  become  a  nen:  creature,  we  must  reverence  the 
hijrher  law,  and  assume  for  ourselves,  in  this  most  important  respect, 
the  highest  ground ! 

Those  were  noble  words  of  our  colleague,  "  from  a  child  still-bom 
we  can  hope  nothing,  hut  a  child  lorn  alive,  however  frhle,  MAY  BE- 
COME A  max!"*  "Modern  physiological  researches  have  left  us  in 
no  doubt  as  to  the  precise  point  and  time  where  and  when  the  work 
of  iiulcpcndent  organization  begins,  which  constitutes  the  distinct 
individuality  of  the  new  being.  It  is  from  the  fusion  or  junction  of 
the  male  and  female  principles,  represented  by  the  ovule  and  the 
spermatozoa.  From  that  hour,  soul  and  body,  the  subjective  and  the 
objective,  in  their  mysterious  union,  are  being  created.  The  pure 
instinct  of  primal  Christianity  voiced  itself  in  the  grand  words  of 
Saint  Augustine, — **  Uoma  est,  qui  futurus  w^-"  **What  will  bj   a 

*  Dr.  G.  Bering. 
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is  one*"  The  old  civil  laws  taught  it  in  their  axiom, — "In/ans 
jam  coficeptuSt  pro  jam  nalo  hahetur:^^  *'A  child  conceived  is  to  bo 
considered  a  child  born/*  Modern  science  teaches  it  beyond  all 
doubt  The  British  Parliament,  in  the  new  Salmon  Act,  discarding 
the  old  absurdities  about  quickening  and  viability,  declares  concep- 
tion to  be  the  proper  date  from  which  human  life,  in  its  entire  sane* 
tity,  is  to  be  estimated/'*  These  remarks  and  quotations  are  intended 
to  show  that  there  is  the  same  moral  guilt,  as  there  is  the  same 
destruction  of  a  living  child,  in  the  improper  production  of  ovular, 
embryonic  and  foetal  abortion,  aa  there  is  in  such  unjusti6able  induc- 
tion of  premature  labor  as  would  be  ailvTinwledged  to  be  equivalent 
lo  infanticide. 

The  moral  aspect  of  the  question  of  itiduction  of  abortion,  is  thus 
forcibly  presented  by  the  same  writer, — and  we  transfer  to  our 
pages  Dr,  Holcomhe's  own  words,  not  only  because  they  so  admirably 
express  the  sentiments  we  wish  to  convey,  but  also  from  the  hope 
that  the  name  of  one  so  widely  known  and  so  much  esteemed  in  the 
lomcjpopathic  ranks,  may  promote  the  adoption  of  principles  which 
we  cannot  but  regard  as  alike  essential  to  the  true  dignity  of  the 
nedieal  profession  and  to  the  best  good  of  mankind.  **The  true 
aoral  position  is  this:  The  destruction  of  the  ovum  is  always  homi- 
cide, justifiable,  perhaps,  under  a  few  extraordinary  and  painful  con- 
JitionF,  after  the  failure  of  all  reasonable  medical  and  surgical  meang^ 
ad  then  imposing  such  solemn  and  fearful  moral  responsibilities, 
;hat  it  should  only  bo  accomplished  after  the  mature  deliberation  and 
concurrent  advice  of  several  respectable  members  of  the  profession." 
Uotcomhe,  "  The  procuring  of  abortion,  under  all  circumstances,  m 
a  direct  violation  of  the  laws  of  the  physical  constitution,  and  almost 
always  a  violation  of  that  holy  commandment, — *Thou  shalt  not  kill/** 
fProf^Mor  A.  E.  Small  The  only  substantial  ground  upon  which  the 
'conscientious  physician  can  justify  the  induction  of  abortion  or  pre- 
mature labor  to  himself  and  to  the  moral  sense  of  his  fellow-men,  ia 
to  be  found  the  necessity  which  may  exist  of  saving  the  life  of  the 
mother,— by  this,  as  the  only  feasible  means. 

And  the  kf/al  nspect  of  the  question  is  not  different  "If  the 
futtud  be  alre-ady^  and  from  the  very  outset,  a  living  human  being, 
and  existing  independently  of  its  mother,  though  drawing  its  sub- 
stance from  her,  its  destruction,  in  every  stage  of  pregnancy,  is 
1I0RDKR.    Every  act  of  procuring  abortion,  rules  Judge  King,  of 
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Philadelphia,  contrary  to  the  usual  interpretation  of  the  law,  is 
murder,  whether  the  person  perpetrating  such  act  intended  to  kill 
the  woman,  or  merely  feloniously  to  destroy  the  fruit  of  her  womb."* 
Without  undertaking  to  give  the  various  forms  of  law  and  practice 
in  the  different  nations  of  Europe,  and  States  of  our  own  country, — 
many  of  which  may  be  found  in  the  Treatise  of  Dr.  Hale,  already 
referred  to,— suflSce  it  to  say  that  the  induction  of  abortion  can  only 
become  legally,  as  it  only  morally,  justifiable,  when  it  becomes  the 
only  means  for  the  preservation  of  the  mother's  life. 

The  conditions  which  may  require  the  induction  of  abortion  at  any 
stage  of  pregnancy,  and  the  means  by  which  such  a  result  may  be 
secured  with  least  danger  to  the  mother,  will  be  considered  in  a 
subsequent  section,  on  The  Induction  of  Premature  Labor. 

Treatment  of  Axticipated  or  Threatened  Abortion. 

The  anticipative  treatment  of  abortion  will  consist  in  the  removal 
by  the  appropriate  medication  of  those  constitutional  dyscrasias, — 
sometimes  apparently  local,  but  always  in  reality  constitutional  and 
often  hereditary, — which  either  have  before  existed,  or  have  become 
developed  under  the  influence  of  the  pregnancy  itself.  In  this  con- 
nection therefore  we  have  but  to  refer  to  the  preceding  chapters  on 
the  Diseases  Peculiar  to  Women,  and  on  the  Disorders  of  Pregnancy. 
These  include  the  first  and  second  divisions  of  our  classification  of  the 
causes  of  abortion.  JThose  cases  of  still  more  imminently  threatened 
abortion  which  arise  under  the  operation  of  the  third  class,  or  inde- 
pendent influences,  will  in  like  manner  require  treatment  especially 
adapted  to  each  particular  exciting  cause  and  to  each  individual  case. 

Those  cases  which  arise  from  physical  violence,  nervous  irritability, 
or  moral  excitement,  will  of  course  require  the  most  perfect  quiet  both 
of  body  and  of  mind.  When  the  symptoms  of  an  impending  abortion 
result  from  the  operation  of  drugs,  they  shojild  be  remedied  by  the 
exhibition  of  such  antidotes  as  are  most  strongly  indicated  by  the 
symptoms  themselves.  The  removal  of  the  cause,  as  rapidly  as  possi- 
ble, will  be  found  the  best  method  of  arresting  the  tendency  to  abortion 
which  may  arise  from  the  attacks  of  diseases  primarily  local,  or  of 
those  more  general  fevers  of  infectious,  zymotic,  or  malarious  origin. 

The  principal  object  of  the  physician,  of  course,  should  be  to  remedy 
the  abortive  tendency,  to  anticipate  and  prevent  the  attack,  and  when 
for  the  first  time  consulted  at  a  more  advanced  period,  to  arrest  if 

♦  Vide  Dr.  Hale's  Treatise  on  Abortion,  p.  815. 


ABORTION. 


4(;5 


le  the  disorganizing  and  destructive  procesg.  But  wlien  the 
physician  is  called  in  too  late,  and  it  is  evident  that  abortion  must  take 
place,  he  should  treat  the  case  very  much  as  if  it  were  mie  of  lahar 
requiring  €S}i€cial  aUaition.  For  abortion,  particularly  when  resulting 
from  any  of  the  wide  range  of  causes  enumerated  above  under  the 
head  of  independent  influences,  is  much  more  dangerous  than  ordi- 
nary labor-  And  in  those  most  critical  cases  in  which  the  miischief 
to  the  ovum  is  already  irreparable,  the  careful  administration  of  the 
Homceopathically  indicated  remedies  will  go  far  to  moderate  the 

iolenoe  of  the  symptoms,  diminish  the  loss  from  hemorrhage  and 
serve  the  life  and  subsequent  health  of  the  mother. 

In  abortion,  as  in  labor,  the  principal  danger, — ^which  is  from 
hemorrhage, — arises  after  the  expulsion  of  the  foetus,  and  from  the 
retention  of  the  membranes,  or  placenta.  In  these  cases  the  efforts  of 
nature  most  be  as^ijsted  by  the  appropriate  medicines;  or  the  finger  may 
be  uaed  to  remove  the  membranes  or  placenta;  or  foiling  that,  resort 
may  he  had  to  the  placental  forceps,  to  be  subsequently  described. — 
(See  Induction  of  Prentature  Labor.)  It  is  desirable  to  remove  the 
ovum  entire,  if  possible, — both  from  the  greater  ease  with  which  this 
is  accomplished  by  nature,  and  on  account  of  the  mischief  which  will 
inevitably  result  from  the  retention  within  the  uterine  cavity  of  any 
portion  of  the  ovuhir  membranes.  But  *'as  a  general  rule,  the  mem* 
hranes  remain  after  the  expulsion  of  the  fttjtus ;  and  the  earlier  the 
abortion,  the  longer  the  placenta  or  membranes  have  a  tendency 
to  remain.  This  is  probably  owing  to  the  extended  adhesion  of 
the  ovum  to  the  internal  superficea  of  the  uterus,  and  the  feeble 
power  of  the  uterus  to  contract  on  its  contents/'^ — T,  Smith.  Some- 
times the  membranes  of  an  early  ovum  will  remain  fur  weeks ; — 
ping  up  a  more  or  less  constant  hemorrhage  as  before  stated ;  and 
or  thia  condition  China  has  proved  a  most  eflicient  remedy,  being 
indicated  by  the  very  considerable  loss  of  blood,  and  serving  in  a 
remarkable  manner  to  arouse  the  expulsive  action  of  the  uterus.  This 
indication  for  the  selection  of  China  has  been  strongly  confirmed  by 
the  prompt  results  wliich  followed  its  exhibition  in  sonie  eases  of  long 
retained  membranes,  and  consequent  hemorrhage,  in  twin  pregnancies. 

The  following  remedies  should  l>t3  carefully  studied ; — and  if  the 

proper  Homoeopathic  simile  to  the  case  in  hand  is  not  to  be  found 

among  them,  the  search  should  be  extended  through  the  whole  Materia 

Medica;  for  the  medicine  which  presents  the  most  perfect  picture  of 

the  Umi  rmrmhU  of  the  case,  will  not  only  do  the  most  good,  but  will 

usually  be  the  onlv  one  which, — in  bad  cases  especially, — will  do  any 
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good.  And  both  the  dose  itself,  and  the  frequency  of  its  repotition, 
should  be  made  to  conform  to  the  nature  and  exigencies  of  the  csae, 
according  to  the  best  judgment  tind  experience  of  the  attending  phy- 
sician. The  rule  of  Hahnemann,  to  wait  for  the  exhaustion  of  the 
action  of  one  dose  before  administering  another,  is  as  sound  as  it  is 
universal  in  its  application.  But  it  is  the  particular  application  of 
this  rule  to  each  individual  case  which  calls  for  the  exercise  of  the 
closest  observation  and  of  the  wisest  discrimination.  Since  it  must 
be  evident  that  the  action  of  a  remedy  adapted  to  relieve  the  most 
violent  symptoms  of  an  actual  abortion,  will  be  more  rapidly  exhausted 
than  that  of  one  calculated  to  cure  in  advance  the  constitutional  taint 
or  actual  chronic  disease  which  may  predispose  to  abortion. 

Aconite.  If  a  pregnant  woman  has  fright  and  the  fear  remains,  and 
she  cannot  seem  to  get  over  it,  she  must  take  Aconite  at  once.  Or  if 
she  have  hemorrhage  and  fear  of  death, — is  sure  she  will  die ;  or  she 
is  very  giddy  on  rising  from  a  recumbent  position ; — she  has^to  lie 
down  again,  she  cannot  remain  up. 

Apis.  Stinging  pains  occur  in  one  or  the  other  ovarian  region, 
more  and  more  frequently  till  labor  pains  are  produced ;  sometimes 
flowing  and  finally  abortion.  The  urine  is  usually  scanty  and  there 
is  absence  of  thirst.  Prolonged  and  difficult  constipation  is  often 
connected  with  such  cases.  Apis  will  invariably  relieve  these  symp- 
toms, and  pregnancy  may  then  continue  to  the  full  term. 

Arnica.  In  case  of  shocks,  falls,  bruises,  or  concussions,  a  pregnant 
female  should  always  take  Arnica  at  once.  More  particularly  if  she 
commences  to  flow  with  or  without  pain ;  or  to  have  pains  without 
flowing. 

Asarum.    Indicated  in  threatened  abortion  from  excessive  sensibility 
of  all  the  nerves,  so  that  from  even  imagining  something  unpleasant . 
might  occur,  a  disagreeable  sensation  thrills  through  her,  momentarily 
arresting  all  her  thoughts  and  functions. 

Belladonna.  A  pressing  towards  the  vulva,  as  if  all  the  internal 
organs  would  issue  therefrom.  Pain  in  the  back  as  if  it  would  break. 
Flushed  face,  red  eyes,  throbbing  carotids,  and  heat  in  the  head. 
More  or  less  discharge  of  blood  from  the  vulva, — the  discharge  some- 
times feeling  very  hot. 

Bryonia.  Discharge  of  dark  red  blood,  pain  in  the  back  aggravated 
by  motion  ;  burning  pain  in  the  uterus;  headache  as  if  it  would  split. 
Pain  all  over,  limbs  and  all;  lips  and  mouth  dry;  thirst;  desires  to 
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keep  alUl ;  nausea  in  sitting  up.    Constipation,  the  stool  being  dry  as 
if  burned,  and  diflScult  to  evacuate, 

Catoarea  oarb.  Leucopblegmatic  constitution.  Tlie  history  of  her 
case  reveals  a  disposition  to  hemorrhage;  menses  too  often,  too 
abundant  and  too  long ;  cold  and  damp  feet ;  vertigo.  If  we  now  find 
her  threatened  with  a  miscarriage,  labor-pains,  flowing,  &c,,  we  shall 
be  likely  to  arrest  her  troubles  with  Calc,  c.,  unless  there  are  more 
decided  symptomatic  indications  for  another  remedy. 

Camphor.  Particularly  indicated  in  seasons  of  epidemic  influenza^ 
when  females  abort  almost  as  generally  as  the  influenza  prevails. 
Especially  if  she  have  pale,  loose  and  cold  skin  witb  general  disposi- 
tion to  catarrhal  discharges. 

Cannabis.  In  cases  where  females  have  been  affected  with  violent 
gonorrluija. 

Cantharis,  The  key-note  for  this  remedy  in  such  cases  is  an  almost 
constant  desire  to  urinate;  aoraetimos  ineflectual,  but  when  success- 
ful only  a  few  drops  are  passed,  with  cutting  and  burning  pain, 

Carbo  veget.  When  the  menses  are  usually  too  pale  and  too  scanty; 
or  too  copious  and  premature,  with  a  decided  varicose  condition  of 
the  genital  organs. 

Chamoinilla.  She  has  labor  pains  with  more  or  less  discbarge  oi 
dark  blood  and  frequent  urinntion,  the  urine  being  profuse  and  pale. 
Her  pains  excite  great  restlessness  and  agony,  and  irritability  of 
temper. 

Chfna.  She  has  a  sensation  of  distention  in  the  alxlomen  as  if  it 
were  packed  full;  she  wishes  to  discharge  flatus,  but  its  evacuation 
either  upwards  or  downwards  affords  no  relief.  If  she  has  hemor- 
rhages, see  this  remedy  under  Metrorrhagia,  in  a  former  chapter. 

Cinnamon.     After  a  false  step,  or  a  strain  in  the  loins,  the  chief 
lYigrmptora  is  a  t>rofuse  flow  of  red  blood, 

Cocculus.  Much  bilious  vomiting ;  paralytic  pain  in  the  back, 
rendering  the  lower  extreraitiea  almost  entirely  useless* 

Conium*  Much  vertigo  on  turning  over  when  lyiiig  down*  Urine 
interrnitcS  at  every  micturition. 

Creasote.  Her  hemorrhage  seems  to  pass  into  a  corrosive,  ichoroua 
discharge,  and  then  to  freshen  up  again  and  go  on. 

Crocus.     Her  discharge  is  composed  of  black  strings. 

Duloamara.  Where  the  threatened  miscarriage  baa  been  induced 
bj  exposure  in  a  damp  cold  place,  as  in  a  milk-house  or  cellar. 

Ferrum.     Flowing  and  pain,  with  a  fiery  red  face. 
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Hyoscyamus.  She  is  delirious  and  rather  spasmodic,  with  rigidity 
of  the  limbs.  She  loses  her  sight  and  hearing.  She  may  at  the 
same  time  discharge  bright  red  blood  with  labor-like  pains. 

Ignatia.  Much  sighing  and  sobbing;  suppressed  grief  has  been 
the  exciting  cause. 

Ipecac.  The  key-note  for  this  remedy  is  one  continual  sense  of 
nausea,  without  a  moment's  relief;  or  pain  about  the  umbilicus 
passing  oflf  into  the  uterus;  or  a  continued  and  profuse  flow  of  bright 
red  blood.  Either  of  the  above  symptoms  are  an  almost  positire 
indication,  and  when  present  this  remedy  will  nearly  always  cure 
the  entire  case  without  resort  to  any  other  remedy. 

Kali  capb.  If  the  labor-like  pains  commence  in  the  back  and  pass 
off  down  the  thighs,  or  if  the  pains  are  more  like  stitches. 

Lycopodium.  The  abdomen  is  in  a  constant  state  of  fermentation, 
or  her  pains  are  shooting  from  right  to  left,  across  the  abdomen.  Or 
she  has  intolerable  pain  in  the  back  before  passing  water,  with  almost 
entire  relief  as  soon  as  the  urine  flows. 

Nux  mos.  Suitable  to  hysterical  females  who  are  disposed  to 
fainting  spells.  Mouth  and  throat  are  very  dry ;  the  tongue  sticks 
to  the  roof  of  the  mouth. 

Nux  V.  Every  pain  produces  a  desire  to  defecate  and  to  urinate, 
particularly  the  former. — this  is  an  almost  certain  indication.  She  is 
in  a  very  irritable  condition  from  high  living,  drinking  wine,  &c. 
Constipation  of  large  difficult  stools,  or  small  and  frequent  stools 
with  pain  in  the  anus. 

Phosphorus.  Particularly  applicable  in  tall,  slender  persons.  Great 
sense  of  weakness  in  the  abd  jmen.  Stools  narrow,  long,  dry|  and 
difficult. 

Platina.  Discharge  of  a  quantity  of  thick  black  blood.  A  tremu- 
lous sensation  extending  from  the  vulva  into  the  abdomen.  The 
mons  veneris  and  vulva  feel  cold  and  sensitive  to  the  touch. 

Plumbum.  Constipation,  stools  in  balls  like  sheep^s  dung ;  much 
depression  of  spirits,  pain  drawing  from  the  abdomen  to  the  back- 
bone as  though  the  abdomen  were  drawn  upwards. 

Pulsatilla.  When  the  discharge  is  arrested  for  a  little,  then  returns 
with  redoubled  violence ;  this  cessation  and  renewal  is  frequently  re- 
peated. Mild  and  tearful  females,  of  yielding  temperament,  are  most 
easily  afl'ected  by  this  remedy. 

Rhus.  When  the  patient  has  been  wrenched  or  strained  ;  as  when 
she  slips  and  is  strained  in  trying  to  save  herself  from  falling,  or  in 
lifting.     Her  pains  at  first  arc  worse  at  night,  particularly  the  last 
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^art  of  the  night;  and  she  is  restleaa  and  must  mo?e  frequently  to 
find  relief. 

Sabina.  This  remedy  seems  particularly  applicable  to  casea  of 
abortion  occurring  habitually  at  the  third  month.  The  pain  extends 
from  the  back  directly  through  to  the  pubis.  The  discharge  is  pro- 
fuse, with  about  equal  proportions  of  clotted  and  of  fluid  blood. 

Secale  c.  In  feeble^  cachectic  women,  having  a  wan,  fearful  coun- 
tenance, pulse  almost  extinct,  fear  of  death,  copious  flow  of  black 
liquid  blood,  and  convulsive  movements. 

Sepia.  She  has  yellow  spots  on  her  face ;  a  yellow  saddle  across 
the  bridge  of  her  nose*  She  has  a  sense  of  weight  in  the  anus  ;  con- 
stipation, stools  mixed  with  slime^  great  urging  and  involuntary 
straining,  often  ineflectual.  This  seose  of  weight,  like  a  heavy  ball 
when  well  marked^  is  almost  an  unfailing  symptom;  and  is  almost 
always  present  when  Sepia  is  indicated. 

Silicea.  *Is  particularly  indicated  where  there  are  spinal  affections 
and  constipation  of  difficult  stools,  as  if  the  rectum  had  not  power  to 
expel  them, — and  where  the  stool  recedes  after  having  been  partially 
Evacuated. 

Stramonium.  Threatened  abortion,  with  unceasing  loquacity ;  she 
talks,  prays,  implores,  sings, — constantly  uttering  something. 

Sulphur.  She  has  frequent  flashes  of  heat,  cold  feet,  heat  on  the 
top  of  the  bead;  weak  fainting  spells;  eruptions  upon  the  face  and 
^her  parts  of  the  body,  leucorrhcea,  &c. 

Veratfum.  This  medicine  is  indicated  where  there  is  nausea,  vom- 
iting, and  diarrhoea  at  every  menstrual  period  ;  or  exhausting  diar- 
rhoea.    With  every  pain  there  is  a  cold  sweat  upon  the  forehead. 

Zinc,  There  is  much  restlessness  of  the  feet  and  legs;  or  a  sort  of 
fidgety  condition  attending  her  symptons  of  abortion. 
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CHAPTER  THIRTY-FIRST. 

LABOR. 

Labor,  or  parturition,  completes  the  grand  function,  of  reproduc- 
tion ;  and  by  it,  either  spontaneously,  or  by  nature,  by  art,  or  b/ 
both  conjoined,  the  new  being  is  ushered  forth  to  assume  an  inde- 
pendent existence  with  all  other  isolated  existencies. 

Labor  is  considered  natural  or  spontaneous,  when  it  is  accomplished 
by  the  unaided  powers  of  nature ;  and  artificial  or  unnatural,  when 
manual  assistance  is  found  necessary.  Labor  is  also  considered 
timely  or  at  texm,  when  it  occurs  at  about  the  expiration  of  the  ninth 
month  of  utero-gestation ;  premature  or  untimely,  when  i^occurs  at 
any  time  between  the  first  of  the  seventh  month  and  full  time. 
Provoked  labor  is  one  which  has  been  produced  by  some  mechanical 
cause,  either  accidental  or  designed.  A  retarded  labor  is  one  that  is* 
delayed  beyond  nine  and  a  half  or  ten  months  of  gestation. 

Premature  labor. — Premature  labor  may  result  from  a  great 
variety  of  causes,  accidents  of  any  kind,  diseases  incidental  to  the 
pregnant  condition,  or  others,  as  described  in  the  chapter  on  Abor- 
tion. For  the  precautions  and  remedies  to  be  employed,  in  case  of 
threatened  premature  labor  see  also  the  preceding  chapter  on  Abor- 
tion. It  may  be  stated  here  however  that  all  women  should  use  extra 
precautions  at  about  the  seventh  month  of  gestation.  In  premature 
labors  the  first  stage  is  usually  longer  in  proportion  than  the  second, 
which  latter  is  generally  longer  than  a  labor  at  full  terra.  Also  vertex 
presentations  are  far  less  frequent,  and  cross,  breech,  or  irregular  pre* 
scntations  are  much  more  frequent.  Another  proof  that  the  foetus 
takes  the  most  natural  presentation  and  position  from  an  inherent 
disposition  on  the  part  of  the  mother  to  secure  this  result.  There  is 
great  danger  from  hemorrhage  in  premature  labors;  consequently 
more  need  of  quiet  rest  from  the  first  symptoms,  and  ever  after  till 
all  danger  is  past :  and  so  much  the  more  need  of  carefully  selecting 
the  proper  remedy. 

Retarded  Labors. — The  ordinary  time  for  gestation  is  two  hun- 
dred  and  seventy-five  days ;  but  as  there  are  exceptions  to  all  other 
rules,  we  might  naturally  conclude  they  would  be  found  here  also.* 

♦  T  Smith's  Obstetrics,  p.  212. 
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jrdingly  investigation  bus  been  madc»  and  out  of  forty-three 

inces  of  conception  after  a  single  coitus,  collected  by  Dr,  Keid,  all 

of  them  resting  upon  testimony  as  credible  as  can  be  obtained  in 

I  such  casea, — of  which  the  average  duration  of  gestation  was  two 

hundred  and  seven ty-five  days,— ^three  were  delivered  at  the  230th 

day ;  two  on  the  283d  day ;  one  each,  on  the  284th  and  2S6th  days ; 

l^two  on  the  287th;  one  on  the  291st;  two  on  the  293d,  and  one  each, 

>n  the  296th  and  300th  days.    According  to  the  French  law,  every 

' child  born  after  the  one  hundred  and  eightieth  or  before  the  three 

hundredth  day  of  marriage  is  considered  legitimate.* 

Natural  Labor  at  Term. — ^In  the  study  of  this  subject,  two 

orders  of  facts  must  be  separately  considered,  the  one  regarding  the 

physiology  of  l^bor  on  the  part  of  the  mother;  the  other  consisting  of 

tihe  movements  which  the  child  must  execute  in  order  to  promote  its 

passage  from  the  uterus  through  the  organs  of  geflcrgition.     The 

Ifurmer  is  to  be  regarded  as  purely  functional;  the  other  as  simply 

ihanicaL    Let   us  first  consider   the   subject  functionally,  with 

ence  to  the  vital  action  of  the  mother. 

Causes  of  Labor. — ^These  causes  of  labor  have  been  divided  into 

the  efficient  and  the  determining  causes.    The  efficient  causes  are 

^unquestionably  the  vital  energies  of  the  mother,  brought  to  bear  in 

Bvery  possible  manner  upon  the  child  for  its  expulsion,  and  at  the 

same  time  to  open  up  the  way  as  much  as  possible  for  its  exit.     The 

LQterus  itself^  acting  involuntarily,  is  the  chief  agent  in  the  expulsion^ 

raided  more  or  less  by  the  voluntary  eftbrts  of  the  mother;  while  at 

the  same  time  aa  involuntary  dilatation  is  eflected  of  the  os  uteri, 

vagina  and  external  organs.    All  these  processes  on  the  part  of  the 

mother  are  purely  functional  and  involuntary,  as  much  so  as  are 

the  processes  of  conception,  gestation,  digestion,  nutrition,  etc.     The 

efficient  cause  of  the  labor  is  in  fact  only  the  last  part  of  the  grand 

function  of  reproduction.     How  important  then  that  this  most  sacred 

function  should  not  be  disturbed  by  any  influences  whatever;  but 

bould  be  sedulously  watched  over  by  a  careful  and  skilful  Homceo- 

athic  physician,  ready  to  administer  the  proper  remedy  for  what- 

rer  deviation  from  the  normal  condition  may  occur.    How  difterent 

rhim  the  blood  is  poisoned  and  the  senses  stupefied  by  anaesthetics ; 

"Tiow  impossible  then  for  the  mother  to  give  the  alarm,  or  for  nature 

to  respond  and  furnish  the  symptomatic  signs  of  danger  till  it  is 

loo  late  I 


^  Cazeaux,  p*  378 
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The  determining  cause  may  be  auy  influence  by  which  the  efficfent 
cause  is  set  in  motion.  At  the  full  term,  when  the  woman  should  be 
delivered,  the  determining  cause  becomes  spontaneous;  the  grand 
function  of  reproduction  is  about  to  be  completed ;  and  here  as  in  all 
other  vital  processes  there  is  no  delay ;  the  work  constantly  advances 
till  parturition  terminates  and  completes  to  the  very  last  the  great 
process  of  reproduction.  At  the  full  term,  or  even  a  few  days  before, 
various  kind  of  accidents,  diseases  or  mechanical  means  may  become 
the  determining  cause,  by  arousing  the  efficient  cause  in  the  con- 
tractive and  expulsive  action  of  the  uterus;  but  this  function  of 
parturition  will  not  be  so  safely  or  so  easily  accomplished  when  thus 
excited  by  external  influences,  as  when  it  begins  in  a  perfectly  natural 
and  spontaneous  manner. 

The  Physiology  of  Labor. — The  phenomena  of  labor  may  be 
arranged  in  tliree  distinct  groups  or  successive  stages.  The  first 
including  the  whole  period  from  the  commencement  of  the  labor  to 
,  the  complete  dilatation  of  the  os  uteri ;  the  second  extends  from  the 
dilatation  of  the  os  uteri  to  the  expulsion  of  the  child;  the  third 
terminates  with  the  final  delivery  of  the  placenta. 

I.  The  First  Stage. — The  approaching  termination  of  gestation  is 
indicated  usually  by  various  symptoms  called  precursory  signs  of 
labor.  About  the  last  two  weeks  a  change  becomes  perceptible  in 
the  form  of  the  abdomen.  Its  sides  become  more  projecting  as  the 
uterine  tumor  sinks  from  the  region  of  the  stomach  and  epigastrium ; 
so  that  respiration  becomes  easier  and  food  can  be  taken  with  less 
discomfort.  And  in  many  respects  the  woman  feels  lighter,  better 
and  easier.  This  change  results  from  the  cavity  of  the  body  and  of 
the  neck  of  the  uterus  being  blended  into  one  by  the  softening  and 
giving  way  of  the  os  internum  uteri.  The  calls  to  urinate  now 
become  rather  more  frequent ;  the  sleep  is  more  broken  by  restless- 
ness, and  walking  becomes  more  difficult.  The  woman  becomes 
more  clumsy ;  and  a  little  later,  glairy  discharges  take  place  from 
the  vagina,  which  simply  show  an  increased  action  of  the  muci- 
parous glands  preparatory  to  the  final  act  of  parturition. 

Finally  the  first  stage  is  ushered  in  by  painless  contractions,  which 
after  a  while  become  somewhat  painful,  and  finally  more  and  more 
so.  The  mucous  discharge  often  becomes  more  or  less  tinged  with 
blood ;  the  os  uteri  dilates  more  and  more  with  every  orderly  con- 
traction; the  parts  become  bathed  with  moisture,  and  the  upper 
portion  of  the  vagina  gradually  dilates  simultaneously  with  the  os 
uteri.    During  this  stage  the  female  may  walk  about^  sit,  or  lie  down. 
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pfte  nnm  most  comfortable.  Her  respiration  is  ui?ually  continuoua 
nth  every  pain;  tliere  may  be  a  sort  of  sbiveriog-like  respiration; 
at  times  violent  shiverings  and  shudderings  seize  upon  ber^  although 
Bbe  does  not  feel  cold,  and  she  wonders  why  it  is  she  shakes  so.   This 

"shivering  is  one  of  the  phenomeua  most  usually  witnessed  during  an 
orderly  first  stage  of  labor. 

IL  7^he  A^tcoml  Stage. — This  is  at  once  marked  by  a  change  in  the 
respiration;  instead  of  the  shivering-like  respiration  continuing  dur- 
ing every  pain,  the  breath  is  held  in  as  when  making  an  expulsive 
ctTort  at  stool. 

Up  to  this  time  the  only  muscles  concerned  in  the  contractions 
have  been  those  of  the  uterus  itself.  Its  fibres  have  been  employed 
in  assisting  in  the  dilatation  of  the  oa  uteri;  and  when  this  is  suffi- 

^cienlly  accomplished,  all  the  muscles  of  the  trunk  become  engaged 
in  the  last  act  of  reproduction.  Hence  the  involuntary  suppression 
of  the  respiration  during  the  pain,  and  the  expulsive  efforts  of  every 

kinuscle  in  the  trunk,  including  the  diaphragm,  to  bring  the  new 
human  being  to  light. 

As  one  contraction  or  pain  succeeds  another,  the  liquor  amnii 
forces  the  membranes  to  yield,  and  they  bulge  into  the  vagina,  form- 
ing a  sack,  or  what  is  called  the  bag  of  waters,  which  finally  ruptures, 

(p-when  the  child  is  driven  onward  with  more  rapidity  than  ever,  the 
floor  of  the  pelvis  gradually  distends  before  the  presenting  part,  till 
at  length  the  vulvie  become  distended  more  and  more  with  every 
pain ;  until  finally  the  head  bursts  through,  followed  presently  by 
the  remainder  of  the  body,  and  the  work  of  reproduction  is  accom- 
plished. 

III.  The  Tlilrd  Stage. — Before  proceeding  to  the  more  extendeil 
consideration  of  the  second  or  most  important  stage  of  labor,  it  will 
be  proper  to  notice  in  brief  the  phenomena  of  the  third.  These  con- 
sist in  resumption  of  the  expulsive  pains,  usually  aflcr  an  interval  of 
from  fifteen  to  twenty  or  thirty  minutes,  or  even  more,  after  the  birth 
of  the  child.    By  these  contractions,  the  placental  mass  is  gradually 

,  detached  from  its  adhesion  to  the  uterine  wall ;  and  expelled  from 
the  uterus  into  the  vagina,  or  completely  without  the  body.  Tho 
subsequent  pains,  after-pains,  serve  the  important  purpose  of  oom- 
pleting  the  contraction  of  the  uterus,  and,  by  thus  covering  up  tho 
open  mouths  of  the  blood-vessels,  (uterine  sinuses,)  of  arresting  tho 

flicmorrbage  which  otherwise  would  soon  prove  fatal. 

A  pain  in  labor  signifies  the  contraction  of  such  muscular  fibres 
M  are  concerned  in  giving  birth  to  the  child;  and  the  sensation  of 
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pain  produced  in  such  contractions  results  from  pressure  apon  the 
nerves  distributed  in  the  tissues,  especially  of  the  uterus  itself,  thus 
contracting.  The  sensation  of  pain  is  felt  in  the  back,  abdomen  and 
elsewhere,  by  virtue  of  reflex  action,  by  which  the  seat  of  the  pain  is 
located  at  the  central  origin  of  the  nerves  themselves,  rather  than  at 
their  peripheral  terminations.  During  the  entire  course  of  the  partu- 
rition, the  child  takes  no  part  in  its  delivery,  it  is  entirely  submissive, 
as  it  has  been  during  its  entire  stay  in  the  uterine  cavity ;  it  is  en- 
tirely neutral  and  passive,  and  is  expelled  entirely  by  the  last  act  of 
reproduction  on  the  part  of  the  mother. 

The  more  active  the  muciparous  glands  in  this  vital  act,  the  more 
easily  is  the  child  brought  forth;  the  abundant  glairy  discharges 
rendering  the  labor  a  moist  one  and  comparatively  easy  ;  where  little 
or  none  of  this  mucus  is  secreted  the  labor  is  called  dry,  and  b 
consequently  more  painful  and  tardy. 

The  bag  of  waters,  known  as  such,  is  simply  the  amnion  and  cho- 
rion distended  in  advance  of  the  presenting  part  of  the  child,  by 
the  bulging  of  the  liquor  amnii  in  consequence  of  the  pain. 

The  duration  of  labor  is  exceedingly  variable, — even  when  no  ob- 
stacle seems  to  oppose  the  delivery, — from  one  hour  or  to  a  week ; 
and  between  these  two  extremes  there  is  every  intermediate  grade. 
In  general,  labor  is  longer  in  primiparae  than  in  those  who  have  had 
many  children,  or  are  nearer  the  climacteric  period  of  life.  As  a 
general  rule,  the  average  length  of  time  may  be  set  down  at  from 
six  to  twelve  hours.  The  duration  of  the  labor  is  expected  to  be 
announced  as  soon  as  an  examination  is  made  per  vaginam.  But 
much  caution  should  be  used  in  this  matter,  for  it  is  discouraging  to 
the  patient  to  overrun  the  specified  time.  After  the  first  stage  is 
passed,  the  second  will  be  two  or  three  times  shorter,  other  things 
being  equal,  the  diameter  of  the  straits  all  being  normal  and  there 
being  no  undue  rigidity  of  the  soft  parts.  In  other  cases,  the  time 
will  vary,  according  to  the  changed  conditions.  It  is,  after  all,  ut- 
terly imposible  to  predict  the  time  of  delivery  with  certainty. 

The  Effect  of  Labor  upon  the  Jlot/ier  and  Child. — On  the  part  of  the 
mother  there  is  often  much  despondency  at  the  commencement  of 
labor;  and  during  the  first  stage  there  is  apt  to  be  more  or  less  dis- 
tress of  body  and  mind, — a  feeling  of  despair,  as  if  she  could  not 
endure  to  the  end.  But,  as  soon  as  the  second  stage  sets  in,  the 
patient  nearly  always  raises  her  spirits,  she  becomes  more  hopeful 
and  bears  her  pains,  and  voluntarily  exerts  herself  with  confidence 


IrABOE* 


47B 


tbat  she  will  bo  delivered  all  right*  She  often  perspires  profusely 
and  becomes  much  exhausted  during  labor.  The  whole  process  of 
parturition  ia  certainly  very  shocking  to  the  nervous  system,  and 
Lthere  is  danger  of  great  prostralion  during  delivery,  similar  in  effect 
that  produced  in  persons  sustaining  a  severe  mechanical  injury* 
— even  a  complete  collapse  may  sometimes  occur.  Great  care  is 
deeded,  immediately  after  the  completion  of  this  great  event,  that 
^the  patient  get  quiet  sleep  as  soon  as  possible.  She  should  not  be 
allowed  to  talk,  and  much  less  should  the  accoucheur  try  to  have  a 
little  pleasant  conversation  with  her  after  the  labor  if  oven  Such 
a  course  cannot  be  too  severely  censured,  since  it  may  be  attended 
with  fatal  consequences.     A  little  sleep  makes  all  safe. 

On  the  part  of  the  child,  the  effect  of  the  labor  varies  with  its 

&verity  and  its  duration.     And  the  shock  of  the  compression  of 

'^the  uterine  contractions  is  more  severely  felt  upon  male  than  upon 

female  children,  as  before  stated;  in  many  cases,  the  sad  effects  are 

iraediato;   in  others,  more  remote,  and  proportionally  more  in- 

■jurious. 

The  mechanical  phenomena  of  laborh^ve  relation  strictly  to  the  child. 
It  is  very  evident,  from  the  knowledge  we  possess  of  the  form  and 
mechanism  of  the  pelvis  and  also  of  the  child,  that  there  must  be 
a  mechanical  adaptation  of  the  latter  to  the  former,  in  order  that  it 
can  be  born ;  and  that,  in  order  to  secure  this  result,  there  must  be 
certain  presentations  and  positions  at  the  superior  strait. 

Almost  any  part  of  the  child  may  present  at  the  superior  strait, 
making  almost  an  infinite  variety  of  presentations;  but,  for  all  prac- 
ical  purposes,  it  will  be  sufficient  to  describe  only  five.  For,  when 
the  accoucheur  recognizes  eitlier  of  these,  he  will  be  able  to  deter- 
mine what,  if  any^  mechanical  means  may  be  needed  to  produce 
relief* 

Kach  of  the  five  presentations  may  have  one  of  six  positions, — as 
for  in.stancc.  in  the  vertex  presentation,  the  occiput  must  lead  the 
way  in  labor,  since  it  is  one  end  of  the  head«  Then  we  describe  the 
cciput  a.s  being  in  the  left  iliac  region,  anterior^  transverse,  or  pos- 
erior;  or  the  right  iliac,  anierior,  trausverite,  or  posterior.  That  id 
ly,  the  position  is  left  oecipito-iUac,  an|6rior,  transverse,  or  pod* 
erior,  according  as  the  occiput  is  in  the  left  half  of  the  pelvis  and 
It  the  ileopectineal  eminence,  exactly  transverse  across  the  pubis,  or 
at  the  sacro-iliac  symphysis.  The  same  terms  would  be  applicable  in 
all  respects,  if  the  occiput  were  in  the  right  half  of  the  pubis,  and  at 
those  various  points  respectively. 
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In  facial  presentations  the  chin  would  lead,  then  of  course  the 
position  would  be  styled,  right  mento-iliac,  anterior,  transverse,  or 
posterior,  if  in  the  right  half  or  the  left  mento-iliac,  anterior,  trans* 
verse  or  posterior,  if  in  the  left. 

In  presentations  of  the  breech^  the  sacrum  is  the  point  of  departure, 
and  is  called  according  to  circumstances,  the  right  or  the  left  sacro- 
iliac, anterior  transverse  or  posterior,  position. 

In  presentations  of  the  right  lateral  plane,  the  head  must  be  either 
in  the  right  or  left  half  of  the  pubis,  and  the  position  must  be  called 
the  right  ceph^o-iliac,  anterior,  transverse  or  posterior,  according  to 
circumstances;  and  similarly  in  the  left  half  of  the  pubis.  In  pre- 
sentations of  the  left  lateral  plane,  the  same  terms,  according  to  cir- 
cumstances, must  express  the  position  with  suflBcient  accuracy  for 
practical  purposes.  Each  of  these  presentations  will  now  be  particu- 
larly explained. 

The  Vertex  Presentations. — This  occurs  very  much  more  frequently 
than  all  the  others  put  together ;  for  instance,  of  twenty-two  thousand 
five  hundred  and  thirty  seven  carefully  observed  cases,  only  eight 
hundred  and  fourteen  were  found  to  be  of  any  other  presentation. 
And  of  the  vertex  presentation  the  very  much  larger  proportion  of 
cases  is  found  to  be  in  the  left  occipito-iliac  anterior  position.  This 
position,  which  occurs  the  most  frequently,  is  found  to  be  the  easiest 
and  most  natural  of  all. 

The  diagnosis  of  the  vertex  presentation  is  made  out  by  feeling  a 
large,  round,  hard,  smooth  tumor,  while  examining  per  vagiuam, 
either  at  the  superior  strait,  or  descending  into  the  cavity  of  the 
pelvis.  The  stethoscope  will  also  reveal  with  much  certainty  the 
presentation  of  the  vertex,  by  the  beat  of  the  foetal  heart  being  heard 
low  down  in  the  abdomen.  The  vertex  presentation  being  made  out, 
it  remains  to  define  the  position  by  means  of  the  position  of  the  fon- 
tanelles  and  sutures. 

By  carrying  the  finger  a  little  backward  and  upward  on  the  head 
the  sagittal  suture  will  be  encountered,  and  if  it  runs  from  before 
backwards,  from  left  to  right,  and  if  the  anterior  fontanelle  is  towards 
the  right  sacroiliac  symphysis,  the  position  must  be  left  occipito- 
iliac  anterior.  But  if  the  anterior  fontanelle  is  found  to  be  at  the 
left  ileo-pectineal  eminence,  the  position  must  be  right  occipito-iliac 
posterior.  Either  fontanelle,  anterior  or  posterior,  may  be  ascertained 
by  tracing  along  on  the  sagittal  suture  each  way,  backwards  or  for- 
wards. In  this  manner  are  all  the  positions  of  the  vertex  presenta- 
tions asceitained. 
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Tlie  meclianism  of  labor  where  tlie  position  Ls  with  the  oc<M|»ut  in 
the  left  half  of  the  pelvis,  is  usually  the  same  iu  all  cases.  Tho 
occiput  being  left  anterior,  transverse  or  posterior,  the  contractiona 
having  begun  and  the  liquor  amnii  having  partially  escaped,  tlie  first 
effect  upon  the  child  is  to  flex  the  head  more  perfectly  upon  the 
chesty  which  constitutes  the  first  stage  in  the  mechanism  of  labor. 
This  has  the  effect  to  bring  the  long  diameter  of  the  head  in  harmony 
with  the  axis  of  the  superior  strait.  The  second  stage  is  completed 
when  the  head  descends  into  the  cavity  of  the  pelvis  .till  its  crown 
i  presses  upon  the  plane  of  the  pelvis.  The  third  stage  and  rotation  is 
accomplished  from  left  to  right,  till  the  progress  of  the  head  is  arrested 
by  the  back  of  the  neck  resting  upon  the  symphysis  pubis.  During  tlie 
fourth  stage,  extension  of  the  head  upon  the  neck  takes  place,  and  the 
head  is  born  by  the  occiput  slipping  up  in  front  of  the  symphysh? 
pubis,  and  the  perineum  retracting  from  over  the  forehead,  face  and 
chin  of  the  child.  Now  the  fifth  and  last  stage  in  the  mechanism  of 
labor  is  accomplished,  by  the  shoulders  rotating  into  the  long  diameter 
of  the  inferior  strait,  which  produces  ext^Tnal  rotation  of  the  head, 
and  the  child  is  delivered. 

It  will  be  observed  that  the  external  rotation  of  the  head  is  not  an 
isolated  fact,  but  that  it  is  iu  consequence  of  the  shoulders  rotating  in 
the  inferior  strait ;  and  that  this  corresponds  to  the  previous  rotation 
of  the  shoulders  in  the  superior  strait  simultaneously  with  this  rota- 
tion of  the  head  iu  the  inferior  strait.  The  face  in  these  positions 
always  appears  on  the  right  thigh  of  the  mother.  The  right,  or 
anterior  shoulder  is  the  first  to  appear  in  the  fissure  of  the  vulva; 
but  the  left^  or  posterior  shoulder,  is  the  first  to  be  set  free  by  means 
of  the  perineum  retraetiu;^^  from  it,  and  if  is  thus  in  rcLilitv  burn 
first. 

The  mechanism  of  labor,  the  occiput  being  in  the  right  half  of  the 
pubis,  whether  it  be  anterior,  transverse  or  posterior,  is  all  the  same 
usually  as  that  just  described.  The  same  stages  are  passed  through, 
but  the  rotations  are  now  all  from  right  to  left;  and  conserjuently 
the  face  will  appear  at  the  left  thigh  of  the  mother,  instead  of  the 
right,  as  in  the  former  case.  When  the  i3cciput  is  at  the  right  iliac 
sacral  symphysis,  it  shojild  always  rotate  to  the  front  and  appear 
under  the  arch  of  the'^ijiis,  prccisidy  t^  as  when  it  is  at  the 

left  saoro- iliac  symphysis, — which  it  mn  -  fails  Ud  do,  but  slips 

itilo  the  hollow  of  the  sacrum  and  remains  behind  till  the  comple* 
tion  of  the  lab<i>r,  when  the  forehead  apj>e-ars  under  the  areh»  and  the 
occiput  is  first  disengaged  at  the  posterior  commi^ssure  of  the  vulva. 
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It  sometimes  happens  that  when  the  occiput  is  in  the  hollow  of  the 
sacrum,  the  head  becomes  gradually  extended  and  the  presentation 
becomes  converted  into  one  of  the  face. 

Inclined,  or  irregular  vertex  presentations,  are  usually  aided  in 
recovering  a  regular  presentation  by  changing  the  mother's  position 
upon  the  same  side  of  the  inclination ;  thus  if  the  sagittal  suture  is 
inclining  far  upon  the  right  side,  by  turning  the  patient  upon  the 
right  side,  the  child's  body  will  fall  down  upon  that  side,  and  the 
inclination  be  rectified  at  once. 

After  the  birth  of  the  child,  if  inspection  is  made  at  once,  it  is 
always  easy  to  tell  the  position  it  occupied  from  the  sero-sanguineous 
tumor  upon  that  part  which  presented.  For  the  presenting  part  not 
being  in  contact  with  any  thing,  and  pressure  being  made  upon  other 
parts,  the  fluids  are  forced  into  this  part;  all  of  which  soon  subsides 
after  the  birth  of  the  child.  This  sero-sanguineous  tumor  need  not  be 
mistaken  for  the  cephalaematoma ;  for  the  former  exists  at  birth,  the 
latter  does  not  appear  for  some  hours  after ;  the  former  is  large  and 
purple;  the  latter  smaller,  the  skin  not  discolored,  it  is  fluctuating 
or  pulsating  and  has  an  osseous  border.  The  sero-sanguineous  tumor 
does  not  exist  if  the  child  perishes  long  before  birth, — from  which 
fiact  a  medical  jurist  can  draw  an  important  inference  in  fixing  upon 
the  time  of  the  death  of  a  newly-born  child. 

Facial  Presentations, — According  to  Allopathic  authority,  this  pre- 
sentation occurs  about  once  in  three  hundred  labors.  The  bead, 
instead  of  being  flexed  upon  the  chest,  is  extended  upon  the  neck,  so 
that  the  face  looks  right  down  into  the  superior  strait.  In  vertex 
presentations  the  occipital  end  of  the  long  diameter  leads  the  way  in 
parturition ;  now  in  facial  presentations  the  other  end  of  the  long 
diameter  must  lead  the  way,  that  is  the  chin, — of  course  then  the  chin 
must  become  the  point  of  departure.  Then  we  have  the  left  mento- 
iliac,  anterior,  transverse  or  posterior;  or  the  right  mento-iliac,  anterior, 
transverse  or  posterior. 

The  cause  of  this  unnatural  presentation,  except  when  it  is  pro- 
duced by  the  accidental  exchange  of  other  presentations,  can  only 
be  accounted  for  as  the  result  of  some  previous  conditions  of  the 
mother, — which  may  be  beyond  our  power  to  designate  exactly. 

This  presentation,  of  the  face,  is  diagnosed  by  feeling  the  depression 
of  the  eyes,  the  prominence  of  the  nose,  the  mouth  and  the  chin,  and 
more  especially  by  feeling  the  double  gums  and  the  intervening 
tongue.  The  relative  position  of  the  chin  will  also  determine  the 
exact  position  in  this  presentation. 
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Mechanum, — As  the  right  xncnto-iliac  transversua  is  the  most 
frequewt  of  any  of  the  facial  presentations,  we  will  describe  the 
mechanism  in  this  for  all  the  others, — since  they  are  similar, — only  it 
should  be  remembered  that  the  rotation  will  be  from  right  to  lefl,  or 
the  reverse,  according  as  the  chin  is  in  tlie  right  or  lett  iliac  regions. 
After  the  liquor  amnii  baa  been  discharged  and  the  expulsive  pains 
begin  to  operate,  the  first  effect  is  to  produce  forced  extension  of  the 
head  upon  the  trunk,  so  that  every  pain  has  a  strong  tendency  to 
break  the  child's  neck  backwards.  Descent  now  goes  on,  the  chin 
leading  the  way,  till  its  farther  progress  is  obstructed  by  the  breast 
coming  in  contact  with  the  superior  strait.  Now  rotation  must  com- 
mence and  continue  till  the  chin  comes  round  in  front  suflicieutly  for 
the  length  of  the  neck  to  span  the  depth  of  the  pelvis  and  the  chin  to 
pass  under  the  arch*  By  this  time  complete  descent  and  rotation  have 
taken  place,  for  the  depth  of  the  pelvis  is  here  so  shallow  as  to  allow 
the  neck  to  span  it  completely,  and  the  crown  of  the  head  rests  upon 
the  floor  of  the  pelvis,  and  this  ia  the  only  point  at  which  such  a 
result  can  be  obtained. 

Flexion  now  begins  to  take  place  slowly  around  the  symphysis,  as 
Ik  centre ;  and  finally  the  chin  rises  up  in  front  of  the  symphysis  pubis, 
and  the  crown  of  the  head  descends  on  the  anterior  face  of  the 
sacrum  and  coccyx,  and  is  finally  disengaged  at  the  posterior  commis- 
sure of  the  Tulva.  External  rotation  is  effected  by  the  shoulders 
rotating  into  the  inferior  strait.  Internal  rotation  causes  the  shoulders 
to  place  themselves  in  the  long  diameter  of  the  superior  strait.  By 
no  other  means  can  a  viable  foetus  be  born,  in  facial  presentations, 
than  that  rotation  shall  bring  the  chin  under  the  arch  of  the  pubis, — 
unless  the  presentation  itself  should  be  changed  into  one  of  the 
vertex,  or  some  other.  Sometimes  this  actually  does  spontaneously 
take  place,  by  the  chin,  when  it  is  posterior,  engaging  in  the  sciatic 
notch;  the  progress  of  the  child  continuing,  gradually  flexes  the  head 
upon  the  trunk,  and  the  vertex  appears  under  the  arch  of  the  pubis, 
as  in  original  vertex  presentations.  Inclined,  or  irregular  facial  pre- 
sentations,— when  the  chin,  or  one  cheek  is  found  in  the  centre  of  the 
superior  strait, — by  continued  contractions  graJuaUy  regain  the  rior 
mal  face  presentation. 

Facial  presentations  are  by  no  means  so  sate  for  niollnT  or  child  as 
a!B  those  of  the  vertex  ;  yet  in  a  very  large  majority  of  the  cases  they 
terminate  fiivorably  to  both.  The  position  is  such  that  at  every  con- 
tractiiin  the  expukive  force  upon  the  child  is  much  diminished  by  the 
rolling  back  of  the  head  upon  the  spine.    Dilatation  and  rotation  are 
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not  effected  so  rapidly  on  this  account,  and  the  cliild  *must  of  coarse 
remain,  as  a  general  thing,  much  longer  in  the  pelvis. 

Presentations  of  the  Pelvic  Extremity, — We  class  as  such  presenta- 
tions all  those  of  the  feet,  knees,  and  breech,  since  in  labor  the  same 
mechanism  pertains  to  all  alike.  In  the  breech  presentation,  the 
sacrum  forms  the  point  of  departure  for  determining  the  relative 
position ;  the  anterior  face  of  the  tibia  in  presentations  of  the  knees ; 
and  the  heels,  in  footling  cases.  As  in  the  vertex,  or  face  presenta- 
tions, the  positions  may  be  left  sacro-iliac,  or  right  sacro-iliac,  and  of 
the  anterior,  transverse  or  posterior  varieties.  Presentations  of  the 
breech  are  much  more  frequent  than  those  of  the  face,  and  very  x^uch 
less  frequent  than  those  of  the  vertex ;  thus  of  sixty  thousand  four 
hundred  and  twenty-two  cases  reported,  two  thousand  and  eighty-two 
were  breech  presentations. 

A  breech  presentation  may  be  recognized,  on  digital  examination, 
by  feeling  the  cleft  between  the  nates,  instead  of  the  sagittal  suture, 
as  in  the  vertex ;  in  addition  we  find  in  the  anus  with  its  sphincter, 
instead  of  the  fontanellcs,  a  positive  and  not  to  be  mistaken  charac- 
teristic symptom.  The  coccyx  and  sacrum  will  enable  us  to  decide 
as  to  the  part  of  the  pelvis  they  occupy,  and  consequently  to  deter- 
mine the  position  exactly, — when  the  feet,  or  one  foot,  presents,  the 
heel  will  enable  us  to  decide  as  to  the  position.  It  must  be  recollected 
that  a  foot  is  articulated  at  right  angles  with  the  leg, — which  fact 
alone  will  enable  us  to  decide  between  the  hand  and  foot, — since  the 
hand  is  in  a  straight  line  with  the  arm.  The  knees  seldom  present ; 
but  when  they  do  it  is  easy  to  make  them  out  from  the  popliteal 
spaces. 

The  Mechanism  of  Breech  Presentations, — The  sacrum  being  left 
sacro-iliac  anterior,  and  the  membranes  ruptured,  the  first  stage  is 
one  of  descent  to  the  floor  of  the  pelvis,  the  child's  legs,  arms,  and 
chin  being  folded  in  the  siime  position  as  in  the  vertex  presentation. 
The  next  stage  is  one  of  internal  rotation,  where  the  left  hip  comes 
under  the  arch  of  the  pubis,  and  at  the  same  time  the  shoulders  are 
made  to  come  into  the  long  diameter  of  the  superior  strait.  The  next 
stage  is  the  expulsion  of  the  breech,  during  which  time  the  child  is 
strongly  flexed  upon  its  left  lateral  border,  to  correspond  to  the  curve 
in  the  excavation  of  the  pelvis.  As  the  breech  is  delivered,  the  body 
descends  with  the  arms  folded  up,  and  the  chest  and  shoulders  rotate 
into  the  long  diameter  of  the  inferior  strait,  the  long  diameter  of  the 
head  passes  through  that  of  the  superior  strait,  and  finally  rotates 
itself  into  the  long  diameter  of  the  inferior  strait ;  and  the  bead  is 
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born  with  the  cbin  still  strongly  flexed  upon  the  chest,  n^'*!  <^"^  l»uck 
of  the  neck  and  the  occiput  under  the  pubic  arch. 

If  the  breech  is  in  the  right  sacroiliac  posterior,  the  mechanism  is 
the  same,  only  rotation  occurs  from  right  to  left.  If  the  feet  appear 
first,  or  the  knees,  the  mechanism  is  still  the  same,  as  in  the  former. 
breech  positions.  Sometimes  it  occurs  that  rotation  is  reversea,  so  as 
to  bring  the  occiput  into  the  hollow  of  the  sacrum,  in  which  case  the 
face  will  appear  under  the  arch  of  the  pubis,  and  if  the  chin  remain 
flexed  upon  the  chest,  all  will  go  on  well. 

Presentations  of  the  feet,  knees  or  breech,  are  more  tedious  and  con- 
sequeutly  rather  harder  for  the  mother  than  are  those  of  the  vertex. 
The  largest  part  escaping  first,  the  smaller  quite  easily  follows ;  but 
he  smaller  escaping  first,  there  is  less  remaining  in  the  uterus  with 
which  to  force  out  the  most  difficult  part  For  instance,  if  all, but  the 
head  escapes,  it  often  becomes  a  difficult  matter  to  expel  that,  for 
want  of  leverage  or  purchase  power  in  the  uterus  itself. 

The  child  itself  is  much  safer  in  vertex  presentations.  This  is  true 
in  the  first  place  on  account  of  the  cord,  which  is  more  likely  to 
^become  compressed  and  strangulated  in  breech  presentations, — an 
accident  from  which  the  child  necessarily  perishes.  B'or  after  the 
breech  and  abdomen  are  born,  up  to  the  navel,  the  cord  must  be  more 
or  less  compressed  till  after  the  delivery  of  the  head,  since  the  pla- 
cental extremity  of  the  cord  extends  of  course  far  above  the  head, 
even  to  the  fundus  of  the  uterus.  Another  danger  to  which  the  child 
is  exposed  in  breech  presentations  arises  in  this  manner;  the  smaller 
part  escaping  first,  the  uterus  becomes  sufficiently  emptied  to  allow 
the  contractions  to  detach  the  after-birth  before  the  head  is  expelled, 
and  the  child  perishes  from  asphyxia.  Thus  it  is  evident  that  it  is 
very  much  safer  for  the  child  to  have  the  head  expelled  first. 

Presentatiofvt  of  Ute  Trunk. — These  are  all  comprised  under  pre- 
sentations of  the  right  lateral  planCt  or  in  those  of  the  left  lateral 
plane,  back,  anterior  or  posterior.  The  head  is  always  taken  as  the 
point  of  departure,  it  being  either  in  the  left  or  in  the  right  half  of 
the  pubis,— constituting  the  left  cephalo-iliac,  or  the  rigljt  cephalo- 
iliac;  in  each  case  the  bjfck  is  either  anterior  or  posterior.  It  is  quite 
common  to  find  the  hand,  or  the  hand  and  arm  in  the  vulva  in  either 
of  these  positions;  but  this  is  of  no  account,  as  it  neither  alters  nor 
complicates  the  matter  at  all.  This  presentation  occurs  rather  more 
frequently  than  do  those  of  the  face ;  many  estimates  have  been  made, 
but  a  fair  average  would  be  about  one  in  one  hundred  and  fifty  cas<.8, 
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A  failure  on  the  part  of  nature  to  place  the  child  in  a  ipore  auspicious 
position,  is  the  only  assignable  cause  for  so  unfortunate  a  condition. 

The  slioulder  is  usually  the  first  point  touched  in  making  a  digital 
examination.  The  acromion  process  is  distinctly  made  out,  and  then 
the  clavicle,  the  spine  of  the  scapulae  and  the  axillary  space,  all 
combfned,  and  always  within  reach  of  the  finger,  confirm  the  presen- 
tation to  a  certainty.  All  these  being  made  out,  we  can  tell  the 
position  of  the  child,  for  the  axillary  space  always  looks  away  from 
the  head,  and  the  clavicle  will  also  tell  where  the  face  is,  as  the 
scapula  will  tell  where  is  the  dorsal  region  of  the  child. 

When  the  elbow  alone  is  accessible  to  the  finger,  it  can  be  recog- 
nized by  three  protuberances;  the  olecranon  process  and  the  two 
condyles ;  and  also  by  the  transverse  space  in  the  bend  of  the  elbow 
and  by  the  vicinity  of  the  chest  and  the  intercostal  spaces,  for  the 
arm  is  always  found  lying  upon  the  chest.  The  elbow  always  points 
away  from  the  head,  and  the  forearm  is  always  on  the  anterior  plane ; 
thus  we  at  once  know  where  the  head  and  face  are  when  we  diagnose 
an  elbow. 

If  the  forearm  is  not  doubled  up,  but  lies  in  the  vagina,  by  turning 
the  palmar  surface  upwards  and  in  front,  the  thumb  will  always 
indicate  which  hand  it  is  by  its  being  next  to  the  corresponding 
thigh  of  the  mother,  and  then  to  determine  where  the  head  is,  it  will 
be  necessary  to  slip  the  finger  up  to  the  axillary  space. 

When  the  hand  comes  out  of  the  vulva,  its  dorsal  surface  will 
always  correspond  with  the  direction  of  the  head,  and  the  little  finger 
with  the  dorsal  surface  of  the  child. 

The  presentation  of  the  trunk  at  the  superior  strait  is  always 
an  indication  for  hianual  treatment.  Still  under  certain  circum- 
stances a  spontaneous  delivery  may  take  place,  and  this  is  eflFected 
either  by  spontaneous  version,  or  by  spontaneous  evolution.  Of 
spontaneous  version  there  are  two  varieties,  one  cephalic,  the  other 
pelvic.  In  the  former,  where  the'  shoulder  presents,  the  trunk 
ascends  under  the  influence  of  the  uterine  contractions^  and  the 
vertex  comes  into  the  superior  strait;  in  the  latter,  the  head  ascends 
into  the  fundus,  under  the  same  influence,  and  the  trunk  comes  into 
the  superior  strait; — and  in  either  case  of  course  a  spontaneous 
delivery  is  effected. 

Spontaneous  EvohUion,* — "The  mechanism  o{ spontaneous  evolution 
is  much  better  understood;  and  in  its  description  we  shall  find  all 

•  Translated  from  the  French  of  Cazeaux,  p.  471. 


LABOR. 


483 


the  divisions  iof  the  mechanism  of  natural  labor  in  the  presentations 
of  the  vertex  and  face,  M,  Velpeau  admits  a  spontaneous  cephalic, 
and  a  spontaneoas  pelvic  evolution.  But  since  we  can  conceive  of 
a  spontaneous  cephalic  evolution  only  in  abortions,  or  in  cases  where 
the  foetus  is  completely  putrefied^  we  shall  speak  of  the  pelvic  evo- 
lution alone. 

Take,  for  example,  the  first,  or  left  cephalo  iliac  position  of  the 
right  shoulder.  In  this  variety  we  find  the  cephalic  extremity  is 
placed  ID  the  left  iliac  fossa;  the  breech  in  the  right  iliac  fojisa;  the 
dorsal  plane  of  the  fcetus  being  in  front,  the  sternal  plane  behind  ; — 
so  that  its  long  axis  is  almost  exactly  in  the  direction  of  the  trans- 
verse diameter. 

Immediately  after  the  rupture  of  the  membranes,  the  waters  almost 
entirely  escape;  the  uterus  forcibly  contracts  and  pressing  in  every 
direction  upon  the  trunk  of  the  fcetus,  tends  to  engage  the  presenting 
part  in  the  excavation. 

A,  Under  the  the  influence  of  the  uterine  contractions,  the  foetus 
in  its  long  axis  is  strongly  flexed  upon  the  side  opposite  to  that 
which  presents ; — in  the  case  proposed,  the  head  is  turned  towards 
the  left  side,  and  the  breech  towailis  the  hip  of  the  same  side.  This 
first  change  in  the  situation  of  the  fcetus  may  be  designated  as  the 
movement  of  lateral  flexion, 

B,  Then  begins  a  second  period,  which  we  may  term  the  perhd  of 
descent;  that  is  to  say,  as  the  contractions  are  renewed  the  shoulder 
tends  more  and  more  to  approach  the  inferior  strait,  and  the  trunk 
bent  double  engages  itself  deeply  in  the  excavation.  But  here  ap- 
pears the  same  difficulty  as  in  presentations  of  the  face,  (see  position 
of  the  face,)  that  it  is  impossible  for  the  shoulder,^ — the  trunk  being 
thus  placed  transversely, — to  reach  tlie  inferior  strait  unless  the  head 
at  the  same  time  engages  With  it  in  the  excavation;  or  unless  the 
neck  should  be  long  enough  to  reach  the  whole  length  of  the  lateral 
wall  of  the  excavation,  which  we  have  already  seen  to  be  impossible. 
The  descent  of  the  shoulder  is  governed,  then,  by  the  length  of  the 
neck. 

C,  Then  follows  a  movement  of  rotation,  by  means  of  which  the 
long  axis  of  the  child,  originally  transverse^  assumes  almost  exactly 
an  anterior-posterior  direction,  so  that  the  head  rests  above  the  hori* 
zontal  ramus  of  the  pubis,  near  its  spine ;  and  the  breech  above,  or 
rather  in  front  of  the  sacroiliac  symphysis.  The  movement  of  rota- 
tion being  accomplished,  that  of  descent  may  now  be  completed; 
since  the  side  of  the  neck  is  placed  behind  the  symphysis  pubis 
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equalling  its  whole  length.  Thus  the  forearm  and  arm  make  their  ap- 
pearance at  the  vulva, — the  arm  and  shoulder  having  passed  under 
the  arch  of  the  pubis. 

D.  Under  the  powerful  efforts  of  the  uterus,  the  trunk,  bent  double, 
is  pressed  into  the  excavation ;  but  the  shoulder  can  descend  no 
farther,  because  it  is  arrested  by  the  shortness  of  the  neck.  The 
expulsive  force  acts  upon  the  pelvic  extremity,  forcing  it  more  and 
more  towards  the  floor  of  the  pelvis  and  causing  it  to  traverse  the 
anterior  face  of  the  sacrum,  till  finally  it  reaches,  depresses,  and 
drives  the  perineum  before  it.  Presently  the  vulva  dilates,  and, — 
the  acromion  remalnuvj  fixed  under  the  symphysis^ — the  superior  and 
lateral  portion  of  the  chest,  the  inferior  part,  the  loins  of  that  side, 
the  hip,  the  thighs,  and  finally,  the  whole  extent  of  the  lower  limbs, 
successively  make  their  appearance  at  the  posterior  commissure  of 
the  vulva.  And  the  head  and  left  shoulder  only  remain  in  the  ex- 
cavation, and  these  parts  are  extracted  or  expelled  without  difficulty. 
This  last  movement  may  be  considered  the  fourth  stage  of  the  labor 
and  may  be  named  the  stage  of  deflexion  or  disengagement.  This 
movement  has  for  its  centre,  the  shoulder  engaged  beneath  the  sym- 
physis ;  and  if  from  this  centre  ^e  extend  lines  to  all  the  points  of 
the  side  of  the  foetus,  we  shall  have  here  the  radii  which  subtend  the 
anterior-posterior  diameter  of  the  inferior  strait. 

This  is,  very  exactly,  the  mechanism  of  the  spontaneous  evolution 
in  those  cases  in  which  the  posterior  plane  of  the  child  was  primarily 
in  front ;  that  is  in  the  first  position  of  the  right  shoulder,  and  in  the 
second  position  of  the  left.  For  in  this  latter,  there  is  this  difference 
only,  that  the  movement  of  the  rotation  must  be  in  the  opposite 
direction,  that  is,  the  head  must  turn  from  the  right  to  the  left,  and 
from  behind  forwards,  and  the  breech  must  turn  from  left  to  right 
.and  from  before  backwards. 

But  where  the  sternal  plane  of  the  foetus  is  originally  turned  for- 
wards,— as  in  the  first  position  of  the  left  shoulder,  and  in  the  second 
iposition  of  the  right, — the  movement  is  somewhat  different,  M.  P. 
Dubois,  who  had  an  opportunity  to  see  two  such  cases,  states  that  at 
the  moment  of  the  disengagement  of  the  breech  at  the  anterior 
perineal  commissure,  the  entire  trunk  of  the  child  experienced  a 
movement  of  torsion,  that  brought  the  dorsal  plane  of  the  foetus  still 
farther  forwards  and  upwards,  which,  without  this  movement,  would 
have  been  directed  towards  the  anus.  Thus  it  happens,  and  we 
cannot  but  declare  it  a  very  remarkable  circumstance,  that  even  here 
we  find  the  same  general  law,  that  we  have  already  seen  to  regulate 
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latural  labor,  that  tvhatever  may  be  the  primitive  sitnation  qf  the 
plaiie  of  the  fatxis,  it  uUimateJi/  places  itself  in  relation  witk 
the  anterior  parts  of  the  pelvis. 

As  was  observed  at  first,  it  ia  easj  to  submit  the  mechanism  of 
Epoutancoug  evolution  to  the  same  divisions  as  the  delivery  by  the 
face.  We  have,  in  fact,  a  6rst  period  of  flexion  of  the  trunk  of  the 
foetus  towards  the  side  opposite  to  that  which  presents;  a  second  one 
of  descent,  interrupted  by  the  third  movement  or  stage  of  rotatimi;  a 
fourth  periofi  of  deflexion  or  disengafjement ;  and  according  to  the 
observations  of  M,  Dubois,  for  the  dorao-posterior  positions,  we  may 
add  a  fifth  movement,  or  period  of  exterior  rotation. 

Such  is  the  account  given  by  M.  Cazeaux :  illustrated  by  cut^ 
from  the  same  work.    Of  course  no  one  at  the  present  day  wouhl 
think  of  allowing  any  of  these  unnatural  presentations  to  continue 
for  the  sake  of  observing  a  possible  spontaneous  evolution.    Spi     ^ 
interposition  should  be  instituted,  for  the  humane  purpose  of  sitv 
both  mother  and  child. 


CHAPTER  THIRTY-SECOND. 

THE  CARE  OF  THE  WOMAN  AND  OF  TEE  CHILD 
DURING  LABOR. 


The  Care  of  the  Woman  during  Labor. — When  summoned  to 
attend  upon  a  case  of  labor,  it  is  better  to  go  provided  with  a  male 
and  a  female  catheter,  a  pair  of  forceps,  and  a  blunt-hook.  Emer* 
gencies  may  arise  requiring  in  haste  the  use  of  one  or  more  of  these 
instruments,  and  no  time  should  be  lost  in  sending  for  what  might  so 
easily  be  taken  in  the  first  instance.  Our  little  pocket-case  of  medi* 
cines  we  take  with  us,  of  course ;  for  we  should  never  go  to  church 
even  without  this  potent  weapon  against  evil. 

Before  entering  the  room  our  arrival  should  always  be  announced ; 
that  we  may  not  shock  our  patient  liy  our  unex|»ected  entrance.  We 
should  take  esjiecial  care  to  be  ourselves  in  a  happy  frame  of  mind 
that  we  may  appear  in  an  easy,  unaflected  manner.  And  we  should 
have  no  other  thought  in  our  mind  than  to  attend  strictly  to  oui 
baainesa  in  as  agreeable  a  manner  us  possible. 
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First  wo  should  inquire  into  the  nature  of  the  pains,  with  a  view 
to  proscribe  for  any  abnormality  that  may  appear  in  the  sufferings  of 
our  patient  (see  Dystocia).  After  observing  attentively,  without 
seomiui?  to  look  at  tlie  woman,  the  nature  of  her  pains,  we  may,  when 
wo  think  it  necessary,  propose  an  examination  per  vaginam,  in  order 
to  observe  the  condition  of  the  internal  organs,  the  presentation,  &c. 

It  may  not  seem  out  of  place  to  observe  that  the  first  object  of 
search  will  bo  to  see  if  the  woman  be  pregnant ;  for  it  has  sometimes 
happonoil  that  every  fi reparation  has  been  made  for  parfurition  when 
no  pregnancy  exists.  The  writer  has  met  with  such  cases  where  the 
real  facts  were  not  revealed  until  examination  was  made  per  vaginam, 
us  if  to  ascertain  the  presentation. 

Having  then  determined  the  existence  of  pregnancy,  the  next 
thing  is  to  learn  if  the  patient  is  in  labor,  or  whether  she  have  not, 
instead,  certain  aWominal  or  lumbar  pains,  called  "folse  pains."  If 
she  is  really  in  labor,  we  shall  fmd.  on  retaining  the  finger  in  the  os 
uteri  during  a  few  pains,  a  rigidity  and  tenseness  of  the  os  accom- 
panying every  contraction,  ar.d  followed,  after  the  pain,  by  a  corre- 
sjvnding  looseness  auvl  state  of  relaxation.  Or  if  the  membranes  are 
entirv*  and  Inxvine  tight  and  firm  under  the  contraction,  relaxing  as 
It  i\*4s.^\«  olV.  the  woman  is  certainly  in  labor. 

The  next  step  is  to  inquire,  if  she  is  at  full  term.  This  inquirv 
will  of  course  Ik»  settled  in  our  own  minds  atfirmatively.  if  we  find 
the  neck  of  the  uterus  alvk^^lutely  blendevi  or  spread  out  into  the 
gWv  cjf  the  uierus.  The  internal  as  will  not  be  felt. — the  orifice 
ioadii^,:  iv^  the  membranes  now  being  simply  that  of  the  os  licca?.  If 
the  iiKvTaal  vvs  sii'.I  rctnain  c\\<evi  or  par:ia*/-y  so.  the  cervix  uteri 
will  alsv>  Iv  oaiwb'.e  of  being  d:s::nga:s;ieii  as  :he  :V/.-  term  has  not 
arrivevi :  ar.d  we  :r.us:  hasten,  as  in  :hr\'a:ene*i  abortion  or  pn^niature 
!:;'.vr,  tv^  Arrv";>i  all  fur:  :er  prvYrt:^ii^  by  n".ear.s  of  cuiezr.ess  and  the 
exhibition  of  the  pr».^ix^r  Hv^Tr.avpathic  rt?:r.e*.:y. 

The  uo\:  questior.  :o  v:e:ern:::.e  is.  aT\*  :he  :r.en:brar.e>  rartur^  ? 
A::vi  this  is  r.s^:  alw;;y>5  ar.  e^isy  task,  sir^x*  :hey  arv  5>>n:^^::zie$  so 
c\>c<*'\  v:r:iwn  over  :ho  ?ca*.:^  .-*>  :o  itwive  i  new  pr^i.titi.-^r.er.  But 
';.;r.v.^  a  i\v*:\ — u::*osi>  :he  hi\^.:  has  a'rtUAy  descen  iei  l.'*^  i.-^wn  ia 
:ht:*  o\vAva:;v^::. — so  r.*.Uxh  w;i:er  wi'/.  be  :\^ro^i  viown  >^:wer^c  ibe 
r.v.^r/.VrA^-ies  Ar.i  :ho  :!c;i*:\  4s  ;o  ::;Aki'  i:  : -i:e  arrAren:  :h.i:  :h-e  torrser 
Are  *:/!  :r:ao:.  Avd  bos:.:^'^  :h:re  is  a  v^eriAin  xt'^mlst  sci:«ir-?3s 
:vnvv::VU*  :r.  :h-e  :.".:oh  ^^f  :he  u::r-y:•.;^^:^:  r.-.t=:rn:i<^  wh:*h  \ii5fr« 
f^^r/.  :h5»  ?^r.5a::.^r.  e\T>?*:e^not-i  in  rW  Ir^  :h;*  hjdrx  scaur  x  lie  ci.i:i. 
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The  mechanism  of  labor  where  the  position  is  with  the  occiput  in 
the  left  half  of  the  pelvis,  is  usually  the  same  in  all  cases.  The 
occiput  being  left  anterior,  transverse  or  posterior,  the  contractions 
having  begun  and  the  liquor  amnii  having  partially  escaped,  the  first 
effect  upon  the  child  is  to  flex  the  head  more  perfectly  upon  the 
chest,  which  constitutes  the  first  stage  in  the  mechanism  of  labor. 
This  has  the  effect  to  bring  the  long  diameter  of  the  head  in  harmony 
with  the  axis  of  the  superior  strait.  The  second  stage  is  completed 
when  the  head  descends  into  the  cavity  of  the  pelvis  .till  its  crown 
presses  upon  the  plane  of  the  pelvis.  The  third  stage  and  rotation  is 
accomplished  from  left  to  right,  till  the  progress  of  the  head  is  arrested 
by  the  back  of  the  neck  resting  upon  the  symphysis  pubis.  During  the 
fourth  stage,  extension  of  the  head  upon  the  neck  takes  place,  and  the 
head  is  born  By  the  occiput  slipping  up  in  front  of  the  symphysis 
pubis,  and  the  perineum  retracting  from  over  the  forehead,  face  and 
chin  of  the  child.  Now  the  fifth  and  last  stage  in  the  mechanism  of 
labor  is  accomplished,  by  the  shoulders  rotating  into  the  long  diameter 
of  the  inferior  strait,  which  produces  external  rotation  of  the  head, 
and  the  child  is  delivered. 

It  will  be  observed  that  the  external  rotation  of  the  head  is  not  an 
isolated  fact,  but  that  it  is  in  consequence  of  the  shoulders  rotating  in 
the  inferior  strait ;  and  that  this  corresponds  to  the  previous  rotation 
of  the  shoulders  in  the  superior  strait  simultaneously  with  this  rota- 
tion of  the  head  in  the  inferior  strait.  The  face  in  these  positions 
always  appears  on  the  right  thigh  of  the  mother.  The  right,  or 
anterior  shoulder  is  the  first  to  appear  in  the  fissure  of  the  vulva; 
but  the  left,  or  posterior  shoulder,  is  the  first  to  be  set  free  by  means 
of  the  perineum  retracting  from  it,  and  it  is  thus  in  reality  born 
first. 

The  mechanism  of  labor,  the  occiput  being  in  the  right  half  of  the 
pubis,  whether  it  be  anterior,  transverse  or  posterior,  is  all  the  same 
usually  as  that  just  described.  The  same  stages  are  passed  through, 
but  the  rotations  are  now  all  from  right  to  left;  and  consequently 
the  face  will  appear  at  the  left  thigh  of  the  mother,  instead  of  the 
right,  as  in  the  former  case.  When  the  occiput  is  at  the  right  iliac 
sacral  symphysis,  it  should  always  rotate  to  the  front  and  appear 
under  the  arch  of  the'pSftte,  precisely  the  same  as  when  it  is  at  the 
left  sacro-iliac  symphysis, — which  it  sometimes  fails  to  do,  but  slips 
into  the  hollow  of  the  sacrum  and  remains  behind  till  the  comple- 
tion of  the  lab«r,  when  the  forehead  appears  under  the  arch,  and  the 
occiput  is  first  disengaged  at  the  posterior  commissure  of  the  vulva. 
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It  sometimes  happens  that  when  the  occiput  is  in  the  hollow  of  the 
sacrum,  the  head  becomes  gradually  extended  and  the  presentation 
becomes  converted  into  one  of  the  face. 

Inclined,  or  irregular  vertex  presentations,  are  usually  aided  in 
recovering  a  regular  presentation  by  changing  the  mother's  position 
upon  the  same  side  of  the  inclination ;  thus  if  the  sagittal  suture  is 
inclining  far  upon  the  right  side,  by  turning  the  patient  upon  the 
right  side,  the  child's  body  will  fall  down  upon  that  side,  and  the 
inclination  be  rectified  at  once. 

After  the  birth  of  the  child,  if  inspection  is  made  at  once,  it  is 
always  easy  to  tell  the  position  it  occupied  from  the  sero-sanguineous 
tumor  upon  that  part  which  presented.  For  the  presenting  part  not 
being  in  contact  with  any  thing,  and  pressure  being  made  upon  other 
parts,  the  fluids  are  forced  into  this  part ;  all  of  which  soon  subsides 
after  the  birth  of  the  child.  This  sero-sanguineous  tumor  need  not  be 
mistaken  for  the  cephalsematoma ;  for  the  former  exists  at  birth,  the 
latter  does  not  appear  for  some  hours  after ;  the  former  is  large  and 
purple ;  the  latter  smaller,  the  skin  not  discolored,  it  is  fluctuating 
or  pulsating  and  has  an  osseous  border.  The  sero-sanguineous  tumor 
does  not  exist  if  the  child  perishes  long  before  birth^ — ^from  which 
fact  a  medical  jurist  can  draw  an  important  inference  in  fixing  upon 
the  time  of  the  death  of  a  newly-born  child. 

Facial  Presentations. — According  to  Allopathic  authority,  this  pre- 
sentation occurs  about  once  in  three  hundred  labors.  The  head, 
instead  of  being  flexed  upon  the  chest,  is  extended  upon  the  neck,  so 
that  the  face  looks  right  down  into  the  superior  strait  In  vertex 
presentations  the  occipital  end  of  the  long  diameter  leads  the  way  in 
parturition ;  now  in  facial  presentations  the  other  end  of  the  long 
diameter  must  lead  the  way,  that  is  the  chin, — of  course  then  the  chin 
must  become  the  point  of  departure.  Then  we  have  the  left  mento- 
iliac,  anterior,  transverse  or  posterior;  or  the  right  mento-iliac,  anterior, 
transverse  or  posterior. 

The  cause  of  this  unnatural  presentation,  except  when  it  is  pro- 
duced by  the  accidental  exchange  of  other  presentations,  can  only 
be  accounted  for  as  the  result  of  some  previous  conditions  of  the 
mother, — which  may  be  beyond  our  power  to  designate  exactly. 

This  presentation,  of  the  face,  is  diagnosed  by  feeling  the  depression 
of  the  eyes,  the  prominence  of  the  nose,  the  mouth  and  the  chin,  and 
more  especially  by  feeling  the  double  gums  and  the  intervening 
tongue.  The  relative  position  of  the  chin  will  also  determine  the 
exact  position  in  this  presentation. 
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Mechanism. — As  the  right  mento-iliac  transversus  is  the  most 
frequent  of  any  of  the  facial  presentations,  we  will  describe  the 
mechanism  in  this  for  all  the  others, — since  they  are  similar, — only  it 
should  be  remembered  that  the  rotation  will  be  from  right  to  left,  or 
the  reverse,  according  as  the  chin  is  in  the  right  or  left  iliac  regions. 
After  the  liquor  amnii  has  been  discharged  and  the  expulsive  pains 
begin  to  operate,  the  first  effect  is  to  produce  forced  extension  of  the 
head  upon  the  trunk,  so  that  every  pain  has  a  strong  tendency  to 
break  the  child's  neck  backwards.  Descent  now  goes  on,  the  chin 
leading  the  way,  till  its  farther  progress  is  obstructed  by  the  breast 
conning  in  contact  with  the  superior  strait.  Now  rotation  must  com- 
mence and  continue  till  the  chin  comes  round  in  front  sufficiently  for 
the  length  of  the  neck  to  span  the  depth  of  the  pelvis  and  the  chin  to 
pass  under  the  arch.  By  this  time  complete  descent  and  rotation  have 
taken  place,  for  the  depth  of  the  pelvis  is  here  so  shallow  as  to  allow 
the  neck  to  span  it  completely,  and  the  crown  of  the  head  rests  upon 
the  floor  of  the  pelvis,  and  this  is  the  only  point  at  which  such  a 
result  can  be  obtained. 

Flexion  now  begins  to  take  place  slowly  around  the  symphysis,  as 
a  centre ;  and  finally  the  chin  rises  up  in  front  of  the  symphysis  pubis, 
and  the  crown  of  the  head  descends  on  the  anterior  face  of  the 
sacrum  and  coccyx,  and  is  finally  disengaged  at  the  posterior  commis- 
sure of  the  vulva.  External  rotation  is  effected  by  the  shoulders 
rotating  into  the  inferior  strait.  Internal  rotation  causes  the  shoulders 
to  place  themselves  in  the  long  diameter  of  the  superior  strait.  By 
no  other  means  can  a  viable  foetus  be  born,  in  facial  presentations, 
than  that  rotation  shall  bring  the  chin  under  the  arch  of  the  pubis, — 
unless  the  presentation  itself  should  be  changed  into  one  of  the 
vertex,  or  some  other.  Sometimes  this  actually  does  spontaneously 
take  place,  by  the  chin,  when  it  is  posterior,  engaging  in  the  sciatic 
notch;  the  progress  of  the  child  continuing,  gradually  flexes  the  head 
upon  the  trunk,  and  the  vertex  appears  under  the  arch  of  the  pubis,  . 
as  in  original  vertex  presentations.  Inclined,  or  irregular  facial  pre- 
sentations,— when  the  chin,  or  one  cheek  is  found  in  the  centre  of  the 
superior  strait, — by  continued  contractions  gradually  regain  the  nor* 
mal  face  presentation. 

Facial  presentations  are  by  no  means  so  safe  for  mother  or  child  as 
are  those  of  the  vertex  ;  yet  in  a  very  large  majority  of  the  cases  they 
terminate  favorably  to  both.  The  position  is  such  that  at  every  con- 
traction the  expulsive  force  upon  the  child  is  much  diminished  by  the 
rolling  back  of  the  head  upon  the  spine.    Dilatation  and  rotation  are 
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not  effected  so  rapidly  on  this  account,  and  the  child  must  of  course 
remain,  as  a  general  thing,  much  longer  in  the  pelvis. 

Presentations  of  the  Pelvic  Extremity. — We  class  as  such  presenta- 
tions all  those  of  the  feet,  knees,  and  breech,  since  in  labor  the  same 
mechanism  pertains  to  all  alike.  In  the  breech  presentation,  the 
sacrum  forms  the  point  of  departure  for  determining  the  relative 
position;  the  anterior  face  of  the  tibia  in  presentations  of  the  knees; 
and  the  heels,  in  footling  cases.  As  in  the  vertex,  or  face  presenta- 
tions, the  positions  may  be  left  sacro-iliac,  or  right  sacro-iliac,  and  of 
the  anterior,  transverse  or  posterior  varieties.  Presentations  of  the 
breech  are  much  more  frequent  than  those  of  the  face,  and  very  n^uch 
less  frequent  than  those  of  the  vertex ;  thus  of  sixty  thousand  four 
hundred  and  twenty-two  cases  reported,  two  thousand  and  eighty-two 
were  breech  presentations. 

A  breech  presentation  may  be  recognized,  on  digital  examination, 
by  feeling  the  cleft  between  the  nates,  instead  of  the  sagittal  suture, 
as  in  the  vertex ;  in  addition  we  find  in  the  anus  with  its  sphincter, 
instead  of  the  fontanelles,  a  positive  and  not  to  be  mistaken  charac- 
teristic symptom.  The  coccyx  and  sacrum  will  enable  us  to  decide 
as  to  the  part  of  the  pelvis  they  occupy,  and  consequently  to  deter- 
mine the  position  exactly, — when  the  feet,  or  one  foot,  presents,  the 
heel  will  enable  us  to  decide  as  to  the  position.  It  must  be  recollected 
that  a  foot  is  articulated  at  right  angles  with  the  leg, — which  fact 
alone  will  enable  us  to  decide  between  the  hand  and  foot, — since  the 
hand  is  in  a  straight  line  with  the  arm.  The  knees  seldom  present ; 
but  when  they  do  it  is  easy  to  make  them  out  from  the  popliteal 
spaces. 

The  Mechanism  of  Breech  Presentations. — The  sacrum  being  left 
sacro-iliac  anterior,  and  the  membranes  ruptured,  the  first  stage  is 
one  of  descent  to  the  floor  of  the  pelvis,  the  child's  legs,  arms,  and 
chin  being  folded  in  the  same  position  as  in  the  vertex  presentation. 
The  next  stage  is  one  of  internal  rotation,  where  the  left  hip  comes 
under  the  arch  of  the  pubis,  and  at  the  same  time  the  shoulders  are 
made  to  come  into  the  long  diameter  of  the  superior  strait.  The  next 
stage  is  the  expulsion  of  the  breech,  during  which  time  the  child  is 
strongly  flexed  upon  its  left  lateral  border,  to  correspond  to  the  curve 
in  the  excavation  of  the  pelvis.  As  the  breech  is  delivered,  the  body 
descends  with  the  arms  folded  up,  and  the  chest  and  shoulders  rotate 
into  the  long  diameter  of  the  inferior  strait,  the  long  diameter  of  the 
head  passes  through  that  of  the  superior  strait,  and  finally  rotates 
itself  into  the  long  diameter  of  the  inferior  strait;  and  the  bead  is 
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bom  with  the  .chin  still  strongly  flexed  upon  the  chest,  and  the  back 
of  the  neck  and  the  occiput  under  the  pubic  arch. 

If  the  breech  is  in  the  right  sacro-iliac  posterior,  the  mechanism  is 
the  same,  only  rotation  occurs  from  right  to  left.  If  the  feet  appear 
first,  or  the  knees,  the  mechanism  is  still,  the  same,  as  in  the  former, 
breech  positions.  Sometimes  it  occurs  that  rotation  is  reversea,  so  as 
to  bring  the  occiput  into  the  hollow  of  the  sacrum,  in  which  case  the 
face  will  appear  under  the  arch  of  the  pubis,  and  if  the  chin  remain 
flexed  upon  the  chest,  all  will  go  on  well. 

Presentations  of  the  feet,  knees  or  breech,  are  more  tedious  and  con- 
sequently rather  harder  for  the  mother  than  are  those  of  the  vertex. 
The  largest  part  escaping  first,  the  smaller  quite  easily  follows ;  but 
he  smaller  escaping  first,  there  is  less  remaining  in  the  uterus  with 
which  to  force  out  the  most  difficult  part.  For  instance,  if  all  J)ut  the 
head  escapes,  it  often  becomes  a  difficult  matter  to  expel  that,  for 
want  of  leverage  or  purchase  power  in  the  uterus  itself. 

The  child  itself  is  much  safer  in  vertex  presentations.  This  is  true 
in  the  first  place  on  account  of  the  cord,  which  is  more  likely  to 
become  compressed  and  strangulated  in  breech  presentations, — an 
accident  from  which  the  child  necessarily  perishes.  For  after  the 
breech  and  abdomen  are  born,  up  to  the  navel,  the  cord  must  be  more 
or  less  compressed  till  after  the  delivery  of  the  head,  since  the  pla- 
cental extremity  of  the  cord  extends  of  course  far  above  the  head, 
even  to  the  fundus  of  the  uterus.  Another  danger  to  which  the  child 
is  exposed  in  breech  presentations  arises  in  this  manner;  the  smaller 
part  escaping  first,  the  uterus  becomes  sufficiently  emptied  to  allow 
the  contractions  to  detach  the  after-birth  before  the  head  is  expelled, 
and  the  child  perishes  from  asphyxia.  Thus  it  is  evident  that  it  is 
very  much  safer  for  the  child  to  have  the  head  expelled  first. 

Presentations  of  the  Trunk, — These  are  all  comprised  under  pre- 
sentations of  the  right  lateral  plane,  or  in  those  of  the  left  lateral 
plane,  back,  anterior  or  posterior.  The  head  is  always  taken  as  the 
point  of  departure,  it  being  either  in  the  left  or  in  the  right  half  of 
the  pubis, — constituting  the  left  cephalo-iliac,  or  the  right  cephalo- 
iliac ;  in  each  case  the  brfck  is  either  anterior  or  posterior.  It  is  quite 
common  to  find  the  hand,  or  the  hand  and  arm  in  the  vulva  in  either 
of  these  positions ;  but  this  is  of  no  account,  as  it  neither  alters  nor 
complicates  the  matter  at  all.  This  presentation  occurs  rather  more 
frequently  than  do  those  of  the  face ;  many  estimates  have  been  made, 
but  a  fair  average  would  be  about  one  in  one  hundred  and  fifty  cases. 
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A  failure  on  the  part  of  nature  to  place  the  child  in  a  more  auspidons 
position,  is  the  only  assignable  cause  for  so  unfortunate  a  condition. 

The  shoulder  is  usually  the  first  point  touched  in  making  a  digital 
examination.  The  acromion  process  is  distinctly  made  out,  and  then 
the  clavicle,  the  spine  of  the  scapulae  and  the  axillary  space,  all 
combfned,  and  always  within  reach  of  the  finger,  confirm  the  presen- 
tation to  a  certainty.  All  these  being  made  out,  we  can  tell  the 
position  of  the  child,  for  the  axillary  space  always  looks  away  fit>m 
the  head,  and  the  clavicle  will  also  tell  where  the  face  is,  as  the 
scapula  will  tell  where  is  the  dorsal  region  of  the  child. 

When  the  elbow  alone  is  accessible  to  the  finger,  it  can  be  recog- 
nized by  three  protuberances;  the  olecranon  process  and  the  two 
condyles ;  and  also  by  the  transverse  space  in  the  bend  of  the  elbow 
and  by  the  vicinity  of  the  chest  and  the  intercostal  spaces,  for  the 
arm  is  always  found  lying  upon  the  chest.  The  elbow  always  points 
away  from  the  head,  and  the  forearm  is  always  on  the  anterior  plane ; 
thus  we  at  once  know  where  the  head  and  face  are  when  we  diagnose 
an  elbow. 

If  the  forearm  is  not  doubled  up,  but  lies  in  the  vagina,  by  turning 
the  palmar  surface  upwards  and  in  front,  the  thumb  will  always 
indicate  which  hand  it  is  by  its  being  next  to  the  corresponding 
thigh  of  the  mother,  and  then  to  determine  where  the  head  is,  it  will 
be  necessary  to  slip  the  finger  up  to  the  axillary  space. 

When  the  hand  comes  out  of  the  vulva,  its  dorsal  surface  will 
always  correspond  with  the  direction  of  the  head,  and  the  little  finger 
with  the  dorsal  surface  of  the  child. 

The  presentation  of  the  trunk  at  the  superior  strait  is  always 
an  indication  for  inanual  treatment.  Still  under  certain  circum- 
stances a  spontaneous  delivery  may  take  place,  and  this  is  eflFected 
either  by  spontaneous  version,  or  by  spontaneous  evolution.  Of 
spontaneous  version  there  are  two  varieties,  one  cephalic,  the  other 
pelvic.  In  the  former,  where  the'  shoulder  presents,  the  trunk 
ascends  under  the  influence  of  the  uterine  contractions^  and  the 
vertex  comes  into  the  superior  strait;  in  the  latter,  the  head  ascends 
into  the  fundus,  under  the  same  influence,  and  the  trunk  comes  into 
the  superior  strait; — ^^and  in  either  case  of  course  a  spontaneous 
delivery  is  effected. 

Spontaneous  Evolution,''^ — "The  mechanism  oi spontaneous  evolution 
is  much  better  understood;  and  in  its  description  we  shall  find  aU 

*  Translated  from  the  French  of  Cazeaux,  p.  471. 
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the  divisions  lOf  the  mechanism  of  natural  labor  in  the  presentations 
of  the  vertex  and  face.  M.  Yelpeau  admits  a  spontaneous  cephalic, 
and  a  spontaneous  pelvic  evolution.  But  since  we  can  conceive  of 
a  spontaneous  cephalic  evolution  only  in  abortions,  or  in  cases  where 
the  foetus  is  completely  putrefied,  we  shall  speak  of  the  pelvic  evo- 
lution alone. 

Take,  for  example,  the  first,  or  left  cephalo  iliac  position  of  the 
right  shoulder.  In  this  variety  we  find  the  cephalic  extremity  is 
placed  in  the  left  iliac  fossa ;  the  breech  in  the  right  iliac  fossa ;  the 
dorsal  plane  of  the  foetus  being  in  front,  the  sternal  plane  behind  ; — 
so  that  its  long  axis  is  almost  exactly  in  the  direction  of  the  trans- 
verse diameter. 

Immediately  after  the  rupture  of  the  membranes,  the  waters  almost 
entirely  escape ;  the  uterus  forcibly  contracts  and  pressing  in  every 
direction  upon  the  trunk  of  the  foetus,  tends  to  engage  the  presenting 
part  in  the  excavation. 

A.  Under  the  the  influence  of  the  uterine  contractiops,  the  foetus 
in  its  long  axis  is  strongly  flexed  upon  the  side  opposite  to  that 
which  presents ; — in  the  case  proposed,  the  head  is  turned  towards 
the  left  side,  and  the  breech  towai^s  the  hip  of  the  same  side.  This 
first  change  in  the  situation  of  the  foetus  may  be  designated  as  the 
movement  of  lateral  flexion. 

B.  Then  begins  a  second  period,  which  we  may  term  the  period  of 
descent;  that  is  to  say,  as  the  contractions  are  renewed  the  shoulder 
tends  more  and  more  to  approach  the  inferior  strait,  and  the  trunk 
bent  double  engages  itself  deeply  in  the  excavation.  But  here  ap- 
pears the  same  difficulty  as  in  presentations  of  the  face,  (see  position 
of  the  face,)  that  it  is  impossible  for  the  shoulder, — the  trunk  being 
thus  placed  transversely, — to  reach  the  inferior  strait  unless  the  head 
at  the  same  time  engages  with  it  in  the  excavation ;  or  unless  the 
neck  should  be  long  enough  to  reach  the  whole  length  of  the  lateral 
wall  of  the  excavation,  which  we  have  already  seen  to  be  impossible. 
The  descent  of  the  shoulder  is  governed,  then,  by  the  length  of  the 
neck. 

C.  Then  follows  a  movement  of  rotation,  by  means  of  which  the 
long  axis  of  the  child,  originally  transverse,  assumes  almost  exactly 
an  anterior-posterior  direction,  so  that  the  head  rests  above  the  hori- 
zontal ramus  of  the  pubis,  near  its  spine ;  and  the  breech  above,  or 
rather  in  front  of  the  sacro-iliac  symphysis.  The  movement  of  rota- 
tion being  accomplished,  that  of  descent  may  now  be  completed; 
since  the  side  of  the  neck  is  placed  behind  the  symphysis  pubis 


484  LABOR. 

equalling  its  whole  length.  Thus  the  forearm  and  arm  make  their  ap- 
pearance at  the  vulva, — the  arm  and  shoulder  having  passed  under 
the  arch  of  the  pubis. 

D.  Under  the  powerful  efforts  of  the  uterus,  the  trunk,  bent  double, 
is  pressed  into  the  excavation ;  but  the  shoulder  can  descend  no 
farther,  because  it  is  arrested  by  the  shortness  of  the  neck.  The 
expulsive  force  acts  upon  the  pelvic  extremity,  forcing  it  more  and 
more  towards  the  floor  of  the  pelvis  and  causing  it  to  traverse  the 
anterior  face  of  the  sacrum,  till  finally  it  reaches,  depresses,  and 
drives  the  perineum  before  it.  Presently  the  vulva  dilates,  and, — 
the  acromion  remaining  fixed  tender  the  symphysis, — the  superior  and 
lateral  portion  of  the  chest,  the  inferior  part,  the  loins  of  that  side, 
the  hip,  the  thighs,  and  finally,  the  whole  extent  of  the  lower  limbs, 
successively  make  their  appearance  at  the  posterior  commissure  of 
the  vulva.  And  the  head  and  left  shoulder  only  remain  in  the  ex- 
cavation, and  these  parts  are  extracted  or  expelled  without  difl&culty. 
This  last  movement  may  be  considered  the  fourth  stage  of  the  labor 
and  may  be  named  the  stage  of  deflexion  or  disengagement  This 
movement  has  for  its  centre,  the  shoulder  engaged  beneath  the  sym- 
physis ;  and  if  from  this  centre  ^e  extend  lines  to  all  the  points  of 
the  side  of  the  foetus,  we  shall  have  here  the  radii  which  subtend  the 
anterior-posterior  diameter  of  the  inferior  strait. 

This  is,  very  exactly,  the  mechanism  of  the  spontaneous  evolution 
in  those  cases  in  which  the  posterior  plane  of  the  child  was  primarily 
in  front ;  that  is  in  the  first  position  of  the  right  shoulder,  and  in  the 
second  position  of  the  left.  For  in  this  latter,  there  is  this  difference 
•only,  that  the  movement  of  the  rotation  must  be  in  the  opposite 
direction,  that  is,  the  head  must  turn  from  the  right  to  the  left,  and 
from  behind  forwards,  and  the  breech  must  turn  from  left  to  right 
.and  from  before  backwards. 

But  where  the  sternal  plane  of  the  foetus  is  originally  turned  for- 
wards,— as  in  the  first  position  of  the  left  shoulder,  and  in  the  second 
iposition  of  the  right, — the  movement  is  somewhat  different.  M.  P. 
Dubois,  who  had  an  opportunity  to  see  two  such  cases,  states  that  at 
<the  moment  of  the  disengagement  of  the  breech  at  the  anterior 
perineal  commissure,  the  entire  trunk  of  the  child  experienced  a 
movement  of  torsion,  that  brought  the  dorsal  plane  of  the  foetus  still 
farther  forwards  and  upwards,  which,  without  this  movement,  would 
have  been  directed  towards  the  anus.  Thus  it  happens,  and  W6 
cannot  but  declare  it  a  very  remarkable  circumstance,  that  even  here 
we  find  the  same  general  law,  that  we  have  already  seen  to  regulate 
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every  natural  labor,  that  whatever  may  he  the  primitive  situation  of  the 
posterior  plane  of  the  foetuSy  it  ultimately  places  itself  in  relation  with 
the  anterior  parts  of  the  pelvis. 

As  was  observed  at  first,  it  is  easy  to  submit  the  meclianism  of 
spontaneous  evolution  to  the  same  divisions  as  the  delivery  by  the 
face.  We  have,  in  fact,  a  first  period  of  flexion  of  the  trunk  of  the 
foetus  towards  the  side  opposite  to  that  which  presents ;  a  second  one 
of  descent,  interrupted  by  the  third  movement  or  stage  of  rotation ;  a 
fourth  period  of  deflexion  or  disengagement;  and  according  to  the 
observations  of  M.  Dubois,  for  the  dorso-posterior  positions,  we  may 
add  a  fifth  movement,  or  period  of  exterior  rotation. 

Such  is  the  account  given  by  M.  Cazeaux ;  illustrated  by  cuts 
from  the  same  work.  Of  course  no  one  at  the  present  day  would 
think  of  allowing  any  of  these  unnatural  presentations  to  continue 
for  the  sake  of  observing  a  possible  spontaneous  evolution.  Speedy 
interposition  should  be  instituted,  for  the  humane  purpose  of  saving 
both  mother  and  child. 


CHAPTER  THIRTY-SECOND. 

THE  CAEE  OF  THE  WOMAN  AND  OF  THE  CHILD 
DURING  LABOR. 

The  Care  of  the  Woman  during  Labor. — When  summoned  to 
attend  upon  a  case  of  labor,  it  is  better  to  go  provided  with  a  male 
and  a  female  catheter,  a  pair  of  forceps,  and  a  blunt-hook.  Emer- 
gencies may  arise  requiring  in  haste  the  use  of  one  or  more  of  these 
instruments,  and  no  time  should  be  lost  in  sending  for  what  might  so 
easily  be  taken  in  the  first  instance.  Our  little  pocket-case  of  medi- 
cines we  take  with  us,  of  course ;  for  we  should  never  go  to  church 
even  without  this  potent  weapon  against  evil. 

Before  entering  the  room  our  arrival  should  always  be  announced  ; 
that  we  may  not  shock  our  patient  by  our  unexpected  entrance.  We 
should  take  especial  care  to  be  ourselves  in  a  happy  frame  of  mind 
that  we  may  appear  in  an  easy,  unafiected  manner.  And  we  should 
have  no  other  thought  in  our  mind  than  to  attend  strictly  to  our 
business  in  as  agreeable  a  manner  as  possible. 
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First  we  should  inquire  into  the  nature  of  the  pains,  with  a  view 
to  prescribe  for  any  abnormality  that  may  appear  in  the  sufferings  of 
our  patient  (see  Dystocia).  After  observing  attentively,  without 
seeming  to  look  at  the  woman,  the  nature  of  her  pains,  we  may,  when 
we  think  it  necessary,  propose  an  examination  per  vaginam,  in  order 
to  observe  the  condition  of  the  internal  organs,  the  presentation,  &c. 

It  may  not  seem  out  of  place  to  observe  that  the  first  object  of 
search  will  be  to  see  if  the  woman  be  pregnant ;  for  it  has  sometimes 
happened  that  every  fireparation  has  been  made  for  parfurition  when 
no  pregnancy  exists.  The  writer  has  met  with  such  cases  where  the 
real  facts  were  not  revealed  until  examination  was  made  per  vaginam, 
as  if  to  ascertain  the  presentation. 

Having  then  determined  the  existence  of  pregnancy,  the  next 
thing  is  to  learn  if  the  patient  is  in  labor,  or  whether  she  have  not, 
instead,  certain  abdominal  or  lumbar  pains,  called  "false  pains."  K 
she  is  really  in  labor,  we  shall  find,  on  retaining  the  finger  in  the  os 
uteri  during  a  few  pains,  a  rigidity  and  tenseness  of  the  os  accom- 
panying every  contraction,  and  followed,  after  the  pain,  by  a  corre- 
sponding looseness  and  state  of  relaxation.  Or  if  the  membranes  are 
entire  and  become  tight  and  firm  under  the  contraction,  relaxing  as 
it  passes  off^,  the  woman  is  certainly  in  labor. 

The  next  step  is  to  inquire,  if  she  is  at  full  term.  This  inquiry 
will  of  course  be  settled  in  our  own  minds  affirmatively,  if  we  find 
the  neck  of  the  uterus  absolutely  blended  or  spread  out  into  the 
globe  of  the  uterus.  The  internal  os  will  not  be  felt> — the  orifice 
leading  to  the  membranes  now  being  simply  that  of  the  os  tincae.  ff 
the  internal  os  still  remain  closed  or  partially  so,  the  cervix  uteri 
will  also  be  capable  of  being  distinguished,  as  the  full  term  has  not 
arrived ;  and  we  must  hasten,  as  in  threatened  abortion  or  premature 
labor,  to  arrest  all  further  progress  by  means  of  quietness  and  the 
exhibition  of  the  proper  Homoeopathic  remedy. 

The  next  question  to  determine  is,  are  the  membranes  ruptured  ? 
And  this  is  not  always  an  easy  task,  since  they  are  sometimes  so 
closely  drawn  over  the  scalp  as  to  deceive  a  new  practitioner.  But 
during  a  pain, — unless  the  head  has  already  descended  low  down  in 
the  excavation, — so  much  water  will  be  forced  down  between  the 
membranes  and  the  scalp,  as  to  make  it  quite  apparent  that  the  former 
are  still  intact.  And  besides,  there  is  a  certain  greasy  smoothness 
perceptible  in  the  touch  of  the  unruptured  membranes,  which  differs 
from  the  sensation  experienced  in  feeling  the  hairy  scalp  of  the  child. 
Bearing  these  things  in  mind,  we  never  need  be  mistaken,  if  we  press 
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firmly  down  upon  the  scalp;  for  the  rough,  hairy  condition  of  the 
uncovered  scalp  is  never  simulated  by  the  unbroken  membranes. 

Next  we  wish  to  determine  how  far  the  Ubor  has  advanced,  and 
what  part  of  the  child  presents.     In  pritmparte  particularly,  it  is 

^aot  always  easy  to  find  the  os  uteri ;  for  sometimes  it  is  not  discover- 
ible  till  we  carry  the  finger  far  upwards  and  backwards,  upon  the 
anterior  face  of  the  sacrum, — nearly  up  to  it<s  promontory.  Tn  such 
cases  it  may  be  necessary  for  the  female  to  lie  on  her  back  till  the 
anterior  obliquity  disappears;  and  this  can  be  aided  by  the  accoucheur 
elevating  the  fundus  with  one  hand  applied  externally,  and  with  a 
finger  of  the  other  hand  in  the  os  to  draw  it  down. 

If  it  now  appear  that  we  have  a  timely  labor  to  treat,  it  will  be 
necessary  to  provide  for  it  accordingly.  Where  we  can  have  our 
choice,  the  woman  should  be  placed  in  a  large,  airy  chamber,  exposed 
to  the  sunny  side  of  the  house; — and  as  much  retired  as  possible,  the 
above  more  important  points  being  secured.  The  temperature  of 
the  room  should  be  about  sixty-five  degrees  during  labor;  about 

^seventy  degrees  afterwards;  the  covering  should  be  sufficient  for  th« 
>mfort  of  the  patient.  A  strict  adherence  to  these  rules  may  prevent 
fatal,  or  at  least  dangerous  accidents,  such  as  hemorrhages,  chills, 
1  -:<^s,  &c.     If  her  bowels  have  not  been  freely  evacuated  within 

t  iiours,  she  had  better  take  a  large  injection  at  once,  that  no 

accumulation  of  feces  remain  in  tho  rectum.  She  should  now  be 
suitably  dressed  for  the  occasion.  Let  her  be  arrayed  in  the  dress 
she  intends  to  wear  in  bed,  but  so  adjusted  that  it  cannot  slip  down 
below  the  waist.  Next  to  this  let  an  old  sheet,  or  something  of  the 
kind  be  pinned  around  her,  so  as  to  cover  all  the  lower  part  of  the 
body,  hips  and  legs.  Next  the  bed  must  be  suitably  prepared  for  its 
own  protection  and  for  the  comfort  of  the  patient.  An  india-rubber 
sheet,  about  one  yard  wide,  should  be  placed  across  the  middle  of  the 
bed  upon  the  mattrass.  A  clean  sheet  should  now  be  spread  over 
the  whole  bed.  Across  the  foot  of  the  bed  an  oil-cloth,  or  another 
piece  of  india-rubber,  a  yard  wide,  should  be  placed;  and  this  covered 
with  a  thick  doubling  of  blanket.  The  patient  should  lie  upon  this, 
with  her  feet  placed  against  the  foot  of  the  bed  as  a  purchase  during 
the  expulsive  efforts  of  labor.  She  should  lie  with  the  breech  near 
Uie  edge  of  the  bed,  with  her  thighs  flexed  at  right  angles  with  her 
abdomen,  and  the  logs  at  tho  same  angle  with  the  thighs.    During 

^he  expulsive  pains,  an  assistant  may  hold  her  hands,  or  a  towel  may 
be  so  attached  that  she  can  assist  herself  by  drawing  with  her  hands 
in  the  direction  of  the  support  of  her  feet. 
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The  last  rule  to  observe  in  relation  to  attendants,  is  to  have  only  the 
husband,  the  nurse  and  the  doctor.  The  husband  at  all  events,  and 
not  more  than  two  female  friends ;  the  doctor  to  be  in  and  out,  from 
time  to  time,  as  his  judgment  may  dictate.  It  is  better  to  be  absent 
as  much  as  possible  and  keep  due  surveillance  over  the  case,  till 
towards  the  close  of  the  labor.  In  the  first  stage  the  female  may 
make  herself  as  comfortable  as  she  best  can,  by  walking  about,  sitting 
in  her  chair,  or  changing  from  one  to  the  other.  Unless  the  labor  be 
very  protracted,  cold  water  is  the  only  refreshment  required. 

When  the  head  has  commenced  descending  into  the  cavity  of  the 
pelvis,  and  the  os  uteri  is  fully  dilated,  the  accoucheur  should  not 
absent  himself  from  the  patient  long  at  a  time.  It  will  be  better  for 
him  to  take  his  scat  at  the  patient's  bed,  in  a  position  to  watch  the 
appearance  of  her  face,  place  the  finger  on  the  presenting  part,  mark 
well  its  progress,  and  be  ready  for  any  emergency  that  may  arise. 
Some  women  are  troubled  with  a  terrible  shivering  during  the  early 
part  of  labor,  or  at  its  commencement,  and  sometimes  it  follows  im- 
mediately afterwards;  but  it  is  of  no  account.  When  it  occurs  as  a 
first  symptom,  the  labor  is  apt  to  be  correspondingly  quick. 

Patients  are  apt  to  be  frightened  at  the  noise  of  the  rupture  of  the 
bag  of  waters ;  so  that  it  is  best  to  forewarn  them  in  time  to  prevent 
any  alarm.  When  the  labor  seems  delayed  by  the  tardy  discharge 
of  the  waters,  and  the  os  is  fully  dilated,  and  yet  the  head  is  evidently 
kept  back  by  something,  it  is  better  to  plunge  the  finger  forcibly 
into  the  sack,  during  a  pain,  and  let  the  waters  escape, — then  the 
labor  will  advance  much  faster.  When  the  membranes  are  tightly 
drawn  over  the  head,  they  can  be  scratched  through  by  means  of  the 
finger  nail,  and  then  they  may  be  torn  up  each  way,  by  forcing  the 
finger  between  them  and  the  scalp. 

Sometimes  the  child  is  very  movable  at  the  superior  strait;  and 
several  portions  presenting  in  alternation;  in  such  cases  when  the 
head  presents,  the  membranes  may  be  ruptured,  and  the  head  thus 
caused  to  engage  in  the  superior  strait.  Where  there  is  evidently  an 
ovordistention  of  the  uterus  by  excessive  amount  of  liquor  amnii, 
weakening  the  contractions,  the  membranes  may  be  punctured  at 
any  time  we  are  certain  of  such  a  complication. 

During  the  first  stage  of  labor  the  woman  should  never  bear 
down ;  since  her  strength  must  be  exhausted  in  making  such  useless 
efforts.  It  is  only  in  the  second  stage,  when  the  expulsive  pains 
occasion  a  sort  of  involuntary  forcing,  that  advantage  can  be  taken 
of  this  effort,  for  then  only  is  it  useful.     Too  much  voluntary  exer- 
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ion  should  not  be  used  at  the  very  la.st,  for  fear  of  rupturing  the 
■perineum.  Nor  should  women  be  allowed  to  rise  to  the  chamber, 
near  the  close  of  the  second  stage,  for  fear  of  accidents;  however 
much  she  may  desire  to  evacuate  the  bowels;  for  it  is  far  easier  to 
remove  such  discharges  from  the  bed,  than  to  extricate  a  new*born 
child  from  the  oliamber,  as  has  sonaetimes  been  necessary  in  such 
oases. 

As  the  head  is  about  to  escape  from  the  vulva,  the  accoucheur 
should  bear  his  right  hand  upon  the  perineum,  in  such  a  manner  as 
to  encircle  the  labia  as  much  as  possible,  with  his  thumb  and  fingers; 
and  while  he  is  drawing  down  with  these  upon  the  labia,  ho  mnst 
press  geutly  forward  upon  the  perineum  with  the  [>a]m  of  the  same 
hand. 


The  CARii  OF  the  Chilp  during  Labor. — Immediately  after  the 
expulsion  of  the  head,  we  should  feel  with  one  finger  about  the 
child's  neck  to  ascertain  if  the  cord  is  around  it;  if  this  is  the  case, 
a  slight  elevation  of  the  cord  upon  the  finger  will  cause  the  placental 
extremity  to  yield,  thus  the  loop  will  become  large  enough  to  slip 
over  the  head.  Should  the  cord  prove  too  short  for  this  }>urpase, 
when  the  next  pain  occurs  it  may  still  be  loosened  sufficiently  to 
enable  the  child  to  pass  through  it  in  safety  without  becoming 
strangulated. 

"When  the  head  is  delivered  it  should  be  carefully  supported  and 
protected  from  the  clots  and  other  discharges  from  the  uterus, 
patiently  waiting  for  the  subsequent  contractions  of  the  uterus  to 
comj>lete  the  delivery.  The  more  we  trust  to  nature  in  this  respect, 
the  better  it  will  be  for  the  mother,  and  the  less  will  she  suffer  from 
subsequent  hemorrhage  and  after-pains.  No  interference  should  be 
attempted  at  this  stage  unless  demanded  for  the  safety  of  the  child. 
When  the  occiput  remains  posteriorly  we  should  not  interfere  any 
more  than  when  it  rotates  to  the  front, — all  the  instructions  of  former 
accoucheurs  to  the  contrary  notwithstanding. 

After  the  expulsion  of  the  child,  it  is  better  to  turn  its  back  to  the 
mother,  and  let  her  covering  fall  between  the  child  and  hersell;  thus 
at  the  same  time  bringing  the  child  to  our  full  view,  and  oompletely 
protecting  the  mother  from  cold  or  exposure.  A  soft  napkin  should 
^now  be  used  to  wipe  the  child's  face,  eyes  nnd  mouth.  By  this  time, 
if  not  before,  it  will  cry  lustily;  and  the  cord  may  be  tied  first  al>out 
an  inch  and  a  half  from  the  abdomen,  and  again  a  little  further 
along,  then  cut  between  the  two  ligatures*    The  child  is  now  ready 
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to  be  enclosed  in  a  flannel  wrapper  and  handed  to  tbe  narse  to  be 
washed  and  dressed. 

When  the  breech  presents,  great  care  should  be  observed  not  to 
interfere  further  than  to  watch  the  condition  of  the  cord,  after  the 
lower  part  of  the  body  is  born.  We  should  take  hold  of  the  cord 
with  the  thumb  and  finger  and  draw  it  down  a  little,  to  prevent  it 
from  being  dragged  upon  at  the  navel.  Then  it  should  be  examined 
to  ascertain  if  pulsation  still  continues ;  if  not,  try  to  disengage  it 
from  compression,  by  slipping  it  sideways,  or  by  drawing  it  a  little 
lower  down.  For  as  long  as  the  cord  pulsates  there  is  no  danger  to 
the  child.  But  there  is  danger,  in  this  breech  presentation,  of  mak- 
ing so  much  traction  upon  the  child  as  to  pull  the  body  away  from 
the  flexion  of  the  head,  and  thus  cause  the  chin  to  hang  upon  the 
superior  strait,  or  to  become  fixed  in  the  cavity  of  the  pelvis.  Great 
care  should  be  observed  till  the  head  has  descended  into  the  pelvic 
cavity ;  and  then,  if  there  is  need  to  hasten  delivery,  the  finger  can 
be  introduced  into  the  child's  mouth,  by  which  means  extension  may 
be  prevented  and  the  child  delivered  instanter. 

The  death  of  the  child  in  breech  presentations  is  nearly  always  due 
to  the  compression  of  the  cord;  therefore  when  its  pulsations  are 
seriously  interfered  with,  it  will  be  better  to  make  traction  upon  the 
lower  extremities  during  a  pain, — but  with  great  care ;  and  as  soon 
as  the  finger  can  be  introduced  into  the  child's  mouth,  a  good  deal 
of  pressure  can  be  applied  to  keep  the  chin  down  upon  the  chest, 
and  then  almost  any  amount  of  force  can  be  exerted  upon  the  shoul* 
ders  with  safety.  As  already  stated,  it  is  better  so  far  as  possible  to 
avoid  manual  interference  either  with  mother  or  child,  during  labor. 
The  more  perfectly  nature  can  be  helped  by  the  use  of  ITomccopathio 
remedies,  where  assistance  is  required,  the  better  will  it  be  for  both 
parties, — much  less  suffering  will  be  entailed,  and  much  better  health 
will  be  enjoyed  in  after-life. 

Diet  and  Regimen  of  the  Woman  in  Labor, — Cold  water  or  lemonade 
is  all  the  refreshment  usually  required  in  labor.  The  use  of  fer- 
mented liquors  of  any  kind  should  be  dispensed  with.  If  the  patient 
is  in  the  habit  of  taking  tea,  a  small  quantity,  either  cold  or  warm, 
will  sometimes  be  found  very  refreshing.  A  little  broth,  or  some 
other  light  food,  may  be  allowed  in  case  the  labor  proves  tedious,— 
but  no  spices. 

It  is  necessary  that  the  enema  should  not  be  forgotten,  where  it 
may  be  needed, — in  order  that  the  rectum  may  be  as  free  from  obstruc- 
tion as  possible,  and  for  other  obvious  reasons.    The  patient  should 
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encouraged  to  evacuate  the  bladder  occasioiially  during  labor; 
and  if  there  be  reason  to  apprehend  aa  accumuktioa  of  urine  which 
she  cannot  void,  the  male  catheter  should  be  at  once  employe^!. 
Much  danger  and  inconvenience  are  avoided  by  such  precautionn 
the  over-distended  bladder  often  becoming  ao  paralyxed  that  th^.* 
urine  cannot  be  voluntarily  passed  for  days.  Therefore  always 
beware  of  an  over-distended  bladder  during  parturition.  After  the 
discbarge  of  the  liquor  amnii,  a  distended  bladder  can  be  detected 
by  the  fluctuation  between  the  pubis  and  the  umbilicus.  In  order 
to  introduce  the  catheter,  the  patient  should  lie  flat  on  her  buck,  and 
the  pret^nting  portion  of  the  child  be  pressed  backwards  and  upwards 
as  much  as  may  be  necessary. 

On  the  Attentions  to  tJi^  Woman  immediaiebj  after  Labor, — After  the 
child  has  been  handed  to  the  nurse,  the  accoucheur  should  not  leave 
his  patient  till  the  after-birth  is  delivered.  This  will  usually  takt^ 
place  in  from  ten  to  thirty  minutes.  la  most  cases  there  is  a  momeu 
tary  suppression  of  the  labor-pains  after  the  expulsion  of  the  child ; 
after  this  interval  of  a  few  minutes  the  pains  return,  by  which  the 
placenta  becomes  entirely  detacVied  from  its  uterine  adhesions,  and 
it  is  then  finally  expelled  from  the  vagina.  Should  there  be  any 
unusual  delay,  or  should  hemorrhage  occur,  the  proper  remedies 
should  be  administered  to  arrest  it,  promote  the  expulsion  of  the  pla- 
centa, and  the  consequent  normal  contraction  of  the  uterine  parietes. 

If  necessary  the  delivery  may  be  facilitated  by  making  gentle 
traction  upon  the  cord,  taking  care  not  to  draw  the  cord  upward  in 
such  a  manner  as  to  change  its  proper  line  of  direction,  and  endanger 
its  breaking  against  the  inferior  margin  of  the  pubic  arch.  Sorae- 
lirncs  the  placenta  may  be  merely  inclosed  and  detained  in  the  mouth 
of  the  uterus,  although  entirely  detached  from  adhesion  to  the  uterine 
walls.  lo  such  cases  a  slight  manipulation  with  the  finger  may  hook 
it  down,  and  with  the  co-operation  of  gentle  traction  upon  the  cord 
itaelf^  the  entire  mass  may  be  removed  with  the  next  pain.  A  dry 
napkin  will  be  found  useful  to  apply  to  the  cord,  to  prevent  the  hand 
from  slipping.  Especial  care  should  always  be  observed,  not  to  draw 
too  forcibly  or  too  violently  upon  the  cord,  and  thus  tear  it  away 
from  the  placental  mass^  while  this  latter  still  remains  adherent. 
Much  more  force  of  traction  will  be  borne,  if  slowly,  gently  and 
steadily  applied;  and  this  should  l)e  done  only  during  Uie  pain, — 
and  in  the  absence  of  the  pain  the  cord  should  be  slacked  a  little  as 
the  uterus  recedes.  When  the  placenta  finally  begins  to  emerge 
from  the  vulva,  it  should  be  received  into  the  palm  of  the  left  hand, 
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and  rotated  with  the  right  hand,  in  order  to  secure  the  complete 
twisting  up  and  removal  of  the  last  membranous  shreds;  -since  even 
a  small  fragment  left  behind  will  occasion  very  great  annoyance  to 
the  patient,  even  if  it  does  not  give  rise  to  more  serious  complications. 
Where  any  shreds  are  thus  left  behind,  one  end  will  appear  at  the 
vulva  in  two  or  three  days,  when  it  may  be  seized  with  a  dry  napkin* 

The  woman  should  then  be  made  dry;  a  soft  dry  cloth  applied  lo 
the  vulva.  Let  her  then  be  straightened  out  a  little  in  bed,  and  in 
all  respects  made  as  comfortable  as  possible.  No  bandage  should 
be  applied.  Since  this  doctrine  is  so  entirely  oi)posite  to  the  usual 
practice,  it  will  be  proper  to  state  the  reasons  which  have  led  to  the 
adoption  of  this  method.  First:  It  will  be  evident,  from  a  moment's 
consideration  of  the  natural  position  of  the  fundus  uteri,  inclining 
forward,  that  the  application  of  a  bandage  could  not  but  change  this 
position  so  as  to  render  the  uterus  itself  nearly  perpendicular  to  the 
plane  of  the  superior  strait.  This  must  of  course  bring  the  uteras 
into  a  line  with  the  axis  of  the  superior  strait ;  this  position  must 
evidently  be  more  favorable  to  prolapsus,  and  it  may  even  lead  to 
retroversion.  Second :  The  great  object  intended  to  be  secured  by 
the  bandage  is  to  promote  the  contraction  of  the  parietes  of  the 
abdomen, — both  for  the  safety  of  the  patient  and  for  the  symmetry 
of  her  form.  Now  we  believe  not  only  that  this  is  better  accom- 
plished by  nature  in  her  own  way,  uninterfered  with  by  mechanical 
and  compulsory  appliances ;  but  that  such  appliances  actually  weaken 
the  walls  of  the  abdomen,  and  so  in  reality  tend  to  defeat  the  very 
object  sought  to  be  secured.  Third :  The  omission  of  the  bandage, 
as  we  have  found  by  much  experience,  by  allowing  free  circulation 
in  the  adjacent  parts  and  avoiding  unnatural  compression  of  the 
peritoneum  and  uterus,  in  many  cases  removes  much  of  the  danger 
from  peritoneal  inflammation,  and  greatly  facilitates  the  speedy  re- 
covery of  the  patient. 

A  dose  of  Arnica  should  usually  be  given,  and  perfect  qaiet 
maintained  in  order  that  she  may  procure  a  little  sleep.  After  an 
hour  or  two,  when  she  may  have  thus  rested,  the  nurse  may  safely 
proceed  to  place  her  in  bed,  by  gently  moving  her  up  to  her  place, 
rolling  the  soiled  clothes  up  into  a  lump  and  removing  them.  Thus 
the  patient  will  be  at  the  same  time  rendered  neat  and  comfortable ; 
her  clean  clothes  being  brought  down  from  her  waist  as  the  others 
are  removed,  and  her  lower  limbs  made  dry  and  warm.  The  nurse 
will,  of  course,  understand  her  duty  of  keeping  the  patient  clean  and 
comfortable,  by  constant  attention  to  the  lochia,  and  in  other  respects. 
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The  natural  plienomena  of  the  lying-in  state  may  now  be  briefly 
stated.  The  relief  experienced  immefliatcly  after  parturition  is,  in  a 
great  majority  of  cases,  truly  remarkable, — according  to  her  own 
expression,  the  patient  feels  ''as  thongli  she  were  in  heaven,"  After- 
wards, it  is  no  uncommon  occurrence,  however,  for  the  patient  to  be 
seized  with  a  shivering,  or  chattering  of  the  teeth.  With  the  addi. 
tion  of  a  little  covering  this  s<.>on  passes  oflf;  she  begins  to  feel  a  glow 
of  heat,  her  skin  becomes  moist,  and  there  is  no  more  trouble^  After 
a  little  sleep, — which,  as  already  suggested,  she  should  seek  to  obtain 
as  soon  as  possible*^ — she  seems  to  recover  from  the  shock  of  deliverji 
and  once  more  appears  in  a  natural,  healthy  condition- 
In  this  place  I  cannot  too  strongly  deprecate  the  habit  in  which 
some  accoucheurs  indulge,  of  entering  into  a  little  pleasant  chat  with 
the  patient  before  he  quits  the  room.  This  often  excites  hemorrhage, 
eitlier  internal  or  external, — and  in  other  respects  exerts  a  pernicious 
influence,  Uow  little  does  the  newly-confined  woman  feel  like 
indulging  in  conversation?  The  effort  which  in  her  exhanaled  con- 
dition she  must  necessarily  make,  is  exceedingly  injurious;  since 
her  system  absolutely  needs  rest  after  her  severe  and  protracted 
exertions. 

Let  her  room  be  kept  darkly  shaded  and  as  quiet  as  possible^ 
till  the  milk  becomes  well  established;  then,  other  things  being 
equal,  her  room  may  be  gradually  lighted  up,  and  she  may  begin  to 
see  a  little  more  of  the  world,  her  own  family  first,  and  afterwards 
her  friends  and  neighbors.  In  the  first  few  days  after  parturition  the 
lying-in  woman  generally  has  more  perspiration  than  usual;  and  this 
IS  one  of  the  means  by  which  her  system  returns  to  its  normal  state. 
The  urine  remains  usually  in  the  normal  condition;  still  at  our  first 
visit  after  labor,  we  should  not  fail  to  inquire  if  the  patient  has 
passed  water.  If  no  inclination  to  urinate  haa  been  felt,  a  dose  of 
Arsenicum  should  be  administered  at  once,— or  Omisdcum,  or  JTt/oS' 
cyamuSf — according  to  the  particular  indications — The  bladder  being 
in  a  paralyssed  state,  and  needing  help  in  order  to  relieve  itself. 
Unless  spontaneously  moved,  the  patient*s  bowels  should  not  be  in 
any  way  tlisturbed  fur  eight  or  nine  days;  the  rectum  being  so  much 
bruised  by  the  passage  of  the  child's  head,  as  to  need  rest  in  order  to 
recover  its  tone.  The  custom,^ — formerly  much  more  general  than 
now  in  Allopathic  practice, — of  giving  a  purgative  in  the  first  day 
or  two  after  confinement,  very  greatly  predisposes  to  puerperal 
peritonitis;  and  in  many  instances  it  has  been  observed  directly  to 
produce  this  dangerous  condition. 
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The  uterus,  by  alternations  of  contraction  and  repose,  gradoallj 
returns,  after  parturition,  from  its  enormous  distention  to  its  natural 
size.    Its  complete  restoration,  in  size  and  position,  generally  occupies 
about  six  weeks.     Sometimes,  on  the  contrary,  it  suddenly  grows 
larger,  from  some  abnormal  condition,  and  may  be  felt  rolling  from 
side  to  side,  as  the  patient  turns  in  bed.    This  condition  need  excite 
no  alarm, — since  the  uterus  will  soon  subside  to  its  normal  size,^ 
except  in  some  few  instances,  in  which  it  still  remains  large,  with  a 
sensation  of  bounding  as  if  it  contained  a  foetus;  in  such  cases  a  dose 
of  Crocus  will  soon  set  all  things  to  rights.     As  the  uterus  regains 
its  normal  size,  the  new  mucous  membrane  becomes  completed,  and 
the  spot  from  which  the  placenta  was  peeled  off  is  also  supplied  with 
a  new  mucous  membrane  by  a  process  of  granulation. 

As  the  uterus  returns  to  its  normal  state  the  vagina  also  grows 
shorter  and  shorter ;  its  transverse  rugae  return,  and  in  the  course 
of  six  weeks  it  is  in  all  respects  as  before  pregnancy,  except  that 
the  subvaginal  portions  of  the  neck  may  be  more  or  less  permanently 
shortened  on  account  of  the  extreme  stretching  upwards  during 
gestation. 

The  uterus  and  vagina  return  to  their  usual  condition,  by  virtue 
of  the  elasticity  of  their  tissues,  and  where  this  is  sufficient,  the 
process  is  unattended  with  pjtin.  But  if  necessary,  organic  contrac- 
tility is  also  brought  to  aid,  and  this  is  always  attended  with  more  or 
less  pains, — constituting  what  are  called  the  after-pains. 

During  all  this  time  a  discharge  from  the  vagina  is  taking  place; 
first  of  pure  blood,  for  a  day  or  two, — which  grows  paler  and  paler, 
till  finally  it  appears  as  a  sero-purulent  liquid,  often  of  a  pinkish 
color, — then  it  becomes  lighter,  watery,  and  at  last  entirely  disappears. 

The  After-Pains. 

Of  the  a/ter-painsj  it  is  proper  to  state  more  particularly,  that  they 
are  really  the  organic  contractions  of  the  uterine  fibres,  where  the 
elasticity  of  the  general  uterine  tissue  is  insufficient  to  ex|>el  the 
liquids  with  which  the  walls  of  the  uterus  are  engorged, — or  the 
clots  which  are  contained  within  its  cavity.  "When  they  make  their 
appearance  at  all, — which  is  sometimes  not  the  case, — these  pains 
usually  come  on  soon  after  delivery,  and  continue,  with  greater  or 
less  severity,  from  two  to  eight  days.  Fluids,  or  coagula,  in  greater 
or  less  quantity,  are  discharged  with  each  pain.  It  is  very  important 
to  diagnose  between  the  after-pains  and  those  which  indicate  the 
accession  of  puerperal  inflammation ; — but  this  is  an  easy  thing  to 
do, — since  the  former  contract  the  uterus,  while  the  latter  do  not. 
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Arnica  should  be  administered  immediately  after  delivery^  unless 
contraiudicated ;  and  this  remedy  is  particularly  called  for  by  the 
bruised  condition  of  the  genital  organs,  as  it  often  aids  in  restoring 
the  parts  to  their  usual  state, — thus  preventing  severe  after-pains,  by 
removing  the  causes  which  otherwise  would  have  produced  them. 

Belladonna.  When  the  pains  come  on  suddenly,  and  after  a  time 
disappear  with  corresponding  suddenness;  or  If  the  pains  be  severely 
forcing,  as  if  all  would  be  forced  out  through  the  external  organs. 

Bryonia.  If  the  after-pains  are  excited  by  the  least  motion,  as  in 
taking  a  deep  inspiration^  &c. 

Chamomilla.  The  pains  are  very  distressing;  she  feels  that  she 
can  hardly  bear  them.  She  wishes  to  get  away  from  herself.  She 
is  irritated  and  ill-natured.     Dark  lochial  discharge. 

Coffea.  She  is  very  sleepless, — wide  awake,  and  the  pains  nrf* 
very  distressing.    She  feels  them  very  acutely. 

Cuprum  acet.  Terrible  cramping  pains ;  pains  which  often  produce 
cramps  in  the  extremities. 

Ferrum.     In  feeble  women  with  fiery  red  face. 

Hyoscyamus.  Much  jerking  and  twitching  in  various  parts  of  the 
body;  she  is  delirious;  spasmodic. 

Ignatia.     Much  sighing  and  sadness  with  the  pains. 

Kali  c.  The  pains  are  stitching  and  shooting,  or  they  are  in  the 
back,  shooting  down  into  the  glut^ei  muscles,  or  buttocks. 

Nux  V.  Aching  pains.  Every  pain  causes  an  inclination  to  go  to 
Btuol. 

Pulsatilla.  In  mild,  tearful  temperaments;  the  pains  grow  worse 
towards  evening;  no  thirst;  not  a  good  taste  in  the  mouth* 

Rhus.  The  pains  are  always  worse  at  night,  with  restlessness; 
tl^y  last,  sometimes,  the  whole  night. 

Sabina.     The  pains  run  from  the  sacrum  to  the  pubis. 

Secale  c.  In  feeble^  thin^  scrawny  females;  or  the  pain  is  much 
prolonged,  as  if  pressing  and  forcing  the  uterus* 

Sepia.  A  constant  sense  of  weight  in  the  anua;  much  upward 
shootiDg  in  the  vagina. 

Sulphur.  Flashes  of  heat,  weak,  faint  spells;  feet  either  cold  or 
burning  hot.  particularly  in  the  soles. 

Sulphuric  acid.  Great  sense  of  general  weixkness;  or  a  sense  ol 
trembling  all  over  without  absolute  trembling. 
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The  Lochia. 


The  lochia  constitute  the  discharge  from  the  genital  organs,  which 
commences  soon  after  the  expulsion  of  the  placenta,  and  continuea 
until  the  complete  restoration  of  the  uterus  to  its  normal  condition. 
This  discharge  results  from  the  disgorgement  of  the  uterus,  in  its 
return  to  its  usual  size, — and  it  is  principally  derived  from  that  por- 
tion of  the  uterine  surface  to  which  the  placenta  had  been  adherent. 
During  the  first  twenty-four  hours,  the  lochial  discharge  is  quite 
sanguineous,  and  sufficient  in  quantity  to  soil  ten  or  twelve  napkins. 
After  the  first  few  hours,  this  discharge  gradually  becomes  less  and 
less,  as  it  passes  through  its  four  or  five  successive  stages:  first, 
sanguineous;  second,  serous;  third,  milky;  fourth,  puri form.  And, 
when  it  has  nearly  subsided,  it  is  not  an  uncommon  occurrence  for  it 
to  freshen  up  and  assume  a  pinkish  hue,  and  then  resuming  the  ap- 
pearance of  a  delicate,  limpid  pus,  rapidly  disappear. 

In  about  six  days  after  parturition,  the  sanguineous  discharge  should 
disappear  entirely ;  and  in  two  or  three  weeks  more,  the  patient  should 
be  completely  well.  In  severe  cases  the  lochia  will  cease  sometimes 
earlier,  sometimes  later, — cither  as  a  natural  consequence  of  the  at- 
tendant conditions,  or  as  an  exception  merely  to  the  general  rule. 
And,  in  all  such  variations,  the  accompanying  sensations  and  condi- 
tions of  the  patient  will  indicate  the  treatment. 

During  the  milk-fever  the  lochial  discharge  lessens,  or  ceases  en- 
tirely, and  returns  more  abundantly  as  the  fever  subsides.  In  quan- 
tity this  discharge  varies  in  different  individuals ;  some  have  very 
little,  others  have  much ;  in  either  case  no  interference  is  necessary, 
unless  symptoms  arise  which  show  that  the  unusual  quantity  results 
from  some  abnormal  state.  The  lochia  have  a  peculiar  odor,  di%r- 
ing  in  individuals,  both  in  character  and  intensity.  The  presence  of 
even  a  small  shred  of  the  membranes,  which  may  have  become  de- 
tached and  left  behind  in  delivering  the  placenta,  may  render  the 
lochial  discharge  exceedingly  offensive.  In  all  cases,  the  fetid  nature 
of  the  discharge,  or  any  other  deviation  from  its  normal  character, 
will  go  far  to  indicate  the  proper  remedy  for  the  general  morbid 
condition,  of  which  this  peculiarity  is  one  of  the  evidences. 

Throughout  the  lying-in  period,  the  condition  of  the  lochia,  if  ab- 
normal, forms  one  of  the  surest  and  soundest  indications  for  treat- 
ment. The  selected  remedy  must  always  cover  the  condition  here 
manifested.  Every  day  the  physician  should  inquire  of  the  nurse 
as  to  the  state  of  this  discharge ;  and  the  first  abnormal  condition 
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Soultl  place  him  on  liis  guard  against  other  serious  di-^turbancea 
[which  may  result  We  should  always  be  watchful  for  the  begin* 
[ning  of  mischief;  but  this  one  of  abnormality  of  the  lochia  should 
be  especially  guarded  against,  since  it  is  very  apt  to  be  overlooked 
till  a  late  hour.  In  such  cases  all* the  symptoms  should  be  carefully 
collated  and  the  remedy  selected  in  accordance;  but  it  must  always 
cover  the  abnormal  condition  of  the  lochia* 

In  the  treatment  of  cases  in  which  there  is  tlemnfjem^nt  of  the  hchJ*>l 
discharges^  the  following  medicines  should  be  carefully  studied : 

Aconite.  A  suppression  of  the  lochia,  or  too  scanty  discharge 
occurs  soon  after  confinement,  with  distress  in  the  abdomen,  chest, 
and  head,^ — apparently  from  congestion.  Offensive  lochia, — other 
symptoms  agreeing. 

Belladonna,  Offensive  lochia,  feeling  hot  to  the  parts.  Flushed 
face  and  injected  eyeballs ;  delirium  and  frightful  visions.  Pain  in 
the  region  of  the  uterus  coming  on  suddenly  and  finally  leaving  as 
suddenly. 

Bryonia.  Lochia  suppressed,  and  sensation  in  the  head  as  if  it  would 
burst  The  least  motion  aggravates  her  sufferings.  Dryness  of  the 
lipa,  and  of  the  mouth.  The  lochia  may  be  too  profuse,  with  burn- 
ing pains  in  the  region  of  the  uterus. 

Calc,  c.  The  lochia  last  too  long  in  women  who  menstruate  too 
often  and  too  profusely;  in  females  of  a  leucophlegmatic  temperament. 

Chamomitla.  Suppression  of  the  lochia,  followed  by  diai'rhoea, 
colic,  toothache;  irritable,  impatient  disposition;  thirsty;  one  oheek 
pale,  the  other  red, 

Coffea.  The  discharge  is  too  profuse,  with  au  exalted  nervous 
sensibility, 

Colocynth.  Suppression  of  the  lochia,  with  violent  colic»  or  from 
anger,  or  with  tympanitic  swelling  of  the  abdomen  and  diarrhcoa. 
Worse  from  eating  or  drinking. 

Carbo  anfmalia.  Lochia  too  long  continued,  thin,  offensive,  excori- 
ating, with  numbness  in  the  limbs, 

Creasote.  Very  offensive  lochia,  almost  ceasing,  and  excoriating^ 
then  it  freshens  up,  and  again  almost  disappears,  to  freshen  up  once 
mure,  &c. 

Crocus.  Tlie  discharge  appears  in  dark  strings;  sense  of  motion 
in  the  abdomen. 

Dulcamara.    Lochia  suppre^^sed  by  cold  or  dampness;  and  the 

quantity  of  the  milk  much  diminished. 

32 
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Hyof  cyamus.  ^lach  deli  nam  and  jerking  of  tbe  muscles ;  she  says 
she  is  being  drugged  or  poisoned. 

Ignatia.  Derangements  from*  the  abuse  of  Chamomile  tea.  In 
some  cases,  Nux  v. 

Merc.  8%  The  discharge  is  worse  at  nighty  with  some  inflammation 
of  the  genital  organs. 

Nux  V.  The  lochia  are  scanty  and  offensive  in  women  accostomed 
to  highly  seasoned  food,  coffee  and  wine.  Or  the  patient  has  an  irri- 
table rectum,  calling  her  to  stool  frequently. 

Opium.     Suppression  of  lochia  from  fright,  with  sopor. 

Platina.  A  little  discharge  will  remain,  but  it  will  be  black  and 
clotted.  The  genital  organs  will  be  very  tender.  On  account  of  the 
excessive  sensitiveness  she  cannot  bear  the  napkins  usually  applied. 

Pulsatilla.  In  cases  where  the  milk  has  suddenly  disappeared  from 
the  breasts.  The  scanty  lochial  discharge  remaining  is  milky;  she  is 
feverish,  but  has  no  thirst. 

Rhus.  The  lochial  discharge  lasts  too  long,  is  thin  and  offensive. 
It  has  well-nigh  exhausted  her;  it  is  thin,  ichorous  and  offensive,  or 
it  occasionally  becomes  bloody.  Shooting  pains  up  the  rectum. 
Restlessness  at  night. 

Secale  c.  In  thin,  scrawny  women,  very  offensive  and  thin  lochia ; 
— the  discharge  may  be  scanty  or  profuse.  It  may  be  painless,  or 
accompanied  by  prolonged  bearing  down  pains. 

Sepia,  where  the  fetid  odor  is  the  most  characteristic  symptom. 
Offensive  lochia,  excoriating, — with  little  sharp-shooting  pains  in 
the  region  of  the  neck  of  the  uterus. 

Silicea.     Pure  blood  is  caused  to  flow  every  time  the  infant  nurses- 
Stramonium.     Iler  mind  is  full  of  strange  and  absurd,  but  strongly 
marked  ideas. 

Sulphur.  The  discharge  causes  a  sensation  of  weakness,  and  she 
has  hot  flushes,  perspiration ;  heat  in  the  soles  of  the  feet,  or  her  feet 
feel  cold  all  the  time. 

See  also  remedies  under  Kymj^homania,  JUetrorrhagiaj  Constipation, 
and  Viarrhcca. 

Secretion  of  the  Milk. 

This  function  is  one  of  the  most  interesting  and  at  the  same*time 
one  of  the  most  remarkable  of  the  phenomena  transpiring  daring  the 
whole  of  the  lying-in  period.  While  the  child  is  still  in  utero,  the 
maternal  principle  and  all  that  pertains  to  the  mother  conspire  to  its 
nourishment,  growth  and  development  there.    Suddenly  all  this  is 
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interrupted;  the  child  is  expelled  from  the  little  world  within;  the 
maternal  principle  misses  it,  as  it  were,  stands  aghast  and  wonders  at 
ita  whereabouts.  It  is  without ;  and  in  from  forty-eight  to  seventy* 
two  hours,  it  provides  for  its  sustenance  there, — from  the  same  source 
as  when  it  was  within, — from  her  own  blood*  The  reaction  upon  the 
organism,  from  this  **  change  of  baae*^  from  the  uterus  to  the  breasts, 
causes  what  is  called  the  milk  fever.  While  the  child  was  yet  in  the 
uterus,  all  things  conspired  and  flowed  in  the  bosom  of  her  blood  to 
supply  the  oftlspring  there:  and  now  all  things  still  conspire  and  flow  in 
the  bosom  of  her  blood  to  be  oflered  to  the  offspring, — but  in  the  ulti- 
mate form  of  milk,  which  resembles  pure  blood  more  than  any  other 
fluid  in  the  body.  All  this  is  eflected  by  the  "maternal"  arousing 
herself  and  going  out  in  search  of  provision  for  her  oflspring ; — ^and 
in  consequence  there  results  a  disturbance  in  the  system,  more  or 
less  well  marked  according  to  the  obsUicIes  to  be  overcome.  Hence 
appear  chills,  fevers,  headaches,  and  a  great  variety  of  pains  and 
sufferings, — even  intermittent  fevers  are  sometimes  developed  in  con- 
sequence of  this  great  physical  change. 

Some  women  appear  to  have  milk  before  the  babe  is  born,  or  at 
its  birth :  but  this  is  not  the  real  milk,  since  it  is  devoid  of  the  true 

_milk  globules,  and  is  called  colostrum.    The  change  already  referred 
has  yet  to  be  made ;  and  presently  the  real  milk  comes,  bearing  in 
its  bosom  the  true,  full  and  plump  milk  globules. 

The  quantity  of  milk  varies  greatly;  in  some  women  it  is  quuc 

*Bcanty,  but  rich  in  quality ;  while  in  others  it  is  poor  in  quality  but 
abundant  in  quantity.  Every  female  in  a  perfectly  healthy  state  will 
yield  nourishment  enough  for  her  own  babe;  and  when  this  is  not 
the  case,  the  remedial  agents  must  be  administered  to  bring  about 
this  much  to  be  desired  result:  for  no  child  can  possibly  do  so  well 
when  supplied  with  its  own  maternal  aliment  laden  with  all  the 

'rich  things  of  its  mother^s  love  and  aflA3ction.  As  a  general  thing  all 
the  disturbances  incident  to  the  coming  of  the  milk,  are  less  when 
the  child  is  applied  to  the  breast  as  soon  after  delivery  as  practicable. 
Much  advantage  is  gained  both  to  the  mother  and  babe  by  this 
method, — since  it  serves  to  lessen  the  suffering  of  the  one  from  hunger 
and  of  the  other  from  fever. 

When  the  foetus  perishes  near  the  full  term,  the  child  is  still  car- 
ried for  a  while, — it  may  be  till  term.  In  general,  no  milk  secretes 
in  such  cases, — certainly  not  till  after  the  delivery  of  the  dead  child. 
At  no  time  should  the  milk  flow  from  the  breasts  except  when 

^drawn.     In  those  cases  in  which  it  is  constantly  flowing  spontane- 
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oasly,  remedies  should  be  sought  for  to  cause  its  retention  till 
needed. 

In  order  to  relieve  the  disorders  incident  to  lactation,  we  must 
always  rely  upon  the  properly-selected  Homoeopathic  remedy.  No 
bathing,  or  even  rubbing  of  the  breasts,  no  undue  friction,  should  be 
employed, — nothing,  in  fact,  should  be  permitted  save  the  natural 
action  of  the  child's  mouth.  Rubbing  the  breasts  in  order  to  rub 
out  lumps,  often  bruises  the  breasts,  and  lays  the  foundation  for  in- 
evitable abscess.  The  same  remark  applies  to  all  mechanical  suc- 
tion other  than  that  of  the  babe's  mouth  or  that  of  some  other  person. 
No  external  application  of  any  sort  is  admissible. 

Aconite  should  be  administered  when  there  is  hot,  dry  skin,  much 
thirst,  restlessness,  discouragement,  anxiety;  breasts  hard  and  knotted. 

Belladonna.  The  breasts  feel  heavy,  and  appear  hard  and  red, — 
the  redness  often  running  in  radii;  flushed  face  and  injected  eye- 
balls ;  full,  bounding  pulse ;  drowsy ;  throbbing  headache ;  sensitive 
to  noise  and  light. 

Bryonia.  The  breasts  feel  heavy,  a  sort  of  stony  heaviness ;  rather 
pale,  but  hard;  dry  lips  and  mouth;  constipation  of  burnt,  dry  feces; 
splitting  headache ;  nausea  and  faintness,  on  sitting  up. 

Calc.  c.  The  breasts  are  distended,  the  milk  scanty ;  she  is  cold ; 
feels  the  cold  air  very  readily;  there  seems  to  be  a  want  of  vital 
activity  to  bring  the  milk  forward ;  leucophlegmatic  constitution. 

Chamomilla.  The  breasts  are  very  tender ;  the  nipples  inflamed, 
and  swollen ;  she  is  restless;  thinks  she  can  hardly  endure  her  suffer- 
ings ;  is  fretful ;  sleepless  and  cross. 

Croton  t.  The  breasts  may  or  may  not  be  swollen,  but  the  pain 
extends  from  the  nipple  through  to  the  shoulder-blade  every  time 
the  child  draws  at  the  breast ;  the  suffering  is  excruciating, — a  sove- 
reign remedy. 

Pulsatilla.  The  breasts  are  much  swollen,  and  rheumatic  pains  ex- 
tend to  the  muscles  of  the  chest,  shoulders,  neck,  axilla?,  and  down 
the  arms,  &c.    She  is  feverish  and  tearful,  but  not  thirsty. 

Rhus  t.  The  breasts  are  painfully  distended  and  red  in  streaks, 
and  there  is  a  rheumatic  condition  of  the  whole  botly.  Stillness  of 
the  joints ;  the  first  movement  is  painful  and  stiff;  but  she  can  move 
more  easily  afterwards.  She  cannot  lie  long  in  one  position ;  she 
must  change  in  order  to  find  an  easier  place. 
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Htgienio  Cabe  of  Lying-in  Females. 

Where  choice  is  offered,  a  large,  airy  chamber  should  be  selected, 
on  the  sunny  side  of  the  house.  Strict  attention  should  be  paid  to 
ventilation  and  cleanliness;  remove  immediately  from  the  room  all 
matter  that  emits  odor,  even  floiled  linen,  and  let  the  air  be  kept  as 
pure  and  uncontaminated  as  possible.  There  should  be  a  draft  of 
air  through  the  room,  but  not  across  the  patient's  bed.  The  genital 
organs  should  be  bathed  under  the  clothes,  with  lukewarm  water, 
morning  and  evening,  as  long  as  they  are  soiled  by  the  lochia.  The 
patient  should  make  no  exertion  the  first  three  or  four  days.  As 
soon  as  she  is  able,  she  may  be  moved  from  one  side  of  the  bed  to 
the  other,  thus  leaving  a  fresh  side  to  be  transferred  to  as  often  as 
she  desires  for  the  first  ten  or  twelve  days.  But  during  all  this  time 
she  should  never  get  up  from  the  bed.  If  she  is  able,  she  may  leave 
her  bed  after  ten  days  and  sit  up,  properly  protected,  for  lialf  an 
hour  or  an  hour;  then  she  must  lie  down  and  rest,  so  that,  little  by 
little,  every  day,  she  may  gain  more  strength.  lu  the  same  manner 
she  may  begin  to  walk  about,  little  by  little,  as  her  strength  in- 
creases; and,  in  the  summer  season,  she  may  ride  out  during  the 
third  week,  and  in  the  winter,  during  the  fourth  week,  in  the  middle 
of  the  day.  But  she  should  avoid  going  to  church,  or  to  any  other 
large,  cold,  damp  public  place  to  remain  long, — for  a  church  service, 
for  instance, — under  six  or  eight  weeks. 

Until  the  milk  has  become  well  established  and  the  breasts  have 
sumed  a  good  healthy  condition,  the  patient  should  subsist  on  oat- 

^meal  gruel,  boiled  an  hour  and  a  half,  or  on  panada,  or  some  such 
light  food.    Oat*mcal  gruel  is  the  best,  with  no  spices, — only  a  little 
lit  or  sugar,  if  desired.    Immediately  after  this   period  is  safely 

^teached.  which,  other  things  being  equal,  is  usually  on  the  third  or 
fourth  day,  she  may  be  allowed  to  return  to  her  usual  diet,  with 
the  exception  of  eggs,  oysters  and  fish,  which  should  never  be  al* 

tiowed  in  a  lying4n  chamber.     After  the  fourth  day,  beefsteak,  mut- 

rlon-chopi  chicken,  fruits,  vegetables,  &c.,  may  usually  be  taken  at 
pleasure.    Cold  water  must  not  be  forgotten  from   the  first,  as  a 

rbeveragef  ad  Ufntum ;  it  is  of  gfeat  use  in  preserving  a  healthy  con- 

'dition  in  lying-in  patients. 

The  bowels  usually  remain  closed  for  eight  or  ten  days  after  partu- 
rition, and  no  interference  should  be  permitted ;  but  about  this  time 
a  spontaneous  motion  will  take  place.    In  the  mean  time,  all  symp- 
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toms  must  be  prescribed  for  as  occasion  requires.  IT,  on  account  of 
frequent  urging,  constipation  or  diarrhf^a^  the  bowels  need  attentioii« 
see  the  articleB  on  these  conditions  in  other  parts  of  this  work. 

A  ginglo  direction  may  here  be  given  in  respect  to  the  covering  for 
the  bed,  both  of  the  babo  and  its  mother.  Avoid  heavy  quilts,  and 
use  blankets,  since  they  are  lighter  and  warmer,  and  more  healthy, 
from  not  exlmusting  by  their  oppressive  weight,  A  silk  apread 
stufied  with  fine  lamb's  wool  makes  a  covering  very  light  and  verj 
warm.  So,  by  the  use  of  light  coverings,  "easily  to  be  borne/'  you 
may  save  your  patient's  strength, — thereby  securing  a  more  rapid 
convalescence. 

ITyfjiene  and  Treatment  of  the  Chili  immediately  after  its  Birth, — The 
moment  the  child  has  been  entirely  delivered,  it  should  be  placed 
upon  the  bed  with  its  back  towards  the  mother;  the  slieet  with  the 
other  covering  lying  next  to  her  (the  nicer  bed-covering,  bhinkets, 
&c,«  being  first  turned  back)  should  be  allowed  to  fall  between  the 
child  and  its  mother  Thus  the  latter  will  be  perfectly  covercil  and 
protected  from  exposure ;  while  the  new-born  child  lies  in  full  view. 
Its  little  face  should  be  wiped  with  a  soil  napkin ;  and  aa  soon  as  ila 
respiration  becomes  wf  U  established,  the  cord  should  be  tied  about 
an  inch  and  a  half  from  its  abdomen,  so  firmly  as  to  preclude  any 
possibility  of  hemorrhage  after  the  shrinking  of  the  tissues.  Should 
the  cord  seem  large  and  tapering  from  the  abdomen,  great  care  mufit 
be  taken  not  to  include  any  portion  of  the  intestine, — which  latter^ 
if  present  in  the  cord^  «hould  be  stripped  back  into  the  abdomen, 
before  tying.  The  cord  having  been  cut,  the  child  is  to  be  placed  in 
a  flannel  blanket  upon  t)ie  bed,  by  seizing  the  feet  with  one  hand  and 
placing  the  other  under  the  shoulders  and  neck.  In  this  manner  tb^ 
operation  can  be  performed  neatly,  without  a  risk  of  soiling  the  bed- 
clothes or  carpeiH, — a  precaution  which  should  alw.nys  be  observed. 

The  child  should  now  be  washed  and  dressed  Some  unctuoua 
matter,  such  as  lard  or  oil,  should  be  rubbed  into  all  those  places 
covered  with  the  castmat  which  latter  will  then  be  entirely  removed 
upon  being  washed  with  a  little  soap  and  water*  The  navel  ahould 
next  be  dressed;  this  may  be  done  by  takiug  a  piece  of  old  liiieii 
about  three  inchea  square  and  of  double  thicknesa, — tear  down  one 
edge  to  the  middle,  slip  this  on  to  the  cord  tn  contact  with  the  skin  of 
the  abdomen,  double  up  the  sides  so  as  to  overlap  the  middle^  ^PP^/  <* 
flannel  bandage  around  the  body, — then  may  be  added  the  diaper,  the 
abirt^  the  flannel  petticoat,  and  the  little  muslin  alip.    Th  tutea 

the  babels  dress  for  the  bed ;  when  it  h  taken  up  it  ahou. , ^  have 
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a  little  shawl  or  blanket  provided  for  that  purpose,  which  ishouhl 
alwajs  be  laid'aside  upon  its  return  to  bed.  The  diapers  should 
always  be  changed  immediately  after  being  soiled  or  wet»  both  day 
and  night;  otherwise  almost  incurable  sores  will  inevitably  result* 
At  his  daily  visits,  the  physician  should  observe  that  the  infant  is 
not  smothered  while  lying  in  bed^  but  has  an  opportunity  of  breath- 
ing like  other  human  beings.  Its  pillow  should  not  be  more  than 
two  inches  and  a  half  thick ;  and  it  should  be  made  of  hair  untufted, 
so  that  it  may  be  pulled  apart  and  made  light  and  airy  every  few 
hours. 

Should  the  child  be  troubled  with  retention  of  ur^"*r  ^'^^mtte  will 
be  the  remedy  most  likely  to  afford  relief.    See  j  .     If  the 

meconium  does  not  paaa  off  naturally,  Afercurius^  Nux  v.,  Bryonia, 
or  Puhaiilla  may  be  resorted  to.    See  Comtiftaifon, 

The  child  is  not  always  born  in  so  healthy  a  condition  as  to  be 
capable  of  undergoing  promptly  the  treatment  above  described. 
Sometimes  it  comes  into  the  world  in  a  state  of  apparent  death.  This 
condition  may  result  from  three  distinct  classes  of  causes;  and  may 
present  corresponding  differences  in  the  appearance  of  the  child, 

I.  Apparent  death  of  the  child  may  result  from  shock  to  its  nervous 
system  in  general,  or  to  some  special  lesion  of  a  particular  portion  of 
it.  In  the  former  class  may  be  instanced  the  severe  compression 
which  the  brain  undergoes  in  certain  cases  of  contracted  pelvis,  and 
from  the  application  of  the  forceps  under  difficult  circumstances, 
especially  in  the  superior  strait ;  in  the  latter  class  may  be  instanced 
the  still  more  serious  lesions  of  the  medulla  oblongata  which  may 
result  from  extreme  rotation  of  the  head,  from  undue  traction  upon 
the  head  after  it  is  delivered,  or  from  too  much  force  applied  to  the 
body  in  order  to  deliver  the  head  still  detained  within  the  pelvis. 
This  latter  is  one  of  the  most  frequent  causes  of  the  fatality  so  com- 
monly attendant  upon  breech  presentations.  The  injury  to  the  brain, 
not  necessarily  preventing  respiration,  may  pass  away  and  the  life 
of  the  child  still  be  preserved.  Such  however  is  not  the  case  with 
serious  lotion  of  the  medulla  oblongata,  which  renders  respiration 
impossible.  However,  as  it  may  not  be  known  that  such  injury 
exists,^ — unless  the  child's  neck  should  have  been  distorted  by  some 
remarkable  violence, — every  case  of  apparent  death  in  the  new* born 
babe  should  be  treated  as  if  there  were  a  possibility  of  recovery. 

II.  Injuries  of  the  placenta!  circulation  may  have  been  the  cause 
of  the  apparent  death  of  the  child.  These  may  variously  arise, — from 
compression  of  the  umbilical  cord  between  the  sides  of  the  pelvis  and 
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the  head  or  boily  of  the  child;  from  winding  of  the  cord  so  tir^*^" 
around  the  neck  as  to  obstruct  the  circulation  in  theunibiUcal  vu-- 
from  the  premature  separatioa  of  the  placenta,  which  may  occur  io 
cases  of  delivery  bj  the  breech,  when  all  but  the  head  ha§  beoa 
delivered  ;  or  from  great  retraction  of  the  uterus  itself  when  ouljr  llie 
head  remains  within  it,  such  retraction  preventing  the  admission  of 
fresh  blood  into  the  uterine  sinuses  in  sufficient  quantity  t  'y 

the  child.  By  either  of  these  causes  a  real  asphyxia  may  be  p :  i  .  J. 
A  similar  condition  may  result  from  such  an  aecumulatiou  of  macua 
in  the  nose  and  mouth  as  will  prevent  the  introduction  of  air  into  tbo 
bronchia.  In  addition  to  the  breathlessncsSj  this  condition  will  he 
indicated  by  discoloration  of  the  akin,  which  may  exhibit  a  violet  or 
blackish-blue  color;  the  muscles  are  raotionlesa;  the  limbs  flexible, 
and  the  body  warm ;  but  the  pulsations  of  the  cord,  of  tbo  radial 
artery  and  even  those  of  the  heart,  are  faint  and  imperceptible. 

III.  Lesions  of  the  ftjetal  circulation  constitute  a  i^  less  dangerout 
class  of  causes  of  apparent  death.     These  may  consist  m  rui  f 

tlte  placenta  or  of  the  umbilical  cord  which  affect  the  life  ot  i    .  i 

while  yet  unborn;  or  if  the  hemorrhage  should  be  arrested  in  aojr 
way  b<"foro  proceeding  to  so  fatal  an  extent,  the  child  mriy  be  born 
alive  but  in  a  state  of  syncope.  In  these  cases  the  child  is  very  pale ; 
the  muscles  are  relaxed;  it  may  make  a  few  short  respi  rati  on*  and 
utter  some  feeble  cries;  but  unless  saved  by  the  administration  of 
the  proper  remedy,  it  soon  perishes. 

There  is  still  ant>ther  class  of  lesion  of  the  foetal  circulation,  entirely 
opposite  in  its  nature  and  apparent  symptoms  to  that  just  described  ; 
but  far  less  dangerous.  This  consiists  in  a  real  strangulation  of  the 
frt?tal  circulation;  which  may  occur  from  the  cord  being  wound 
lightly  round  the  neak.  or  from  the  spasmodic  contractiori  of  the 
cervix  uteri  around  the  child's  neck;  in  the  former  case  the 
may  be  merely  congested  and  the  eyes  bloodiihot  and  prutru..  .^, 
in  the  latter  the  countenance  may  so  remarkably  resemble  that  of 
a  negro,  as  to  throw  the  mother  into  maniacal  convulsiousi  if  it  ia 
incautiously  exhibited  to  her. 

TrtuiniftiL — The  following  remedies  may  be  given^  drjr  on  ibe 
tongue,  in  acoordance  with  the  cunditiuns  presssnt. 


Aconite,    The  child  is  hot,  purplish,  pulseless  and  breathless,  or 
nearly  ao. 
Arnica.    1'his  remedy  should  be  given,  li  tuc  child  appeara  to  be 

much  bruised. 
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Belladonna,  The  face  is  very  red,  and  the  eyeballs  are  mucli  con* 
geste<l  and  red. 

China*  la  cases  where  much  hemorrhage  has  heen  the  apparent 
cauac. 

Opium.  The  face  is  purplish  and  swollen ;  in  other  respects  like 
Tart,  i\ 

Tartar  e.  When  the  child  is  pale  and  breathless,  although  the 
cord  may  still  pulsate. 

If  the  child  does  not  soon  respond  to  internal  remedies,  it  had 
better  be  immersed  suddenly  in  very  cold  water ;  or  better  still,  pure 
cold  water,  or  even  ice-water  may  be  poured  over  it.  In  some  pale, 
and  apparently  lifeless  children,  pouring  cold  water  upon  the  head 
and  allowing  it  to  pass  down  over  the  body,  produces  a  redness  of  the 
.  skin,  and  establishes  the  circulation  and  respiration;  the  child  should 
then  be  at  once  wrapped  in  flannel  blankets  till  quite  re>5tored.  Of 
i  course  in  all  those  cases  where  respiration  is  prevented  by  accumula- 
tioa  cyf  mucus  in  the  nose  and  mouth,  these  obstructions  will  have 
been  noticed  and  removed  as  soon  as  possible  after  the  delivery  of 
the  child,  or  even  while  yet  the  head  only  is  delivered.  And  the 
various  efforts  to  restore  life  in  cases  of  suspended  animation,  should 
be  persevered  in  for  some  time;  for  although  inefiectual  at  first,  they 
often  prove  successful  after  a  while. 

Artificial  iuflation  of  the  lungs,  effected  by  holding  the  child's 
nose  and  blowing  into  its  mouth, — the  operator  fitting  his  own  mouth 
closely  to  that  of  the  infant, — has  proved  efficacious  in  some  instances. 


CHAPTER  THIR'rY-TniRD. 
DYSTOCIA. 


By  dystocia  is  meant  unnatural,  **  laborious,  morbid,  or  difBculi 
labor."  Labors  do  not  always  take  place  in  what  may  be  regarded 
as  a  truly  natural,  normal  manner.  They  may  become,  by  a  combi- 
nation of  circumstances,  difficult,  dangerous,  or  even  impossible.  It 
ifi  here  the  intervention  of  art  is  called  for.  These  circumstances 
are  exceedingly  various  and  numerous,  and  they  give  rise  to  three 
distinct  groups  or  classes  of  labor, — viz.:  1.  ** Those  rendered  diffi- 
cult, dangerous,  or  impossible  by  a  defect  or  an  excess  in  the  action 
of  the  expulsive  forces.    2,  Those  rendered  difficult,  dangerous,  or 
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impossible  by  obstacles  to  the  expulsion  of  tb©  foBtos.  3,  Thoso 
coraplicated  by  accideata  liable  to  endanger  the  life  or  health  of  the 
mother  and  child  "* 

lu  respect  to  the  first  of  these  cases,  it  should  be  observed  that 
the  pelvis,  as  well  as  the  organs  of  generation,  may  be  perfeotly 
natural,  and  the  child  in  harmony  with  the  passage,  and  yet  the  ex- 
pulsive  force  may  bo  wonderfully  deficient,  and  at  length  may  cease 
to  act  entirely.  In  deciding  on  the  duration  of  labor,  it  may  be 
adopted  as  a  general  rule,  that  where  more  than  twenty-four  houin 
have  elapsed  since  its  commencement,  serious  accidents  may  bo 
feared,  either  to  the  mother  or  child;  and  these  should  be  autioi* 
pated  by  removing  the  cause  of  the  excessive  slowness.  The  fact 
which  requires  particular  attention  in  the  prognosis  is,  thai  the 
period  of  dilatation  of  the  cervix  is  to  that  of  the  expulsion  as  two 
or  three  to  one.  Now,  the  delay  may  occur  either  in  tlie  tirst  or  the 
second  of  these  stages.  The  first  stage  may  be  prolonged  without 
danger,  either  to  the  mother  or  the  child;  but  when  the  second 
stage,  or  the  period  of  expulsion,  is  extended  beyond  ten  or  twelve 
hours,  the  uterine  pains  may  become  irregular  in  their  return  and 
intensity,  and  the  foetus  seem  to  retrograde  rather  than  a<lvance — 
there  is  no  expulsion.  The  condition  of  the  patient  at  this  crisia  ia 
thus  described  by  Cazeaux : 

"The  local  disorder  is  accompanied,  or  at  least  soon* followed^  by 
a  violent  trembling;  the  patient  has  an  inclination  to  vomit,  and 
even  throws  up  bilious  matters;  she  is  uneasy,  excited,  and  cUangoa 
her  position  every  moment;  the  skin  is  hot  and  dry;  the  pulse  runs 
up  to  a  hundred  or  a  hundred  and  fifty  per  minute;  the  tongue  ia 
dry,  and  both  it  and  the  teeth  are  covered  with  a  dark  coating.  The 
vagina  and  cervix  are  hot,  and  sensitive  to  the  touch,  andh  ycHoir- 
ish  liquid  escapes  from  them,  which  occasionally  haaa  fetid  odor; 
the  pressure  of  the  child's  head  on  the  cervix  vesicas  pr  "  The 
emission  of  urine;  and  the  parti  that  line  the  superior  str  i  iie 

Del  vie  excavation,  being  compressed  for  a  long  time  by  the  head« 
may  become  inflamed,  or  even   gangrenous;  which  '    atiooa 

may  subsequently  prove  a  source  of  the  most  serious  a:,  uus. 

"If  the  woman  still  remains  nndelivered,  these  symptoms  iuenMiM 
in  intensity  in  a  frightful  manner;  the  vomitings  boootne  more  fro* 
quent^  and  the  abdomen  more  distended;  the  excitability  of  the 
patient  knows  no  bounds;  the  pulse  is  more  and  more  feeble  and 
frequent,  and  she  falU  into  a  half-stupid,  or  a  aemi-deliriaua  ooiidi*^ 


DYSTOCIA. 


50T 


|tion,  which  is  soon  terminated  by  death.    It  is  scarcely  necessary  to 
amark  that,  in  the  latter  case,  the  life  of  the  child  is  also  most 

^fleriously  compromised." 

There  are  numerous  causes  which  may  operate  to  bring  about  this 
condition,  some  of  which  are  vital ;  others  mechanical,  as,  for  ex- 
ample, the  over-distention  of  the  uterus  by  an  excess  of  the  liquor 
amnii,  or  the  too  early  rupture  of  the  membranes.  When  the 
cause  appears  to  be  a  vital  one, — the  pains  having  been  too  weak 
from  the  first,  grow  weaker,  cease  entirely,  are  irregular,  or  in  any 

[way  abnormal,  study  the  following  remedies : 


J  Treatment  for  Failure  of  the  Vital  Forces,  in  any  way,  to 
PRODUCE  Spontaneous  Delivery  in  a  reasonably  prompt 
AND  EASY  Manner. 

Paifis  too  weak:    Study  particularly,  Ist.  Belladonna,  Chamomilla 

lU  c,  Natrum  m.,  Nux  v.,  Opium,  Pulsatilla,  Ruta,  Secale  c,  Sepia. 

2d,  Arnica,  Borax,  Camphor,  Carbo  y»,  China,  Cocculus,  Graphites^ 
tgnatia,  Lycopodium,  Magijesia  m.,  Natrum  c,  Nux  m,,  Platina,  Sul- 
phur, Thuya, 

Paim  ctasing:  1st.  Belladonna,  Chamomilla,  Kali  c,  Natrum  m*, 
Nux  v.,  Opium,  Pulsatilla,  Ruta,  Secale  c,  Sepia. 

2d-  ArnicafBorax,  Camphor,  Carbo  v.,  China,  Cocculus»  Graphites, 
Ignatia,  Lycopodium,  Magnesia  m*,  Natrum  c,  Nux  m,,  Platina,  Sul- 
phur, Thuya,  Veratrum. 

Pains  distressing:  1st  Aconitum,  Arnica,  Belladonmi,  Chamomilla, 
LCoifea,  Gelseminum,  Hyoscyamus,  Ipecacuanha,  Nux  y,,  Pulsatilla, 
8epia« 

2d.  Aurum,  Caudticum,  Conium,  Cuprum,  Ignatia,  Kali  c,  Lyco- 
podium, Opium,  Phosphorus,  Secale  c,  Strontiana,  Veratrum. 

Aconltum.  There  is  much  distress,  restlassness,  and  moanin^^  uur- 
rtng  every  pain.  On  examination,  per  vayifiam,  the  parts  are  found 
dry,  tender,  and  undilatable. 

Arnica*  The  pains  are  so  violent  as  to  make  her  almost  crazy,  yet 
but  little  good  efTect  is  accomplished.  She  wishes  to  change  her 
position  yery  frequently.    The  pains  are  sometimes  very  weak  and 

eble  with  a  desire  to  change  the  position  frequently.  She  fcela 
'tmusuany  sore  and  bruisod  in  every  i)osition. 

Aurum.  The  pains  make  her  desperate,  so  that  she  would  like  to 
jump  out  of  the  window,  or  to  dash  herself  down,  often  with  con- 
sstiona  to  the  head  and  chest,  and  palpitations  of  the  heart. 
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Belladonna,  The  pains  come  on  guddenly  and  rlisappear.  afWr 
time,  as  suddenly  as  they  came.  Spasmodic  contractions  of  the  ueck« 
which  is  hot,  dry,  and  tender.  Very  red  face  and  injected  eyeballsi 
with  pain ;  labor  slow  and  tedious.  Throbbing  headache,  with 
great  sensibility  to  light  and  noise. 

Borax.  The  pains  are  accompanied  by  violent  and  frequent  true* 
tatioust  She  feara  a  downward  motion.  She  is  very  sensitive  to  the 
slightest  noise,  as  the  rumpling  of  paper,  fall  of  the  doordatch,  &c* 

Chamomilfa.  Iler  pains  are  spasmodic,  and  distressing.  She  can 
hardly  bear  them,  she  wishes  to  get  away  from  them*  She  in  verj 
fretful,  peevish  and  cross,  can't  return  a  civil  answer.  Tearing  pains 
down  the  legs. 

Camphor.  Her  pains  have  ceased,  and  her  skin  is  cold,  dry  And 
shrunken;  she  does  not  like  to  be  covered,  and  is  restless.  Cum* 
phor"*^,  or  higher,  will  now  warm  the  patient,  restore  the  pains,  and 
other  things  being  equal,  produce  spontaneous  delivery. 

Causticum.  She  complains  mostly  in  her  back  of  a  sore,  distressing 
pain.     Her  suffering  is  principally  in  the  back, 

Carbo  veg,  llie  pains  are  too  weak  or  teaming  with  great  debiKfj* 
Particularly  indicated  where  there  ia  a  varicose  condition  of  thio 
vulva,  or  when  there  has  been  a  great  loss  of  animal  fluids  or  tbo 
debilitating  effects  of  acut«3  diseases. 

China.  Where  much  blood  has  been  lost,  fainting  fitl,  convulmonii, 
&c.  Cessation  of  pains  from  the  loss  of  blood;  her  skin  may  even 
be  cold  and  blue.  She  can^t  bear  to  be  touched  during  the  pains,  not 
even  her  hands. 

CoGcutus.  ller  pains  are  of  a  spasmodic,  irregular,  and  paralyiio 
character.  She  will  have  one  hard  one,  and  then,  after  a  longer  in* 
terva!,  several  light  ones,  &c.     Much  headache. 

Coflea.  Labor  pains  insupportable  to  her  feelings;  she  fools  them 
intensely,  weeps  and  laments  fearfully. 

Conium.  If  there  are  scirrhosities  in  either  the  breasts  or  aiemi 
and  labor  does  not  progress  normally — Pains  spasmodic;  vcriigOt 
particularly  on  turning  in  bed;  rigidity  of  os  uteri. 

Cuprum,  Violent  spasmodic  pains  appearing  at  irregular  inipirv'tta^ 
often  with  violent  cramps  in  the  lower  extremities. 

Gelseminum.  Cutting  in  the  abdomen  from  before  backward  and 
upwards,  roudcringthe  labor-pains  usekad ;  these  come  on  with  everj 
pain. 

Graphites.    In  females  of  large,  corpulent,  venoaa  coastimiioii. 
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tetteiy  ^ots  here  and  there  on  tbe  surface,  which  itch  mndi  and  ooze 
a  glutinous  fluid  ;  her  pains  are  weak  or  have  ceased, 

Hyoscyamus.  There  is  delirium,  starlings  and  jerks  in  various 
parts  of  the  body,  in  the  face,  eyelids,  and  sometimes  all  over, 

Ignatia,  Deep  sighs  and  sadness,  she  must  take  a  deep  breath  in 
order  to  breathe  at  alL    The  labor  does  not  progress. 

Ipecacuanha.  One  miutant  sense  of  nausea,  not  a  moment*8  relief. 
The  pains  are  distressing  by  reason  of  a  sharp  cutting  about  the  um- 
bilicus which  darts  off  towards  the  uterus,*or  even  the  sharp  cutting 
about  the  umbilicus;  this  distress  hinders  the  proper  action  of  uterus* 

Kali  c.  The  pains  begin  in  the  back  and  instead  of  coming  round 
in  front  like  a  regular  pain,  pass  off  down  the  buttocks  or  the  gluttei 
muscles,  or  they  are  sharp  and  cutting  across  the  lumbar  region, 
arresting  contractions. 

Lycopodium.  During  the  paroxysms  of  ber  pain  she  is  obliged  to 
keep  in  constant  motion,  with  weeping  and  lamenting;  there  may  be 
even  spasmodic  contraction  of  the  neck  with  the  above  symptom. 

Magnesia  m*  The  labor-pains  are  interrupted  by  hysterical  spasms. 
See  Hysteria,  same  remedy. 

Natrum  c.  Anguish,  tremor,  and  perspiration  with  every  pain^ 
during  which  she  desires  to  be  gently  rubbed. 

Natrum  m.  Very,  very  sad  and  Ibrboding,  so  much  so  as  that  labor 
goes  on  very  slowly,  from  feeble  paina, 

Nux  m.  She  is  very  drowsy,  sleepy  and  disposed  to  faintiuET  spells, 
the  pains  being  correspondingly  slow  and  feeble  or  quite  suppressed. 

Nux  V.  Every  pain  causes  an  inclination  to  go  to  stool  or  to  urinate. 
The  more  urgently  she  is  disposed  to  stool  the  more  Nux  v.  is  indi- 
cated. Every  pain  causes  fainting  and  thereby  interrupts  the  progress 
of  labor.  Retarded  and  painful  labors  in  women  accustomed  to  a 
sedentary  life,  and  to  those  accustomed  to  high  living  and  an  inactive, 
indolent  life. 

Opium*  The  pains  have  been  suppressed  from  fear  or  fright.  Sho 
is  in  a  soporous  state,  T^ith  red  face  and  ^jqs^  and  stertorous  breathing, 
twitching  and  jerking  muscles. 

Phosphorus*  Tall  and  slim  ladies  of  phthisical  habit,  the  pains 
being  distressing  and  of  but  little  use.  She  feels  so  weak  and  empty 
across  the  abdomen,  and  sometimes  cutting  pains. 

Platina*  The  contractions  are  interrupted  by  the  very  painful 
sensitiveness  of  the  vagina  and  the  external  genital  organs.  Very 
painftil  though  ineffectual  spasmodic  labor-pains, 

Pulsatilla.     In  mild,  tearful,  women,  apparently  in  a  hrrililiv  con- 
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dition,  but  the  uteras  eeems  inactive.    The  painfl  excite  palpilatioiii 
sufibcatioDs  and  fainting  spells^  UDless  the  doors  and  windows  af 
wide  open;  she  feels  that  she  must  have  them  open,     Pulsatilla  will 
allow  tbem  to  be  shut,  and  labor  will  transpire  very  soon. 

Ruta.  General  lameness  and  soreness  all  over,  with  weak,  feebU 
pains. 

Secale  c.  Particularly  in  weak  cachectic  women,  or  in  women 
bilitated  from  venous  hemorrbagea^  In  such  cases  it  is  particularij 
efficacious  for  weak»  suppressed,  or  distressing  pains.  By  far  ifad 
best  is  the  ^,  or  higher.  Fainting  fits  in  such  easea^  small  or  aop* 
pressed  pulse. 

Sepia*    Shuddering  attends  the  pains,  and  she  rather  wants  to  be 
covered  up  more,  because  she  can  bear  the  pains  easier.    InduraUoiia  j 
are  felt  upon  the  neck  of  the  uterus.    Shooting  pains  in  the  neck] 
extending  upwards.    Spasmodic  contractions  of  the  nock  in  tbaat'I 
cases. 

Stannum.    The  pains  seem  to  exhaust  her  very  much  and  maka 
her  speech  difficult  from  weakness  in  the  chest.     She  cannot  aasirevi 
questions ;  she  is  all  out  of  breath ;  the  labor  does  not  progrea& 

Sutpbur.  She  has  Oushes  of  beat,  frequent  weak  and  fainty  spaU% 
want5  more  air.    Cold  feet,  heat  on  top  of  head. 

Thuya.  In  some  cases  of  complication  with  syphilis,  which  hinders 
the  proper  coDtractility,  this  remedy  will  do  much  good  immediately. 

Veratrum.  Tbe  pains  are  accompanied  with  cold  sweat,  {mrticu* 
larly  in  the  forehead — fainting  on  the  least  motion — the  pains  ex» 
haust  her  much|  and  she  feels  completely  done  over  after  every  pain. 


MscHAKicAL  Causes  of  Dystocia,  (a)  Overniutentim  cf  Urn 
Vteru$  from  Excess  af  the  Liquor  AmmL — Cases  of  this  kind  can  ba 
recognized  from  the  fact  that  the  membranes  do  not  1'  /  tba 
mouth  of  the  uterus  as  it  dilates:  during  the  contra* ;  :ai* 

branes  are  felt  to  be  tense  and  to  retain  the  globular  form  of  tba 
uterus.  In  this  case,  the  only  plan  of  relief  and  of  rendering  tba 
pains  efficacious,  is  to  rupture  the  membranesi  which  may  readily  bt 
dcoe  by  plunging  the  finger  ibrough  them  during  a  uicrioo  ooii* 
tiactjon. 

(b)  PranaiuTt  Rupture, — In  cases  of  this  kind,  Ihe  early  eaeapa 
of  a  small  portion  of  water  allows  ibe  head  to  descend  upon  iba 
andilatad  mouth  of  the  uterus^  so  as  to  binder  the  escape  of  aiij 
more  water^  and^  of  course*  it  is  all  retained  in  the  fundust  abara 
tha  child.    The  contractions  gain   nothing  by  forcing  out 
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water,  cither  through  the  ruptured  raembranes,  or  by  causing  the 
bulging  of  a  pouch,  consequently,  the  pains  are  liable  to  become 
more  and  more  feeble.  The  mode  of  action  now  to  bo  adopted,  ia 
to  introduce  a  finger  and,  in  the  absence  of  a  pain,  raise  the  head 
and  bold  it  up  during  a  pain,  when  the  water  will  escape  in  tor- 
rents. Kepeat  this  process,  if  necessary,  again  and  again,  and  the 
pains  will  strengthen  rapidly. 

Sometimes  the  child's  head  becomes  engaged  in  the  lower  seg- 
ment of  the  membranes  and  they  fit  close  to  it,  and  there  is  no 
opportunity  for  the  membranes  to  bulge  through  the  os,  the  conse- 
quence of  which  is,  that  the  water  is  all  retained  above  the  body  of 
the  child  and  in  the  fundus  of  the  uterus.  In  this  case,  the  mem- 
branes must  be  scratched  through,  as  described  on  page  488,  and  the 
head  elevated,  in  the  absence  of  a  pain,  and  held  there  until  the  next 
[pain,  when  water  will  gUsh  out  and  the  pains  will  gain  strength. 
This  process  may  be  repeated  again  and  again,  if  necessary,  and  the 
pains  will  become  more  and  more  effective. 

The  pains  may  be  rendered  inefficacious  from  an  over-distended 
bladder,  the  reflex  from  which  painful  condition  will  cause  the 
uterine  contractions  to  cease.  This  may  be  determined  by  the  his- 
tory of  the  patient's  case,  and  by  great  sensitiveness  of  the  bladder 
when  pressed,  or  by  a  dulness  on  percussion  if  she  has  not  voided 
urine  fur  a  long  time.  In  this  casQ,  a  catheter  must  be  used,  the 
male  being  preferred,  for  obvious  reasons.  A  loaded  rectum  may 
have  the  same  effect  as  the  bladder  in  the  state  above  described,  in 
which  case  it  must  be  washed  out  with  injections. 

In  labors  which  are  too  rapid,  the  chief  danger  lies  in  a  liability 
to  the  rupture  of  the  uterus  from  too  powerful  contractions,  or  of 
the  vagina,  or  yet  the  perineum.  The  umbilical  cord  may  be  torn 
Bunder  by  the  child  falling  on  the  floor,  or  the  child  may  receive 
Bther  iujuries  consequent  on  sudden  and  violent  action.  Some 
women  are  always  troubled  with  too  rapid  labors^  and,  knowing 
from  experience  what  to  expect,  should  adapt  themselves  to  thia 
condition  by  preserving  a  recumbent  posture  from  the  first  pain 
and  restraining  themselves  as  much  as  possible.  In  some  cases  the 
disposition  to  too  slow  or  to  too  rapid  labor  seems  to  descend 
hereditarily  from  mother  to  daughter. 

When  the  pains  seem  too  strong,  study  the  following  remedies 
Tiz.t  Aurum,  Belladonna,  Chamomilla,  Cofiba^  Coniam,  Gelsemi- 
oum,  Lycopodium,  Nux  v*,  Phosphorus,  Secale  c.,  Sepia,  as  above 
described. 
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Dystocia  from  Malformations  of  the  Pelvis. 

"We  next  come  to  the  second  group  of  causes  which  render  labors 
difficult,  dangerous  or  impossible.  These  causes  are  mechanical,  and 
refer  themselves  to  the  mother  or  to  the  child.  We  shall  first  treat 
of  those  which  depend  on  the  mother,  and  the  first  of  these  which 
we  shall  notice  are  the  malformations  of  the  pelvis,  A  pelvis  is  mal- 
formed, in  the  s^nse  in  which  we  here  use  the  word,  when  it  too 
greatly  exceeds,  or  falls  short  of  the  average  size.  Excess  of  ampli- 
tude or  of  retraction,  too  great  size  or  narrowness,  are  productive  of 
notable  obstacles  in  the  exercise  of  the  child-bearing  functions.  If 
the  amplitude  is  too  great,  the  woman  is  exposed  to  serious  accidents, 
in  all  the  three  states,  the  non-gravid,  the  pregnant,  and  the  parturient. 

In  the  non-gravid,  because  the  uterus,  being  free  and  movable  in 
an  overspacious  cavity,  is  much  more  liable  to  the  various  displace- 
ments of  descent f  anteversion,  and  retroversion. 

In  the  pregnant,  because  "during  gestation  the  womb,  finding  more 
space  than  usual  in  the  pelvic  cavity,  remains  there  until  a  much 
more  advanced  period  of  pregnancy,  and  the  volume  of  the  organ, 
by  compressing  the  rectum  and  the  bladder,  often  occasions  an  exces- 
sive tenesmus  in  these  parts,  which  proves  very  distressing  to  the 
patient ;  sometimes,  even  the  discharge  of  the  urine  and  fecal  matters 
is  impeded,  besides  which,  varices,  hemorroidal  tumors,  or  a  con- 
siderable infiltration  of  the  lower  parts  are  found  to  be  developed, 
in  consequence  of  the  mechanical  obstacle  to  the  circulation  of  the 
inferior  extremities."* 

In  the  parturient  state,  because,  during  labor,  the  too  great  ampli- 
tude of  the  pelvis,  exposes  the  patient  to  all  the  dangers  resulting 
from  a  too  rapid  delivery,  which  we  do  not  propose  to  treat  of  here. 
A  woman  subject  to  this  malformation  should  be  kept  in  the  recum- 
bent posture  during  labor,  and  she  should  be  instructed  not  to  aid 
the  pains  in  any  way,  and  not  to  bear  down  until  the  os  uteri  is  fully 
dilated ;  and  even  then  as  little  voluntary  effort  should  be  made  as 
possible. 

But  the  most  terrible  accidents  which  can  occur  in  the  obstetric 
art,  are  those  arising  from  the  retractions  of  the  pelvis.  For  it  must  at 
once  be  obvious  that  a  just  proportion  must  exist  between  the  dimen- 
sions of  the  canal  and  those  of  the  body  which  is  to  traverse  it ;  and 
that  where  this  relation  does  not  hold,  either  through  the  retraction 
of  the  pelvis,  or  the  abnormal  size  of  the  child,  the  delivery  becomes 

impossible. 

*  Cazeanx. 
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The  contractions  of  the  pelvis,  according  to  Velpeau,  are  either 
I  absolute  or  relative:  absolute,  when,  although  greatly  retracted  in  all 
its  dimensions,  it  notwithstanding  is  properly  formed,  and  presents 
no  irregularity  in  its  exterior  aspect :  relative,  when  only  one  or  more 
of  its  diameters  are  aftected  by  the  contraction,  (the  others  preserving, 
or  very  nearly  so,  their  normal  length,)  and  the  form  is  completely 
changed  by  this  partial  alteration.  The  last  group  of  contracted 
pelves,  viz*,  the  relative,  is  the  only  one  which  will^ngage  our  atten- 
tion in  this  place.  This  deformity  is  referred  by  M.  Dubois  to  one 
■  of  three  principal  types,  viz,,  either  to  a  flattening  from  before  back- 
wards, to  a  compression  on  the  sides,  or  to  the  depression  of  the 
anterior  and  lateral  parts, 

(a)  The  fialtenintj  from  before  backwards^  or  shortening  of  the 
antero-posterior  diameter,  results  from  a  more  or  less  marked 
approximation  of  the  anterior  and  posterior  pelvic  walls;  and  of 
this  species  of  malformation,  there  are  several  varieties,  all  re- 
sulting from  the  extent  of  contraction,  either  in  height  or  width.* 
An  example  of  this  kind  is  presented  when  the  superior  strait  alone 
is  contracted,  the  excavation  retaining  its  normal  capacity.  This 
# phenomenon  is  due  to  an  unusual  curvature  of  the  sacrum,  which 
''Sometimes  makes  an  obtuse  angle  at  its   middle  part,  so  that  the 

Fig.  81. 


A.  petvit,  la  which  the  contraction  of  tb<*  sucro-poblc  diamoler  Id  pit)dtie«d  by  tbo  imiiAitiil 
prominence  of  tho  ftocro-Tertcbrtl  tngle, 

Lsro* vertebral  angle  is  increased  to  an  unusual  degree.    Sometimee 

be  reverse  happens,  and  the  sacrum,  instead  of  affording  an  anterior 

ivity,  is  quite  plane,  or  even  convex  in  front;  and  then  the  antero* 

posterior  diameter  of  the  excavation  is  contracted  simultaneously 

rith  that  of  the  superior  strait,  and  the  sacrum  seems  to  lose  its 

latural  curvature,  and  project  forward  in  its  whole  length* 

33 


614 


'tobto« 


cu. 


Sometimes  the  shortening  of  the  antero-postcrior  diameter  of  tho 
superior  streit  is  accompanied  by  an  enlargement  of  the  correspond* . 
ing  one  at  the  inferior  strait.  This,  indeed,  is  the  arrangement  mostl 
Qsually  met  with,  and  this  is  what  generally  happens  when  the 
sacrum,  yielding  to  the  weight  of  the  trunk  transmitted  to  it  by  the 
spinal  column,  tilts,  that  is,  projects  forward  its  base,  while  pushing 
backward  its  coccygeal  extremity. 

Sometimes  the  coccy-pubic  and  the   sacro-pubic   diameters  aroi 
shortened  at  the  same  time.    This  happens  when  the  sacrum,  instead 
of  performing  the  tilting  movement  just  mentioned,  yields  in  guch  a  , 


Thd  thspt  of  tfae  taperlor  strait  In  the  lIs^tir<H}fH)igbt  pelvli. 

tjf^f  that  its  two  extremities  are  thrown  forward ;  and  two  coiue* 
"<|liences  are  the  result  of  this  action,  viz.,  the  anterior  curvatum  *" 
greatly  increased,  and  there  is  an  enlargement  of  the  correspoDding 
diameter  of  the  excavation. 

Another  case  of  pelvic  contraction  is  thus  described  by  Caseanx: 
**  In  the  approximation  of  the  antero-posterior  walls,  the  sacrum  is 
nearly  always  the  displaced  bone ;  but  although  much  more  rmie^ 
a  flattening  of  the  anterior  wall  is  also  met  with;  and  then  (be 
symphysis  pubis,  instead  of  presenting  a  convexity  in  front,  is  per- 
fectly flat,  or  even  (as  in  one  instance  represented  by  Madame  Boivin) 
presents  a  depression,  which  seems  to  protrude  inwardly  towards  the. 
prominence  of  the  sacrum.  This  double  inclination  of  the  pubii 
and  sacrum  towards  each  other,  gives  to  the  superior  strait  the  form 
of  a  figure-of-eight;  that  is,  its  plane  is  divided  into  two  rounds 
portions  on  the  sides,  corresponding  to  the  iliac  fossa?,  and  is  septrftladj 
in  the  middle  by  a  restricted  part,  of  variable  width*  If  the  depfW» 
stoo  is  considerable,  the  antero-posterior  diameter  of  both  stnuiSi  uid  j 
of  the  excavation*  must  evidently  be  aflbcteil  by  it.** 

Or  again,   the  extent  of   the  symphysis   pubis  may  be  m^dl' 
greater  in  it^  vertical  direction  than  usuali  giving  rise  to  wbat  is 
termed  the  bar  pelvis ;  nr  it  may  have  an  exceaaive  ineliiiAtifm  biek* 
wftrdfl  at  its  lower  end  :  in  both  these  cases  the  pelvis  is  narroired. 
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Sometimes  the  coccyx  is  elongated,  and  it  takes  a  nearly  hori- 
Eontal  direction.  This,  as  well  as  an  immobility  of  the  sacro-coccy- 
geal  articulation,  may,  it  is  alleged,  contribute  to  the  shortening  of 
the  coccy-pubic  diameter. 

(b)  Tht  compression  of  the  lateral  walls,  by  which  the  transverse 
diameter  is  shortened,  is  the  rarest  of  all  pubic  malformations,  that 

•  IB,  so  far  as  the  superior  strait  and  upper  part  of  the  excavation  are 
concerned.  As  it  regards  the  inferior  strait,  the  approximation  of 
the  two  ischial  tuberosities,  by  which  this  species  of  deformity  is 
produced,  is  quite  as  frequent  as  the  shortening  of  the  coccy-pubic 
diameter.  The  pubic  arch,  in  this  case,  assumes  the  triangular  form 
peculiar  to  the  male  sex.  Moreover,  the  inward  projection  of  the 
spines  of  the  ischia  may  produce  a  sensible  diminution  of  the  lower 
part  of  the  excavation  in  the  transverse  direction. 

"  Another  variety  of  transverse  contraction  is  owing  to  the  fact 
of  the  pelvis  being  less  developed  in  one  of  its  halves  than  in  the 
other,  and  consequently  to  its  exhibiting  a  less  degree  of  curvature 
in  that  part  than  upon  the  opposite  side.  In  this  case,  the  articula- 
tion  of  the  spine  with  the  sacrum  no  longer  corresponds  to  the 
middle  of  the  pelvis,  and  the  vertebral  column  is  found  nearer  to 
the  hip  of  the  contracted  side ;  the  transverse  diameter  is  likewise 
diminished  at  the  inferior  strait  by  reason  of  the  obliquity  of  the 
entering  part  of  the  coxal  bone*  The  antagonism  before  alluded  to,  as 
existing  between  the  antero-posterior  diameters  of  the  superior  and  the 
inferior  straits,  whereby  the  elongation  of  one  most  frequently  coin- 
cides with  a  shortening  of  the  other,  rarely  exists  in  the  transverse 
direction ;  the  deformity  produced  by  a  congenital  displacement  of 

'  the  femurs  is  probably  the  only  condition  in  which  the  transverse 
diameter  of  the  inferior  strait  augments  at  the  same  time  that  the 
bis-iliac  one  diminishes.  The  enlargement  in  the  lower  part  of  the 
pelvis,  in  this  instance,  being  marked  by  an  unusual  width  in  the 
pubic  arch,  a  gre^t  obliquity  of  the  ischio-pubic  ramus,  a  separation 
of  the  ischial  tuberosities,  &c.** — Oazeaux. 

(c)  The  ikprcssion  of  (he  afUerthkUeral  walls.  The  effect  of  this 
[depression  is  the  diminution  of  the  oblique  diameters.  It  occurs 
I  more  firequently  than  the  preceding,  but  not  so  frequently  as  the  first 

variety.    The  essential  characteristic  of  this  deformity  is  the  flatten* 

ing  or  the  inward  projection  of  the  coxal  bone  at  the  part  corre- 

Kfponding  to  the  cotyloid  cavity  and  the  junction  of  its  three  con* 

I  itituent  pieces ; — ^whereby  the  curve  described  by  the  pelvic  circum- 

gnt!e  is  more  or  less  diminished,^^veii  when  carried  to  a  high 
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degree,  to  the  reversal  of  the  curvaturep  its  convexity  being  tume 
towards  the  sacrum, — and  the  pubia  pushes  almost  directly  forwardiv' 
the  coxal  bones  aasumiog  the  form  of  an  italic  iS'  instead  of  preeeof* 
ing  a  regular  arch. 

We,  lastly,  proceed  to  describe  the  oblique  oval  pelvia^  a  tnal* 
formation  produced  by  an  arrest  of  development  on  the  part  of 


A  pelyi«  in  whlcb  the  smking-iii  of  ibo  aQtoro-Utorsl  wsLb  exUla  o&  botti  i 

lateral  half  of  the  pelvis,  while  the  other  maintaina  ita  normal  con- 
dition. The  effect  of  this,  as  will  readily  be  aeeDi  is  to  throw  the 
symphysis  pubis  to  one  side  of  the  mesial  line  of  the  bo<ly^  whilst 
the  sacrum  seems  to  be  on  the  other  side*  The  consequence  of  this 
iS|  that  the  cavity  of  the  pelvis  will  be  oval^  and  will  occupy  one  or 
the  other  lateral  half 


A  flftire  taken  fhmi  M*  NBgdle^t  work^  wi  ctuifAtun  of  Ui# 

The  influence  of  these  deformities  on  the  pregnant  stato  ts  : 
unfavorable,  from  the  fact  that  in  the  latter  half  of  pregnancy  tlw 
gravid  uterus  is  not  so  easily  and  safely  supported^  and  in  the  isarlieTg 
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eriocl  it  is  oftfen  more  easily  displaced,  or  it  more  slowly  rises  above 

Ihe  superior  strait.    These  and  other  similar  circumstances  have  a 

instant  tendency  to  produce  abortion,  or  premature  labor.    The 

[mode  of  treatment  where  cases  of  deformity  occnr,  does  not  differ  in 

I  the  first  stage  from  that  pursued  in  the  case  of  well-formed  females. 

[Where  the  os  uteri  is  sufficieotly  dilated  or  dilatable,  so  as  to  permit 

[the  escape  of  the  head,  the  experienced  accoucheur,  by  a  careful  com* 

Iparison  of  the  presenting  part  with  the  passage,  will  be  able  to  decide  on 

[the  possibility  of  a  spontaneous  delivery.     When  the  vertex  presents 

itself,  sufficient  time  should  be  allowed  for  its  engagement,  descent, 

[and  final  expulsion*    The  contractions  should  he  supported  by  means 

[of  such  remedies  as  the  case  may  seem  to  require.    See  Lobar.    But 

Bhould  no  advancement  be  perceptible,  the  forceps  may  be  applied 

and  an  artificial  expulsion  effected,  if  possible;  but  if  there  is  no 

reasonable  hope  of  delivery   by  this  means,  craniotomy  must  be 

resorted  to.    See  Forceps,  and  Craniotomy. 

When  the  pelvic  extremity  presents,  the  same  rules  apply  as  in 
^patural  labor ;  but  if  the  deformity  is  too  great  to  allow  a  sponta- 
neous expulsion,  the  blunt-hook  must  be  used,  as  hereafter  to  be 
described.    When  the  body  is  in  the  act  of  being  delivered,  intro- 
tduce  as  soon  as  possible  the  index  finger  into  the  mouth  of  the  child, 
rlind  force  the  chin  down  upon  the  sternum  as  much  as  possible,  whilst 
traction  is  being  made  upon  the  shoulders.    In  this  way  the  longest 
|diameter  of  the  head  will  be  made  to  occupy  the  shortest  possible 
Bpace  in  the  pelvis.    If  then  it  is  not  found  possible  to  deliver  the 
bead,  the  forceps  must  be  applied.    See  Forceps. 

Wlien  the  face  prescnfSf  an  effort  should  be  made  to  convert  it  into 
a  vertex  presentation,  as  described  on  page  497  ;  and  then,  if  neces- 
sary, apply  the  forceps.  Desperate  efforts  should  be  made  to  change 
the  face  presentation  to  one  of  the  vertex,  as  it  would  greatly  in- 
crease the  chance  of  the  child^s  life,  afford  relief  to  the  mother,  and 
contribute  to  our  satisfaction. 

When  the  child  presents  by  the  trunk,  an  effort  should  always  be 
made  to  convert  this  into  a  presentation  of  the  vertex  ;  and  if  we 
discover  that  one  part  of  the  deformed  cavity  is  broader  than  any 
other,  the  occipital  diameter  should  be  directed  to  that  part  as  much 
as  possible.  If  the  labor  has  already  continued  so  long  as  to  make 
r  it  impossible  to  bring  the  vertex  into  the  superior  strait,  the  foot 
lost  be  seized  and  the  mal presentation  converted  into  one  of  the 
breech,  when  we  may  proceed  as  in  all  breech  presentations. 

When  the  smaller  diameter  of  the  pelvis  is  less  than  two  and  a 
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half  inches,  and  the  child  is  living,  tbe  CaDsarean  sectioii  flhould 
resorted  to  at  once :  no  time  should  be  lost  after  the  first  adage 
labor  is  accomplished  or  nearly  so.    I  should  deem  this  the 
opportune  moment  for  tbe  operation,  for  this  is  as  nature  wou 
operate  so  far  at  all  events.    Tbe  liquor  amnii  should  be  discharged^^ 
and  as  the  second  stage  cannot  be  accomplished  as  nature  would 
require,  tbe  Ceesarean  section  should  be  resorted  to  at  once.     Fc 
thus  an  opportunity  is  afforded  for  preserving  the  life  of  the  ehl 
and  the  mother  has  as  good  a  chance  for  preserving  her  life  m  i 
would  have  in  the  operation  of  craniotomy.    For  in  this  malformc 
state  of  the  pelvis,  the  difficulty  of  extracting  a  child  piecemc 
through  so  small  an  aperture  would  be  as  great  hazard  to  the  life 
the  mother  as  the  Caosarean  section.    Should  the  child  be  dead,  then, 
as  there  is  but  one  life  to  consider,  the  extraction  shotild  be 
through  the  natural  channel 

Causes  of  Pelvic  Deformities. 

We  now  pass  to  the  causes  and  mode  of  production  of  the  pelviOj 
deformities.     For  a  long  time  these,  together  with  other  deformitia 
of  the  skeleton,  were  referred  to  a  single  cause,  viz*,  rachitis;  bat 
modem  rese^irches  have  clearly  proved  that  the  pelvis  may  bo  de-j 
formed  in  the  absence  of  rachitis;  and  from  purely  mechanical  4^c 
operating  at  a  time  when,  on  account  of  tender  age  or  feebleness  < 
constitution,  they  could  meet  but  little  resistance.     From  this  view  ( 
the  causes  which  produce  changes  in  the  form  of  the  pelvis^  we  migh 
collected  formed  pelves  into  three  groups,  viz. :  (1)  Those  which  axe 
deformed  from  a  softening  of  the  bones^  either  by  rachitis  or  moUiliiaiJ 
ossiura ;  (2)  Those  deformed  in  consequence  of  a  previous  deformity  « 
of  some  other  part  of  the  skeleton ;  (3)  Those  deformed  by  absolute 
narrowness, 

(1)  The  Pelvis  deformed  by  Bdchitis^  or  Maheo$teon. — ^Thf 
diseases,   however  differing  from  each  other    in  their  anat 
characteristics^  yet  produce  the  same  result,  viz.,  they  soften  the 
ofiseoufl  tissue  and  thereby  weaken  its  power  of  resistance.    Bui  i 
mere  fact  of  softening  the  bones  and  their  consequent  wc 
not  of  itself  sufficient  to  account  for  the  various  deformities  pr 
by  tbe  pelvis.     For  it  is  very  evident  that  the  bones>  uuie^is  redo 
to  a  gelatinous  state^  would   maintain  their  general  confer 
onless  acted  on  by  some  external  force.     For  rachitis  diminiAhiaa 
solidity  of  the  bones,  but  does  not,  of  itself,  produce  any  alteratioa  i 
shape.    This  exterior  force  may  be  looked  for  in  the  muscular  i 
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,  and  still  ofbener  in  tbe  weight  of  the  parts  which  the  pelvis  has  to 
laupport.  For  the  pelvis^  interposed  between  the  spine  which  it 
I  Bnpports,  and  the  lower  extremities  on  which  it  reeta,  is  most  favor- 
ably conditioned  for  the  action  of  deformity.  The  weight  of  the 
I  trunk,  in  ita  erect  position,  being  transmitted  from  tbe  lumbar  verte- 
tl»r8d  to  the  heads  of  the  femurs  in  the  direction  of  two  lines  inter* 
[secting  the  aides  of  the  superior  strait,  evidently  tends  to  increase 
[the  curvature  of  the  posterior  part  of  the  ilium,  and  to  depress  the 
Loaseous  circle  of  the  pelvic  cavity.  In  this  way  the  sacrum  receives 
\^  tendency,  by  almost  insensible  degrees,  to  push  forwards.  By  con- 
^Bidering  the  action  of  the  pubic  bones  under  this  pressure,  we  may 
f«ee  how  it  is  that  the  superior  strait  isoftener  affected  by  the  contrac- 
tions of  the  pelvis  than  other  parts ;  and  why  at  this  strait  the  antero- 
posterior and  oblique  diameters  and  the  sacro-cotyloid  intervals  are 
^inore  frequently  contracted  than  the  transverse  ones. 

When  the  weight  acts  more  particularly  on  one  side  of  the  pelvis^ 

the  collapse  is  more  marked  in  that  direction,  because^  in  this  case,  a 

change  in  the  centre  of  gravity  takes  place  from  the  inclination  of 

the  spine;  and  there  is  also  a  very  unequal  pressure  of  the  weight  of 

^  the  body  on  the  two  sides  of  the  pelvis,  where,  on  account  of  a 

fcdiflferencc  of  length  in  the  lower  extremities,  one  of  the  coxal  bones 

i  is  more  depressed  than  the  other.      In  this  way  the  acetabulum  of 

one  side  is  thrown  almost  directly  under  the  sacrum,  and  at  the  same 

time  receives  the  weight  very  obliquely.    The  customary  attitude  of 

the  individual,  and  the  nature  of  her  occupations,  must  be  taken  into 

account  in  considering  tbe  irregularity  of  figure  in  the  pelvis. 

Sometimes  there  is  a  complete  fusion  of  the  sacrum  and  iliurn^  and 
'  the  sacro  iliac  articulation  on  tbe  contracted  side  disappears.    We 
simply  state  this  fact  without  attempting  any  explanation  of  it. 

In  estimating  the  respective  influences  of  mollities  ossium  and 
rachitis  on  the  bony  tissue^  the  distinctive  characteristics  of  each 
should  be  carefully  noted.  Mollities  ossium  aifects  all  parts  of  the 
skeleton  indifferently,  and  it  occurs  in  the  adult  only.  The  softening 
produced  by  this  disease  is  more  distinctly  marked,  and  the  most 
considerable  retractions  must  be  referred  to  it.  Bacbitis  affects  the 
bones  of  tbe  lower  extremities  and  ascends  gradually  to  the  upper 
parts :  it  proceeds  from  below,  upwards ;  so  that  a  deformity  of  any 
:  part  by  rachitis  almost  necessarily  implies  a  deformity  below.  It  is 
peculiar  to  infancy ,  and  ita  effects  on  the  skeleton  are  twofold, — it 
softens  the  bones,  and  it  arrests  their  development.  And  as  this 
arrest  of  development  particularly  affects  the  lower  extremities,  it  is 
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a  necessary  consequence  that  the  ossa  innomioata  should  be  muob 
leas  developed  in  those  subject  to  this  disease  than  with  others,  and 
the  liniita  of  the  pelvic  cavity  more  or  less  contracted  by  it. 

It  is  here  that  we  may  see  the  difference  again  between  rfichttis 

and  malacosteon^  or  rachitis  adultorum,  as  it  is  sometimes  called;  for 

the  first,  exerting  its  influence  at  an  early  age  of  the  patient,  at  a 

period  when  the  pelvis  has  not  yet  reached  its  full  developmem, 

ij^erraanently  arrests  the  growth  of  this  part  of  the  skeleton;  but  the 

st,  not  occurring  until  after  puberty,  at  a  time  when  the  ossa  in  no* 
mioata  have  reached  their  full  development,  may  soften  the  bones, 
but  cannot  arrest  their  growth.  Moreover,  the  bones  of  the  akeletoii 
are  not  only  arrested  absolutely  by  rachitis,  but  their  growth  is 
retarded,  even  after  a  cure  has  been  effected,  during  the  whole  term 
of  development. 

(2)  Those  dtformed  in  conseqttence  c/  a  prtmous  Deformity  of  som* 
other  part  of  the  Skeleton, — These  defonnitiee  are : 

(a)  Devialt'om  of  the  Vertebral  Column, — Rachitis  is  not  the  only 
cause  of  this  deformity.  It  is  now  admitted  that  several  other  dis- 
eafles  may  produce  abnormal  curvatures  in  this  column.  It  is  thoa 
we  establish  a  line  of  distinction  between  those  deviations  which 
nearly  always  attend  pelvic  malformations,  and  those  which  oftes 
exist  when  the  pelvis  is  well  formed.  The  former  must  be  referred 
to  rachitis,  the  latter  to  some  othor  affection.  The  shape  and  direc- 
tion of  the  pelvis  are  subject  to  the  influences  of  other  deviaticms  of 
the  spine  than  those  which  depend  on  ricketa ;  but  it  is  only  in  sub- 
jects of  an  advanced  age  that  curvatures  occurring  ailer  the  Bge  of 
infancy  exert  an  influence  of  this  kind.  Curvatures  produced  by 
rickets^  even  when  not  the  essential  cause  of  deformity  in  the  pelvia, 
heighten  the  degree  of  contraction  and  affect  the  shape  of  the  pelTtji. 
The  aged  and  the  young  are  alike  affected  by  the  spinal  deviation, 
but  the  eftects  are  brought  about  more  rapidly  with  the  young  than 
with  the  old.  The  malformation  is  more  or  less  similar  to  that  de* 
scribed  under  the  name  of  the  oblique  oval  pelvis. 

(h)  Congenital  Lruratiom, — These  may  cause  an  arrest  of  develop* 
ment,  and  subsequent  pelvic  deformity, 

(c)  Non-congenital  Limatiom, — A  luxation  remaining  nnrediiciad, 
and  which  occurred  early  in  life,  is  sufficient  cause  for  an  airoptiy 
of  the  iliac  bone  oorreaponding  to  the  dislocated  femur;  and  it  ia 
evident  that  the  malformation  of  the  pelvis  will  be  proporiiooateljf^ 
great  as  the  luxation  occurred  at  an  early  age. 

(rf)  Leaiom  of  the  Inferior  Exlretniim. — ^The  eurvallirda  of  the 
lower  limbs  do  not  always  diminish  in  length  equally,  and  the  pres- 
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s  which  they  make  on  the  bottom  of  the  cotyloid  cavities  is  not  the- 
same  for  both  sides;  the  consequence  of  this  is,  that  the  pelvis  may 
be  aflFected  on  that  side  where  the  pressure  is  the  greater.  The  lower 
extremities  may  oft^n  be  curved,  without  injury  to  the  pelvis^  pro- 
vided they  maintain  the  same  length;  and  where  they  are  unequal  in 
length  there  must  result  pelvic  deformity. 

The  pelvis  may  be  deformed  by  a  shortening  of  one  of  the  legs  from 
any  cause,  particularly  if  the  accident  occur  in  early  life,  when  the 
pelvis  is  but  partially  developed*  Where  one  leg  is  affected  with 
chronic  disease,  and  the  person  is  obliged  to  use  crutches,  bearing 
the  whole  length  of  the  body  on  one  leg,  or  where  the  thigh  has 
been  amputated  in  early  childhood,  the  j:)elvis  is  in  either  c^se  liable 
to  deformity. 

(3)  Pelvis  dtformed  by  Absolute  Narroumess, — The  most  generally 
accepted  opinion  on  this  topic  is,  **that  we  have  no  positive  data 
concerniog  the  causes  that  give  rise  to  the  general  narrowing  of  the 
pelvis;  and  that  such  pelves,  as  well  as  unusually  large  ones,  should 
rather  be  considered  as  a  freak  of  nature,  belonging  to  the  same  cate- 
gory as  a  want  of  proportion  in  the  head,  which  is  not  unfrequently 
found  too  large,  or  too  small^  relatively  to  the  rest  of  the  bo<ly  " 
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MALFORMATIONS   OF   THE   VULVA  AND  VAGINA;   TUMORa  Ac 

Adhesioiu  of  the  vvlva  may  occur,  hindering  the  expulsion  of  the 
Pchild.  In  a%a8e  of  this  kind,  it  is  only  necessary  to  divide  the 
adhering  portion  with  the  scalpel  at  the  moment  that  the  presenting 
part  is  pressing  down  upon  the  adhesion. 

The  hymen  also  may  be  so  persistent  as  to  hinder  the  expulsion : 
this  also  should  then  be  divided  with  the  scalpel. 

Contractions  and  rigidity  of  the  vulva  quite  frequently  delay  the 
^^pulsion  very  much^  but  I  have  never  found  it  necessary  to  operate 

cases  of  this  kind*  Aconite,  most  usually,  or  some  other  remedy* 
has  aided  the  dilatation,  and  a  little  patience  has  always  sufficed^  and 
T  believe  always  will  suffice  in  such  cases. 
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Remarkable  cases  of  resistance  on  the  part  of  the  }>erineum 
met  with  when  the  labor  has  been  much  delayed.    Aconite,  or  soma^ 
other  remedy,  has  invariably  supported  the  contractions  and  aided  ill 
the  dilatation,  and  the  delivery  has  been  satisfactorily  acoomplkhed. . 
In  some  cases  the  whole  perineum  has  appeared  to  fit  ia  aacli  t^ 
manner  the  child^a  head,  and  to  sink  down  so  low  tbat  it  baa  been 
found  necessar}'  to  apply  the  forceps  and  simply  lift  the  head  directly 
out  of  the  little  sulcus  it  has  seemed  to  make  for  itself  there. 

The  vagina  may  be  found  malformed,  or  adherent,  or  the  hymen  i 
may  be  double  or  triple,  and  thrown  across  high  up  in  the  ¥agiiui;j 
or  there  may  be  a  complete  septum  in  the  vagina.    Thaae  i 
should  aU  be  treated  with  the  knife,  if  necessary;  and  acoorditig  toj 
circumstances  present ; — these  will  indicate  the  proper  treatment. 

Inversion  of  the  vagina  sometimes  takes  place  during  labofi  wbeii  { 
the  protruding  portion  from  prolonged  pressure  becomes  gangrenoiUt  i 
When  this  is  likely  to  occur,  the  forceps  should  be  used  at  oimm^  aoid } 
the  expulsion  accomplished.  When  this  condition  is  apprebemled  I 
or  observed  in  its  incipiency,  the  accident  can  be  averted  by  care- 
fiilly  crowding  the  descending  parts  back  continually  as  the  Ubar 
progresses. 

Tumors  are  also  liable  to  obstruct  the  passage,  so  as  to  cause  gratt 
and  even  fatal  delay.    These  may  be  osseous  tumors,  or  they  QUiy  ^ 
belong  to  the  soft  parts. 

Exostoses  are  likely  to  exist  and  to  form  some  of  the  most  formidable 
obstacles  to  a  safe  delivery.    These  usually  arise  from  the  anterior 
feoe  of  the  sacrum,  sometimes  from  the  ischium  and  the  pubis*    Tbit j 
tumor  is  recognized  by  its   hardness,  immobility^  roughness^  mdJ 
adherence  to  the  bone.    These  forms  of  tumor  continue  to  grow  Ul 
size  from  year  to  year,  and  consequently  to  become  more  and  mow 
formidable  at  every  successive  pregnancy,  unless  cured  by  the  proper  ^ 
Homoeopathic  remedies.    Compare  article  on  Exostosis.    The  only] 
plan  of  treatment  is  that  pursued  in  deformed  pelvis.    % 

Osteosarcoma  is  another  type  of  malformation,  quite  siinilAr  to 
the  one  just  mentioned.  The  only  difference  is  that  it  is  flomewhai 
compressible,  a  mixture  of  the  osseous,  fibrous,  and  cartikginoiis 
matter.  Even  the  osseous  crepitation  can  be  felt  on  proasarou  The 
plan  of  treatment  is  the  same  as  that  in  the  last  case. 

Osseous  tumors  are  sometimes  met  with  in  the  pelvio  cavity,    Tbeit^ 
arise  from  an  improper  union  of  fractures;  and,  further,  from  the 
bead  of  the  femur  being  forced  in  upon  the  acetabulum.    Theat, 
affV!4^tion«  are  of  course  fixed  and  incurable.    Oibers  ntav  lit*  imr^ 


TUMORS. 


523 


by  a  proper  course  of  medical  treatment.    The  plan  of  delivery  must 
["be  conducted  as  in  similar  cases  of  pelvic  cleformity. 

(Edema  of  the  Ictbia,  so  far  as  my  experience  goes,  presents  no 

'  formidable  obstruction  to  tbe  process  of  parturition.    Patience  and 

[the  administration  of  the  remedies  according  to  the  principles  already 

I  laid  down,  will  assist  the  work  of  natxire,  and  no  surgical  operation 

will  be  found  necessary*  « 

Sanguineous  tumors  sometimes  form  in  the  soft  parts,  in  the  labia, 
among  the  muscles  of  the  pelvis,  or  even  in  the  neck  and  lips  of  the 
uterus.  If  the  size  of  these  tumors  increase  gradually,  the  case 
should  be  treated  by  the  administration  of  Aconite^  Rammanielisy 
Erigero%  or  any  other  remedy  strongly  indicated  by  Aaracteristic 
symptoms,  which  will  then  be  sure  to  arrest  the  difficulty  and  facili- 
^  tate  parturition, 

Variom  other  tumors  are  found  in  and  about  the  track  which  the 
child  must  pursue  in  its  passage  to  the  light  of  day ;  many  of  which 
J  need  no  attention  daring  parturition,  if  they  are  not  obstacles  to  the 
expulsion  of  the  child ;  if  they  are,  they  may  need  to  be  punctured, 
incised,  or  removed,  as  the  nature  of  the  case  may  indicate.  It  is 
always  best  to  wait  and  allow  nature  to  do  her  own  work,  if  possible. 
Many  of  these  tumors  are  not  discovered  until  the  hour  of  parturi- 
tion arrives.  And  note  should  be  made  of  them  and  the  proper 
treatment  resorted  to,  after  the  lying-in  period  has  passed. 


Tumors  of  the  Neck  akd  Body  of  the  Uterus. 

These  may  be  Encysted,  or  Fibrous  Tumors,  or  Cauliflower  Ex- 
crescences. 

If  encysted  tumors  prove  an  obstruction  to  delivery,  they  may  be 
punctured  and  the  fluid  which  they  contain  drawn  off;  or,  if  they 
i  contain  cheesy  matter,  an  incision  will  allow  it  to  pass  out,  especially 
tinder  the  pressure  from  above  during  the  accession  of  a  pain.  But 
unless  their  size  prevent  the  expulsion  of  the  child,  they  need  not  be 
interfered  with. 

Pedujiculated  fibrotu  iumms  or  poiypi,  osually  precede  the  advan* 
f  cing  portion  of  the  child,  as  shown  in  the  accompanying  out,  Fig.  93. 
In  such  cases,  we  may  ligate  the  neck  of  the  tumor^  and  remove  it, 
if  thought  best. 

Caulijhwer  iumars,  or  €xcr€$cence».    These  cancerous  or  syphilitic 
I  growths  seldom  cause  delay,  unless  their  size  is  very  considerable. 
But  where  they  are  large  the  condition  is  much  more  serious.  Several 
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cases  are  quoted  by  Cazeaux  from  Puchelt :  "  in  one»  it  wa8  nt'ces- 
aary  to  make  incisions  upon  another  part  of  the  hard  or  scirrhoiis 
neck,  8o  as  to  secure  the  introduction  of  the  hand ;  and  in  a  seoood, 
to  remove  the  tumor  that  was  attached  to  the  anterior  h'p  and  f>coa' 
pied  all  the  yagina,  by  the  scissors ;  gastrotomy  wa^  resorted  to  in  a 
third,  on  account  of  a  rupture  of  the  womb,  and  not  even  the  child 
was  sa^d ;  in  another,  the  extraction  of  the  child  was  impossiblet 

Fig.  08- 


ThU  flgure,  taken  from  Ramsbotbam^a  work,  Bhowt  the  nUiiation  of  tbe  polypus  pr«M<«i 
down  by  the  advimclng  bead  In  parturition* 

notwithstanding  the  perforation  of  the  cranium,  arid  the  woman  died 
before  delivery.  Only  a  single  mother  survive*l"  But  this  great 
fatality  is  no  doubt  in  part  due  to  the  malignant  nature  of  the  disease 
which  supports  these  excrescences. 

Ovarian  tumors^  and  those  of  the  Fallopian  tubes,  must,  if  poasibk. 
be  pushed  back  above  the  superior  strait.  If  this  should  prove 
impracticable,  and  they  oflFer  serious  impediment  to  delivery,  let 
them  protrude  still  further,  then  they  may  be  perforated  with  a 
trocar,  and  their  fluid  contents  evacuated.  Should  these  contenU 
prove  semi-solid, — cheesy  matters, — a  more  free  incision  may  be  made, 
— when  the  downward  pressure  of  the  chiUVs  head  will  speedily 
cause  their  discharge. 

7\imorif  of  the  Rectum. — Sometimes  tumors  of  this  kind  seem  very 
formidable,  but  an  injection  or  two  will  generally  dissipate  them. 
Sometimes,  however,  they  require  a  scoop.  These  tumors  are  oom- 
posed  of  an  accumulation  of  feces. 

Tumors  of  the  bladder  may  usually  be  remedied  by  the  catheter*  aad 
when  it  is  prolapsed  it  must  be  crowded  up  to  its  place.  If  there  is 
.  calculus,  it  must  be  elevated  above  the  superior  strait,  or,  if  tim  b 
ipossible,  it  must  be  excised.    If  the  bladder  be  in  a  oancerou&coa- 
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ditioE,  it  must  be  pushed  up  as  high  as  possible,  at  the  moment  the 
presenting  part  of  the  child  is  descending.  In  case  of  calculus,  ter- 
restrial gravity  will  do  much  for  us,  if  we  will  place  the  patient  on 

[  her  knees  and  face. 

Hernia t  Intestinal  or  Omental,  Vulval  or  Perineal, — These  tumors 

^  must  be  reduced  as  soon  as  discovered,  and  much  aid  may  be  derived 
from  placing  the  patient  on  her  knees  and  face ;  then  a  little  manipu- 
lation will  cause  the  tumor  to  ascend.  A  horizontal  position  must 
be  insisted  on  now  until  the  child  is  born. 

Vesical  hernia,  or  cystocekj  occurs  quite  frecpently.  The  male 
catheter  must  be  introduced  at  once;  and  after  the  urine  has  been 
discharged,  the  bladder  must  be  crowded  up  to  its  place.  The 
tumor  will  be  found  attached  to  the  symphysis  pubis,  in  a  fluctu- 
ating state,  and  the  os  uteri  will  be  found  above  in  its  natural  place. 

[See  cut  94.  The  introduction  of  the  catheter  makes  the  case  clear 
and  unmistakable. 

Piir.  w. 


Vaginal  cjsloeele,  iaken  from  BAmsbotbAm* 

Dystocia  fbom  Affections  of  the  Cervix  and  Uterus. 

Rigidity  of  the  neck  of  the  uterus  often  causes  dystocia.  An  exami- 
tiation  per  vaginam  results  in  finding  a  hard^  contracted,  unyielding^ 
muscular  body,  even  in  the  absence  ^of  pain*  It  is  not  a  schirrous, 
bat  a  muscular  hanlness.  For  its  relief,  see  the  remarks  on  labor- 
pains*    Belladonna  is  the  remedy  most  frequently  indicated. 

In  spasmodic  contractions  of  Ae  neck,  an  examination  per  vaginam 
iJiscoverB  a  thin,  almost  cutting  edge  of  the  os  tincie.  In  this  state 
also^  labor  is  very  much  retarded  until  the  proper  remedy  is  brought 
to  bear  upon  the  system:  Bellad.,  Sepia,  and  some  others,  which 
may  be  found  among  the  remedies  for  labor.  The  general  and  the 
particular  characteristic  symptoms  must  determine  the  proper  medioal 
treatment ;  relief  will  speedily  follow.    AH  these  different  states  arise 
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from  some  conBtitational  derangement,  and  hence  the  marked  saoceas 
attending  the  administering  of  the  properly  selected  medicines  in 
unlocking  and  setting  free  the  obstruction. 

Obliquity  of  the  uterus  would  throw  the  orifice  of  the  neck  to  one 
side  of  the  axis  of  the  pelvis,  either  too  fiur  posteriorly,  anteriorly,  or 
yet  to  the  right  or  to  the  left  lateral.  In  such  cases,  the  position  <^ 
the  patient  should  be  so  changed  as  to  rectify  the  obliquity.  If  the 
OS  is  looking  backwards  too  much,  she  must  lie  on  her  back ;  if  too 
much  forward,  even  on  to  the  pubis,  she  must  throw  her  chest  and 
trunk  forwards ;  if  to  the  right,  she  must  lie  on  her  right ;  if  to  the 
left,  she  must  lie  on  her  left.  In  all  these  cases,  the  uterus  will  right 
itself  very  soon,  and  a  speedy  delivery  will  ensue. 

Agglutination  of  the  external  uterine  orifice  sometimes  occurs,  even 
at  the  hour  of  labor.  Such  a  state  will  be  recognized  by  feeling  the 
outlines  of  the  lips  apparently  covered  over  by  a  thin  membrane. 
At  every  contraction,  the  line  of  demarcation  between  the  lips 
will  become  more  and  more  apparent,  and  allow  the  thin  mem- 
brane to  sink  a  little  between  the  lips.  Now,  during  a  pain,  the 
thinnest  and  most  yielding  spot  must  be  found  out,  and  the  finger 
forced  with  much  violence  through  the  membrane.  If  the  finger  is 
not  sufficient,  a  more  potent  agent  must  be  used,  great  care  being 
taken  not  to  wound  the  child  or  the  mother  needlessly. 

The  swelling  and  elongation  of  the  anterior  lip  is  a  frequent  cause  of 
delay  in  labor.  The  anterior  lip;  from  some  cause,  may  not  dilate. 
It  may  swell  and  become  paralyzed,  and  hang  down  upon  the  head  of 
the  child ;  whilst  the  posterior  lip  kindly  dilates,  and  the  presenting 
part  is  ready  to  pass  through,  but  for  the  stubbornness  of  the  anterior 
lip.  Great  and  often  immediate  relief  is  obtained  by  pushing  up  with 
the  finger  this  anterior  lip,  and  holding  it  firmly,  and  even  crowding 
it  up  further  during  a  pain.  It  then  slips  up,  sooner  or  later,  above 
the  head,  and  the  distress  of  the  patient  is  relieved,  and  the  labor 
progresses  finely  to  its  completion. 

Induration  and  hypertrophy  tf  both  lips  are  found  in  some  cases, 
when  the  distress  of  the  patient  during  labor  will  furnish  the  symp- 
toms necessary  for  the  indication  of  the  remedy  which  will  eSed  the 
desired  dilatation. 

A  cancerous  neck  is  sometimes  an  obstacle  to  easy  labor.  When 
the  cancerous  afiection  occupies  only  one-half  or  so  of  the  neck, 
dilatation  will  be  efiected,  and  the  labor  brought  to  a  dose.  But 
if  two-thirds,  or  quite  all  of  the  neck  be  affected,  it  will  be  neces- 
sary, in  order  that  dilatation  be  effected,  that  an  incision  be  made 
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through  the  sohirrosity,  in  six  or  eight  places,  equidistant  from  each 
other. 

Complete  obliteration  of  the  cervix  uteris  it  is  admitted  by  all  medical 
writers  at  the  present  day,  does  sometimes  occur.  Of  course  no  ob, 
in  this  case,  can  be  found  by  exploring  in  any  direction, — far  back 
towards  the  promontory  of  the  sacrum,  and  in  other  directions ;  but 
much  care  is  necessary  here,  for  sometimes  it  is  found  at  an  incredibly 
distant  point  towards  the  promontory  of  the  Bacnioi.  When  not  the 
faintest  line  of  demarcation  of  an  os  can  be  discorered,  one  must  be 
made  at  the  lowest  or  most  pendant  point  of  the  uterus  by  a  vaginal 
CfBsarean  section. 

Hernia  of  the  womb,  it  is  admitted,  sometimes  takes  place^  by  the 
inguinal  or  crural  rings  becoming  so  much  dilated  as  to  allow  the 
escape  of  the  uterus.  Pregnancy  may  continue  to  the  full  term,  when 
a  reasonable  time  should  be  allowed  for  spontaneous  delivery;  but  it 
is  most  likely  that  a  Cesarean  section  will  be  found  necessary* 

A  prolapsed  tvomb  may  become  pregnant;  or  the  womb  may  pro- 
lapse suddenly  after  conception,  and  the  full  term  be  accomplished 
there :  a  slow  and  difficult  labor  will  result ;  but  it  may  take  place 
fairly,  and  the  uterus  return  to  its  place. 


Dystocia  from  Rupture  of  the  Uterus. 

Bupture  of  the  uterus  is  one  of  the  most  serious  complications  or 
accidents  which  can  possibly  occur  during  the  puerperal  state.  It 
may  occur  at  any  time  during  gestation  or  labor,  but  is  much  more 
frequent  in  the  latter  stage  than  in  the  former.  Primiparse  are  much 
leas  liable  to  the  accident  than  multiparse.  It  may  occur  in  the  body 
or  in  the  neck ;  when  it  occurs  in  the  neck^  it  almost  always  involves 

rupture  of  the  vagina  also. 

The  cause  of  so  unfortunate  an  accident  may  be  referred  to  many 
circumstances:  great  thinness,  a  softening,  or  a  diseased  condition,  of 
the  walls;  mechanical  injuries^  or  too  riolcnt  contractions  may  all  be 
enumerated  among  the  circumstances. 

When  this  accident  occurs,  a  ^rp,  tearing  pain  is  felt,  and  that 
)§pi|pjUkH|^Jknd  severely  as  to  cause  the  patient  to  scream  out  with 
''gfm  ftn^,  then  a  sensation  of  numbueas,  paleness,  swooning,  sinking 
of  the  pulse,  and  finally  syncope. 

When  this  accident  occurs  at  an  early  stage  of  gestation^  before  the 
uterus  contains  much  to  be  discharged^  through  the  rent,  tlie  product 
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of  conception  may  dam  up  the  passage,  and  cause  the  contents  of  the 
uterus  to  be  retained  for  some  days ;  so  that  when  a  reaction  ensues 
after  the  first  shock,  a  calm  precedes  a  mor«  violent  set  of  symptoms 
after  the  final  escape  of  the  product  of  conception  into  the  cavity  of 
the  abdomen.  In  the  later  months  of  conception,  the  diagnosis  is 
easier  to  be  made,  from  the  fact  that  the  uterine  globe  has  evidently 
become  dissipated ;  its  contents  having  escaped  and  become  generally 
diffused  throughout  the  abdominal  cavity.  There  follows  a  sense  of 
heat  and  then  a  burning  sensation,  as  in  cases  of  peritoneal  inflamma- 
tion. 

When  it  occurs  during  labor,  we  have,  added  to  the  other  symp- 
toms, a  collapse  of  the  bag  of  waters,  or  the  retrocession  of  the  pre- 
senting part,  and  a  terrible  hemorrhage  from  the  ruptured  organ,  a 
small  portion  of  which  will  escape  from  the  vagina,  but  the  remainder 
passes  into  the  abdominal  cavity.     Hemorrhage  occurs  in  all  cases,  it 
is  true,  but  not  from  the  vagina  in  so  marked  a  degree  as  in  labor, 
and  aft^r  the  rupture  of  the  membranes.     If  this  occurs  during  labor, 
instruments  should  be  applied  as  soon  as  possible,  to  prevent  the 
escape  of  the  child  into  the  abdominal  cavity.    Should  the  child  have 
already  escaped,  the  hand  should  follow  and  deliver  through  the  rent, 
care  being  taken  not  to  drag  out  the  intestines,  or  to  leave  any  of  them 
embraced  in  the  rent  after  the  extraction  of  the  child.    If  the  rup- 
ture occurs  from  a  hydrocephalic  head,  apply  the  trocar  at  once,  and 
then  the  forceps,  or  the  crotchet.    Should  this  be  impracticable  from 
the  retraction  of  the  uterine  walls,  the  Caesarean  section  will  be  the 
only  remedy. 

Should  the  rupture  occur  after  the  seventh  month,  and  previous  to 
labor,  the  Caesarean  section  should  be  resorted  to  at  once,  particularly 
if  the  child  be  alive.  If  it  occurs  in  the  earlier  months  of  gestation, 
it  is  thought  to  be  the  better  plan  to  leave  the  consequence  to  nature 
and  to  such  medication  as  the  symptoms  of  the  case  would  seem  to 
require. 

If,  aft»r  all,  in  either  of  the  above  cases,  the  patient  survive  the 
loss  of  blood,  we  may  entertain  a  reasonable  hope  to  save  her  life,  by 
combating  the  symptoms  as  they,  occur,  by  means  of  the  proper 
medication.  Inflammation  will  probably  be  the  first,  and  the  worst 
sjrmptom  to  contend  with.  See  the  remedies  under  PeritaniUs, 
Hysteritisj  Ac. 

All  foreign  substances  that  remain  in  the  abdominal  cavity  after 
rupture  in  any  stage  of  gestation,  become  encysted  as  the  patient 
recovers,  and  may  be  carried  in  the  cyst  for  years,  or  even  during 
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her  lifetime^  and  she  may  enjoy,  in  the  meanwhile,  a  tolerable  degree 
of  health. 

The  vagina  sometimes  becomes  ruptured^  in  which  case  a  similar 
condition  prevails,  in  all  respects,  as  in  case  of  ruptures  of  the  uterus; 
except  that  the  symptoms  are  not  so  intense,  nor  so  dangerous*  This 
accident  occurs  only  during  labor*  A  similar  course  of  treatment 
must  be  resorted  to :  instruments  must  be  used  immediately,  or  ex- 
traction should  be  eflected  through  the  rent,  should  occasion  require, 
which  is  very  seldom  iu  cases  of  this  kind.  The  post-partum  treat- 
ment, according  to  the  medication  above  recommended,  should  be 
carefully  instituted,  and  with  reasonable  hope  of  success. 

There  are  certain  diseases  which  may  complicate  labor,  that  require 
special  and  particular  attention.  Of  this  kind  are  haemoptysis  and 
haEjmatemesis.  In  these  cases,  the  remedies  must  be  resorted  to  which 
are  usually  employed  in  treating  such  diseases.  As  a  general  rule, 
hemorrhages  will  be  controlled  and  labor  will  terminate  in  a  regular, 
natural  way.  But  if  we  are  not  thus  fortunate,  the  labor  must  be 
terminated  as  soon  as  possible,  by  artificial  means.  In  asthmas,  pal* 
pitations,  and  other  diseases  of  the  heart,  we  should  be  governed  in 
our  action  by  the  principle  stated  above.  In  aneurisms,  whore  there 
is  a  great  danger  of  rupture  at  any  pain,  immediate  resort  should  be 
bad  to  artificial  means  of  delivery. 

Wlien  hernia  exists  it  should  be  reduced  as  soon  as  possible,  and 
when  it  is  utterly  impossible  to  reduce  it,  the  best  practice  is  to 
resort  to  artificial  means  of  delivery,  in  order  tlmt  the  hernial  pro- 
|trusion  may  not  be  strangulated  longef  than  necessary,  for  fear  of 
aortification  and  consequent  sloughing.  When  the  hernia  is  liable 
to  retiim  after  reduction,  it  may  be  kept  back  by  constant  pressure. 
Fainting  spells  and  syncopes  are  all  curable  by  using  the  proper 
medicines.  See  remedies  for  Labor.  When  there  is  great  exhaustion 
from  debility,  and  it  cannot  be  relieved  by  the  proper  medicinea, 
resort  to  artificial  means  for  delivery. 
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CHAPTER  THIRTY-FIFTH. 

DYSTOCIA  FROM  DEFORMITIES  OF  THE  F(ETUS. 

We  now  commence  the  study  of  those  obstacles  to  its  ready  ex- 
pulsion, which  depend  on  the  foetus  and  its  appendages, — the  passage 
being  in  a  normal  condition,  and  the  expulsive  force  sufficient. 
Some  disease  of  the  foetus  may  develop  a  true  hydrocephalic  con- 
dition, in  which  the  head  becomes  so  large  as  to  make  it  impossible 
for  it  to  pass  through  the  cavity.  This  state  may  be  known  from  the 
cranial  bones  being  separated  far  from  each  other,  and  each  seems  to 
swim,  as  it  were,  in  water,  when  pressing  upon  them ;  there  is  also  a 
wide  suture  between  every  bone  of  the  cranium. 

In  cases  of  this  kind,  it  will  be  necessary  to  plunge  a  trocar  through 
the  head,  and  draw  ofl'  the  water,  when  the  natural  forces  will  cause 
an  expulsion. 

ffydrothoraz  may  exist.  This  disease  may  be  diagnosed  after  the 
expulsion  of  the  head  or  breech,  by  the  arrest  of  progress,  by  the 
intercostal  spaces  being  extended,  and  by  the  fluctuation  of  water 
between  the  ribs. 

Ascites  may  occur  and  arrest  the  further  progress  of  the  child. 
When  this  is  the  case,  fluctuation  and  enormous  distention  solve  the 
mystery.  In  the  last  two,  or  in  similar  cases,  the  trocar  is  the  only 
remedy. 

An  emphysematous  condition  may  occur  in  foetuses  which  have  been 
long  dead  and  become  so  distended  with  gas  as  to  hinder  their  expul- 
sion. The  trocar  is  to  be  used  also  in  this  case.  Upon  applying 
this  instrument,  large  quantities  of  oftcnsive  air  escape. 

Tnmms  of  tlic  foetus  may  also  cause  a  delay,  until  the  tumor  is 
removed,  if  solid ;  or  punctured,  if  containing  fluid. 

We  must  be  on  our  guard  against  accidents,  and  be  duly  prepared 
for  every  exigency  whicli  may  arise. 

Anchylosis  of  the  foetal  articulation  has  been  known  to  occur,  caus- 
ing great  delay.  On  the  application  of  the  forceps,  and  making 
severe  tractions,  a  great  cracking  has  been  heard,  and  the  child 
delivered. 

Excess  of  volume  on  the  part  of  the  child  may  be  a  cause  of  delay ; 
the  volume  may  be  so  much  in  excess,  indeed,  as  to  constitute  the 
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child  a  monster.  The  application  of  the  forceps  or  blunt>hook  is 
the  remedy  in  cases  of  this  kiod^ — that  is  if  the  vital  forces  are  in- 
adequate to  a  delivery. 

Multipk  and  adhesive  /(Blmes  constitute  a  very  formidable  cause 
of  dystocia.  We  can  often  ascertain  before  the  time  of  delivery  the 
fact  of  the  presence  of  two  or  more  foatuses  in  utero ;  but  we  cannot 
ascertain  whether  they  are  separate  and  independent,  until  the  hour 
of  delivery  has  actually  come.  If  two  bags  of  water  are  found  to  be 
present,  it  is  necessary  to  rupture  the  membrane  twice.  The  same 
must  be  done  if  we  have  evidence  of  their  being  two  distinct  gushes 
of  liquor  amnii.  We  may  then  be  assured  that  two  pouches  have 
ruptured,  and  it  is  made  certain  that  there  are  no  adherent  foetuses 
present:  for  adherent  children  are  always  enclosed  in  a  single  set  of 
membranes,  and  perfect  twins  are  seldom  enclosed  in  a  single  amnion. 
If,  moreover,  the  head  and  feet  appear  at  the  superior  strait,  and  par- 
ticularly if  we  can  draw  upon  the  feet  without  causing  the  head  to 
ascend,  we  may  be  sure  tbat  there  is  no  adhesion;  no  adherent  foe- 
tuses being  ever  so  united  that  the  feet  and  head  are  in  diftcrent  direc- 
tions. If  three  or  four  feet  appear  at  the  vulva  at  the  same  time, 
and  on  pulling  at  one,  another  moves  simultaneously,  but  the  others 
remain  at  rest,  we  may  be  sure  of  the  fcetuses  being  detached  from 
Httch  other.  If  all  move  simultaneously,  we  can  only  ascertain  this 
fact  to  a  certainty  by  carrying  the  hand  up  into  the  uterus. 

In  all  cases^  whether  there  is  an  adhesion  or  not,  sufficient  time  ^ 
should  be  allowed  for  nature  to  operate  unaided,  but  efficient  aid 
should  be  rendered  the  moment  that  there  is  reason  to  believe  it  to 
^be  called  for.  Whether  the  union  takes  place  al  the  head  or  the 
broech,  the  expulsion  takes  place,  the  one  after  the  other,  without 
difficulty.  But  if  the  union  be  at  the  occiput  and  the  full  term  has 
expired,  craniotomy  will  probably  have  to  be  resorted  to. 

Where  there  are  two  heads  to  one  trunk,  one  head  will  engage  aO'^i 
the  other,  and  the  body  will  descend  subsequently. 

Where  each  head  has  its  body^  and  the  union  takes  place  at  any 
>int  of  the  trunk,  <me  liend  may  be  born  first ;  the  feet  belonging  to 
}l^is  head  may  be  brought  down;  next,  the  feet  of  the  other  child 
may  be  brought  duwn^  and  lastly  the  head  of  this  same  child* 

When  there  is  but  one  head  to  two  bodies,  the  liead  may  be  born 
tirst,  and  the  two  bodies  simultaneously  with  each  other.  If  the 
breech  of  one  body  comes  first,  the  hand  may  be  introduced  and  the 
feet  of  the  other  child  brouglit  down. 

But  it  is  impossible  to  lay  down  positive  rules  for  all  the  anomalies 
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which  may  arise.     Tn  special  cases,  the  accoucheur,  in  deciding  on 
his  course,  must  be  led  by  general  principles. 

Multiple  and  independent  foetuses  are  often  delivered  one  after  the 
other,  promptly  and  with  but  little  delay;  but  usually  these  cases 
are  more  tedious.  The  child  first  presenting  cannot  be  acted  on  as 
efficiently  as  if  there  were  but  one,  for  the  uterine  contraction  moat 
force  one  by  acting  upon  the  other. 

Moreover,  the  over  distention  of  the  uterine  walls  serves  to  weaken 
the  contractile  powers  for  the  first  child.  When  the  first  child 
presents  by  the  breech,  there  is  likely  to  be  more  difficulty  in  the 
birth  of  its  head  on  account  of  the  remaining  child's  hindering  the 
direct  application  of  the  uterine  contractions  upon  it.  Hence  we 
must  not  overlook  the  importance  of  introducing  a  finger  into  its 
mouth  in  order  to  flex  the  chin  upon  the  chest,  and  make  sufficient 
and  prompt  traction  for  a  safe  delivery.  Soon  after  the  birth  of  the 
first  child,  in  the  course  of  twenty  minutes,  the  contractions  return, 
feebly  at  first,  but  soon  more  efficaciously, — and  the  next  child, 
and  the  next  is  promptly  expelled.  The  accoucheur,  as  soon  as  one 
child  is  bom,  should  always  place  his  tand  on  the  abdomen  of  the 
mother,  to  ascertain  whether  others  are  present  there,  and  so  on,  suc- 
cessively, until  all  the  births  are  effi^cted.  If  another  remains,  the 
abdomen  will  seem  to  be  but  a  little  smaller  for  the  expulsion  of  one 
or  two :  the  presence  of  more  will  be  unmistakable  to  both  sight  and 
touch.  Sometimes,  after  one  child  has  been  bom,  a  rest  of  some 
hours  seems  necessary,  before  the  exhausted  fibres  are  sufficiently 
recovered  to  renew  their  contractions.  All  troublesome  symptoms, 
such  as  flooding,  fainting,  &c.,  may  now  be  relieved  by  the  proper 
Homoeopathic  remedies,  according  to  the  principles  already  mentioned. 
If  the  pains  are  delayed  very  long,  they  may  be  reproduced  by  re- 
sorting to  the  remedies  already  referred  to  under  the  head  of  Labor. 
Sometimes  it  may  be  necessary  to  rupture  the  membranes  for  the 
passage  of  the  second  child,  in  order  to  excite  contractions,  and  some- 
times to  tickle  the  os  with  the  finger  in  order  to  excite  a  reaction. 

Sometimes  both  heads  incline  to  present  at  the  same  time,  in  which 
case  one  must  be  pushed  aside  to  allow  the  other  to  descend.  The 
same  course  must  be  adopted  in  the  case  the  breech  presents.  If 
either  child  presents  by  the  shoulder,  and  a  pelvic  version  is  deter- 
mined upon,  great  care  must  be  exercised  to  seize  the  feet  of  the 
child  to  be  turned ;  this  is  an  easy  matter,  by  constantly  keeping  the 
hand  on  the  child  whose  shoulder  presents. 

When  two  feet  appear  at  the  vulva,  and  it  should  seem  adviflftble 
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to  interpose  assistance,  but  one  foot  should  be  drawn  apoii,  and  tbaU 
very  gently  at  first,  in  order  to  ascertain  whether  the  other  moves 
simultaneously,  as  belonging  to  the  same  body,  and  if  this  is  found 
not  to  be  the  cose,  every  effort  should  be  made  to  return  those  which 
do  not.  A  good,  and  perhaps  the  only  way  to  accomplish  this,  is  to 
suspend  the  patient  by  the  feet»  at  the  same  time  holding  on  to  a  leg 
of  one  of  the  children,  the  others  woul4  return  into  the  nteroSi  to  be 
extracted  after  the  expulsion  of  the  first. 

Pwhpfus^  or  the  falling  of  the  oord,  is  a  serious  complication  for 
the  child,  whilst  it  brings  no  harm  to  the  mother,  the  life  of  the  child 
l>eiag  alone  endangered ;  Fig.  95  exemplifies  a  case  of  this  kind.    The 


The  rlgbt  poctoiior  occtpito-Ulac  poiitloi»,  oompllcated  hy  a  ttkUlng  ofttio  cord* 

first  evidence  which  the  accoucheur  has  of  this  accident^  is  its  actual 
presence  with  the  presenting  part  of  the  child.  The  fold  of  the  cord 
hanging  may  be  of  different  lengths,  simply  hanging  below  the  supe- 
rior strait,  or  it  may  be  six  inches  long,  or  more.  If  the  child  is 
living,  the  cord  will  be  felt  to  pulsate,  one  hundred  and  twenty  to 
one  hundred  and  forty  beats  a  minute,  and  the  cord  will  be  felt  firm 
and  like  a  living  tissue.  But  if  dead,  there  will  be  no  pulsation,  and 
the  cord  will  feel  shrivelled,  soft  and  lifeless,  , 

The  treatment  of  this  complication  needs  to  be  very  prompt,  lest 
ibe  presenting  part  descend  and  cause  the  strangulation  and  con- 

I'teqtient  death  of  the  child.  The  only  plan  of  safety  possible  is  to 
take  a  piece  of  wet  sponge^  about  twice  the  sia&e  of  a  hen^s  egg,  and 
cut  entirely  through  its  centre  a  hole  large  enough  to  receive  the  fold 
uf  cord.  Now  pass  a  string  through  the  loop  of  cord,  and  next  paas 
iha  same  string  through  the  sponge.    Now  by  holding  ou  to  the  string 

-and  slipping  tlie  sponge  upwards,  tlie  foM  of  cord  is  drawn  into  the 
sponge*    Slip  the  sponge'  will  up  so  as  to  secure  a  full  intrcMliKiioh 
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of  this  fold  into  the  sponge.    Now  with  the  fingers  crowd  the  sponge 
and  all  well  above  the  superior  strait.    The  sponge  will  dilate  and 
retain  all  above  the  presenting  part  safely.    It  may  be  well  to  be 
always  prepared  with  a  small  piece  of  sponge  ready  for  the  occaBion. 
If  the  presenting  part  of  the  child  has  become  so  firmly  engaged  in 
the  superior  strait  as  to  render  the  return  of  the  cord  impracticable, 
the  labor  should  be  terminated  either  with  the  forceps  or  the  blunt 
hook.     Should   the   shoulder   present,   and   pelvic   version    become 
necessary,  the  cord  should  be  carried  up  with  the  hand  used  for  thifi 
purpose.     When  the  breech  presents,  it  may  become  necessary  to 
hold  the  sponge  at  the  superior  strait  until  the  part  becomes  so 
engaged   as  to  retain   the  sponge  without   further  effort.     A  little 
thought  and  reasoning  will  enable  the  accoucheur  to  quickly  adapt 
himself  to  any  variation  which  may  occur.     He  should  always  en- 
deavor to  adapt  himself  quickly  to  circumstances  as  they  arise. 

S^iortness  of  the  cord  may  occur  as  a  complic^ition,  and  delay  the 
labor  very  much.  It  has  been  known  to  bo  not  more  than  four  or 
five  inches  in  length.  The  strongest  symptoms  of  this  state  of  things^ 
are  found  in  the  continued  retraction  of  the  child,  time  after  time, 
after  the  cessation  of  each  pain,  without  any  perceptible  advancement. 

If  this  condition  of  the  patient  continues  too  long,  so  as  to  en- 
Fig.  06. 


The  left  occlpUo-lllac  position  strongly  inclined  on  its  poste^or  parietal  regloD. 

danger  the  welfare  of  the  mother  or  child,  the  aid  of  instrumentt* 
must  be  invoked.  When  the  presenting  part  has  advanced  so  &r 
as  to  expose  the  cord,  it  should  be  severed  at  once,  about  an  inch 
and  a  half  from  the  child's  body.  It  may  be  tied ;  or  held  tightly 
between  the  fingers  of  an  assistant  until  a  complete  delivery  takei> 
plaoe,  when  it  may  be  tied.    There  is  danger  of  a  rupture  of  the 
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I  «orci  or  of  a  separation  of  the  placenta,  exposing  the  child  and  mother 

'to  a  severe  loss  of  blood  before  the  child  is  sufficiently  far  expelled 

to  expose  the  cord;  id  this  event  the  trentment  is  still  the  same: 

apply  the  ingtrament  necessary  for  hastening  the  expulsion  of  the 

^  child. 

Inclined  position  of  the/oBlus  constitutes  another  cause,  on  the  part 
of  the  child,  of  its  tardy  birth.  Fig.  96  illustratea  a  case  of  this  kind. 
In  making  un  examination  per  vaginarn,  one  car,  the  side  of  the  head 
and  the  neck  are  felt  In  all  similar  cases  it  is  only  necessary  to  turn 
the  patient  so  that  she  shall  lie  on  the  side  opposite  to  the  place 
where  we  feel  the  neck  of  the  child,  fl'he  body  falls  down  on  the 
aame  side  and  soon  rectifies  the  inclination* 

Inclined  breech  posilioTis  can  be  managed  on  the  same  principle ;  the 
mother  being  always  turned,  in  such  inclinations,  upon  the  same  side 
as  the  anus  points  to, 

fnclined  facial  poiiUom  should  always  be  managed  in  the  same  way 


The  left  posieiior  ni<mtQ*lUAc  potHioo  compUoated  by  m  cetceot  of  the  left  Ibol, 

as  any  fiicial  presentation;  they  sliouid  be  convened  at  once,  and 
without  delay,  into  vertex  presentations^  as  will  hereafter  be  described. 

Inclined  positions  of  the  tmnk  must  also  be  interfered  with  at  once, 
and  converted  into  vertex  presentations  or  delivered  by  the  feet,  as 
directed  a  little  further  on. 

Complicated  presentations^  something  similar  to  Fig.  *J7,  must  be 
managed  by  the  application  of  general  principles. 

The  child  is  forced  quite  closely  down  into  the  superior  strait.  Now, 
^il  is  evident,  the  trunk  cannot  go  back,  and  the  head  be  brought  down, 
luse  one  foot  has  advanced  too  far.  If  the  feet  were  further  up, 
the  forceps  might  perhaps  be  applied,  and  the  head  brought  down, 
and  the  cord  would  be  leas  liable  to  become  compreaaed.    All  things 


536  DYSTOCIA. 

being  considered  then,  it  is  very  evident  that  the  best  coarse  to  be 
pursued  is  to  use  a  linen  handkerchief  as  a  fillet  on  the  foot  moil 
advanced.  An  assistant  should  make  powerful,  bat  steady  and 
careful  traction  upon  it,  whilst  the  accoucheur  steadies  the  uten» 
with  both  hands  placed  upon  the  abdomen.  The  labor  will  then* 
terminate  in  the  most  favorable  manner.  The  exercise  of  matore 
judgment  is  called  for  in  all  these  unusual  and  entirely  new  con- 
ditions. 


CHAPTER  THIRTY-SIXTH. 

MANUAL    OPERATIONS    NECESSARY    FOR    RELIEF    IN 

DYSTOCIA. 

Ths  first  of  these  operations  which  we  shall  notice,  is  version,  or 
the  changing  of  one  presenting  part  for  another  more  favorable  to 
delivery.  There  are  two  kinds  of  version :  podalic,  when  we  change 
the  head  for  the  feet ;  cephaUc,  when  we  change  the  head  in  such  a 
manner  as  to  bring  a  more  favo:i:able  part  of  it  for  delivery.  When 
the  history  of  any  given  case  of  confinement  reveals  a  probable  mal- 
position in  the  future,  the  case  is  to  be  met  by  the  administration  of 
such  remedies  as  the  symptoms  may  indicate.  Cure  the  patient  and 
the  presentations  will  be  natural.  If  a  malposition  be  detected 
near  the  close  of  gestation,  by  means  of  auscultation  or  palpation,  t 
dose  o{ Pulsatilla,  or  of  some  other  remedy,  may  rectify  the  abnormity. 
It  is  certainly  worth  while  to  make  the  eftbrt. 

Podalic  Version, — When  it  is  deemed  necessary  to  change  the  pre- 
sentation of  the  child  by  bringing  down  the  feet,  there  are  certain 
rules  which,  under  all  circumstances,  must  be  observed. 

1.  The  patient  should.,  by  all  means,  be  apprised  of  the  nature  of 
her  case,  and  as  simply  and  kindly  as  possible  be  made  acquainted 
with  the  nature  of  the  operation  to  be  performed.  When  she  ia  onoe 
made  to  understand  that  the  proposed  operation  is  for  the  safety  of 
her  child,  she  will  the  more  cheerfully  submit ;  her  fr^e  consent  most 
in  the  first  place  be  obtained. 

2.  Her  position  must  be  upon  the  back,  with  the  breech  near  the 
edge  of  the  bed,  her  feet  also  near  the  edge  of  the  bed,  the  thighs 
flexed  at  right  angles  with  her  body ;  the  head  and  shoulders  most 
be  elevated  to  a  reasonable  height 

8.  The  accoucheur  should  slip  off  his  coat  as  gently  as  possible^  in 
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such  a  manner  as  not  to  make  a  great  flourish,  and  tberobj  alarm  his 
patient.  The  band  to  be  used  in  the  operation  should  be  rubbed  with 
lard  until  perfectly  smooth, — ^that  hand  always  to  be  employed  whoae 
palmar  surface  corresponds  with  the  face  of  the  child.  For  obvious 
reasons,  care  should  be  taken  not  to  lubricate  the  palmar  surface, 

4.  The  OS  uteri  must  be  sufficiently  dilated,  or  dilatable,  to  admit 
the  free  introduction  of  the  hand  and  the  passage  of  the  child.  If 
there  is  the  least  rigidity  of  the  fibres,  we  must  defer  the  operation  a 
little  longer,  otherwise  we  incur  the  risk  of  rupturing  the  uterus,  or 
of  badly  injuring  the  patient  in  other  respects.  We  must  also  be 
sure  that  the  head  has  not  passed  through  the  os,  else,  in  turning,  we 
should  be  likely  to  oause  a  rupture. 

5.  The  introduction  of  that  hand  whose. palmar  surface  corre- 
sponds with  the  face  of  the  child,  can  be  easily  effected  after  its 
dorsal  surface  has  been  thoroughly  lubricated  with  some  unctuous 
material,  by  placing  first  the  fingers  and  then  the  thumb  within  the 
vulva,  at  the  same  time  bringing  them  all  together  into  the  form  of 
an  elongated  cone.  Now  press  carefully,  slowly  and  steadily,  from 
before  backwards  and  from  below  upwards,  and  the  hand  will  enter 
the  vagina  and  soon  come  in  contact  with  the  child.  Then  the  palmar 
surface  must  be  spread  out  and  kept  upon  the  anterior  surface  of 
the  child  until  we  come  in  contact  with  one  foot.  If  there  is  diffi- 
culty in  finding  the  foot,  carry  the  hand  upwards  to  the  thigh,  and 
then  the  hand  can  follow  the  thigh  dowTi  to  the  foot.  Having  ascer- 
tained that  it  is  really  the  foot,  by  its  being  articulated  at  right 
angles  with  the  leg,  make  a  firm  grasp  about  the  ankle  close  down 
to  the  foot.  We  may  always  proceed  in  this  manner,  whetlier  acting 
before  the  membranes  are  ruptured,  or  at  anj  succeeding  period.  If 
action  is  taken  before  the  rupture  of  the  membranes,  these  can  be 
broken  as  the  hand  is  about  to  enter  the  os  uteri ;  all  this  ^4agc  can 
be  accomplished  from  time  to  time,  during  the  intervals  of  the  pains. 
During  each  pain  the  hand  should  remain  perfectly  quiescent,  no 
matter  how  much  suffering  the  uterine  contraction  may  occasion. 

Having  secured  a  foot  as  just  described,  the  free  hand  muiri  lk 
placed  upon  the  abdomen,  in  order  to  steady  the  uterus, — or  this 
office  may  be  performed  by  an  assistajit, — then,  during  the  absence 
of  a  pain,  the  hand  should  be  gently  and  carefully  withdrawn.  If  we 
have  been  careful  to  carry  the  hand  upon  the  anterior  surface  of  the 
child,  and  secure  a  foot  there,  we  shall  succeed  in  turning  the  child 
by  doubling  it  more  and  more  upon  its  anUjrior  surface,  until  the 
brooch  takoB  the  place  of  the  original  position  of  the  head,  and  the 
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head  that  of  the  breech.  By  doubling  the  child  upun  its  ,i  :. 
plane  we  run  no  risk  of  breaking  its  back  or  neck,  iis  in  don  l  -  rii^  it 
backwards*  Moreover,  by  bringing  down  only  one  foot  and  allonving 
the  other  to  remain  in  its  usual  positioit,  we  leave  tlie  breech  to 
occupy  a  bulk  nearly  as  large  as  the  head,  so  that  as  it  paamm 
through  the  organs,  more  dilatation  is  ellected, — which  the  bead 
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The  same  po*inuti,  In  which  Um  f 
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requires  in  order  to  pass  freely  and  with  less  compression  upon  the 
cord,  and  of  coarse  with  less  danger  of  strangulation* 

Further,  as  one  leg  is  left  distended  upon  the  abdomen  of  the  ohild, 
it  serves  to  protect  the  cord  during  the  passage  of  the  body ;  ihit  » 
a  self-evident  fact. 

After  the  turning  of  the  child  is  fairly  accomplished,  the  Ubor 
may  be  effected  by  the  natural  process  alone,  or  we  may  contiaiie  to 
act  as  occasion  requires*  Wait,  by  all  means,  if  it  will  seem  iti 
answer  to  do  so;  but  if  not^  make  traction  upon  the  leg,  but  act  only 
in  concert  with  the  pains.  Do  not  draw  down  the  other  leg;  wait 
until  it  is  fairly  expelled,  foot  and  all,  for  it  may  be  the  saving  of  the 
child's  life  to  do  so,  the  cord  being  in  this  manner  protcciod.  Nuir 
the  chief  danger  arises  from  the  strangulation  of  the  cord,  by  itn 
being  compressed  between  the  head  and  the  bony  walls  of  the  pelvis^ 
So  long  as  we  can  feel  the  pulsation  of  the  oord^  all  is  welL    Sbotttd 
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the  pulsation  cease,  a  slight  effort  may  be  made  to  draw  it  down  a 
little.  If  this  can  be  done^  pulsation  will  often  become  re-established, 
uqd,  all  things  being  equal,  we  can  still  wait.  If  it  cannot  be  drawn 
down,  and  pulsation  ceases,  ^ve  must  hasten  delivery  as  much  as* 
po8sib1e  by  making  careful  traction  upon  the  bo<ly  of  the  child.  As 
soon  aa  possiblo  we  must  hook  down  the  arms  by  placing  the  index 
finger  in  the  bend  of  the  elbow,  and  then,  as  soon  as  possible,  hook 


Fig  100. 
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The  Tereton  la  her«  compleled,  and  ShowA  the  mode  of  mtiimgcmcni 

the  occiput,  wlilcb  was  placed  in  the  ofthtioord* 

left  iliac  foBsa,  at  llie  commencemcnl 
^pf  the  opcmtion,  will  now  come  dowa 
1  the  right  tcetabulum* 

the  same  finger  into  the  mouth  of  the  child  and  flex  the  head  as 
strongly  forward  as  possible ;  hold  it  thus,  while  with  the  other  hand^ 
placed  upon  the  shoulders,  make  steady  and  strong  traction,  and  the 
&tient  will  soon  be  delivered.  Manage  all  breeeh  presentations  in 
way,  when  interference  appears  neeessary  in  order  to  save  child 
mother ;  oilier  wise  trust  to  nature. 
It  sometimes  happens  that  the  arms  slip  up  by  tlie  sides  of  the 
bead,  when  it  will  be  neeessary  to  disengage  them,  before  the  head 
engage.  This  can  bo  done  by  slipping  two  Angers  up  from  the 
shoulder  along  the  humerus  and,  allowing  these  fingers  to  lie  along 
on  this  line  its  whole  length,  we  can  pass  them  forwards  and  down* 
p wards  on  the  child^s  face,  and  in  this  manner  run  no  risk  of  ft-acturing 


Thtt  IKMUmor  arm  dKMid  bo  diiwigiged  fim  aad 
pjMpaQarwfJi,    Id  a&f»08iif  difioiJljmtiieiiitrodwatBos  of  i 
hand  to  perfonn  tUi  openttioBy  from  ngi&w  of  the  vlertBe 
Ike  4ifioal^  on  be  ofmMme  bjr  llie  aitmithnniim  of  ito 
imiiedim.    See  Xofair.    It  aboiikl  be  fiuther  ofaeera 
taooti  from  bemofTbeg«%  kc^  can  ell  be  coutraUod  hf  mtteble  medt-  { 
end  in  ihia  vej  time  can  be  obtaiaed  for  dilatalioMa  aad  ■ 

adTutages,  williaat  resortmg  to  brate  fbvoe  or 
Lei  it  not  be  fm^oiUn  Ibai  Ynakm  miul  a^aer  be  t 
ants  Ibe  os  uteri  is  fully  dikted  or  ff^  dilatable.    It  can  tbea  be 
mfelj  perfiirmed.  both  to  modier  and  diild,  whelber  the  maabraaei , 


IMIterj  of  liw  posterior  arm  ^ 


The  moArn  of  ttcxtit^  Uke  I 
b J  itrsning  down  Uit  «IUb  me 
t^f»hiiig«7tbioacl|pai«  (t%b 
mode  li  teffimltliiMi  nmtloe- 
«d  or  rdterred  lo  In  Uia  ten. 

uptttied  or  not.  If  not  raptured^  they  moat  be,  ae  ibe  %aiid  la 
'paeied  into  the  nterua. 

Mode  of  prooedurc  in  all  oaaee,  when  the  bee^  &ee,  breech,  or 
trunk  presenta, 

W  '  htad  presenU  never,  under  any  ciroiim&ianc6%  ohaiige  u 
for  li  If  htrmorrbage  oocursi  and  there  be  plaoeiita  pnafia* 

manage  aa  before  stated.  If  there  Is  not  placenta  prtevia,  oontrol  ibe 
hemorrhage  by  modieine.    See  JTrmorrhage, 

Remove  all  other  difficultiefi  by  medicine^  if  potiaibte,  (eoe  j^aior;) 
if  not,  apply  the  foroepsi  or  resort  to  craniotomy.  %»  the  caae  may 
neom  to  demand.  It  is  a  very  unaafe  plan  ever  to  exebaaga  dus  head 
for  the  feet,  if  it  can  possibly  be  avoided.    It  is  mtieb  aafofi  in  all 
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for  the  child  as  well  as  for  the  mother,  to  deliver  by  the  aid 
Drceps.  We  then  run  no  risk ;  no  possible  contingency ^can 
rdrive  us  to  decapitation  after  the  body  ia  delivered,  and  to  perform 
[the  unsafe,  the  very  difficult  operation  of  craniotomy  upon  a  floating 
jhead  in  the  maternal  organs,  and  that  too  up  tlirough  the  base  of  the 
iBkull.  As  a  principle  then,  worthy  of  all  confidence,  never  exchange 
[the  head  for  the  feet 

If  the  face  presents,  and  we  are  called  before  the  face  has  become 
fairly  engaged  in  the  cavity  of  the  pelvis,^ — if  it  be  in  the  right  mento- 
iliac  position,  we  must  introduce  the  left  hand,  when  the  face  will 
rest  in  the  palm,  and  by  proper  manipulation  with  the  fingers  the 
face  can  be  rotated  upwards  so  as  to  flex  the  chin  upon  the  sternum 
and  thus  bring  the  vertex  into  the  superior  strait,  when  the  labor  can 
be  abandoned  to  nature. 

If  the  position  be  one  of  the  left  mento-iliac,  the  right  hand  is  to 
be  used,  and  the  same  result  brought  about.  • 

If  the  face  has  become  too  much  engaged  to  admit  of  a  reasonable 

doubt  as  to  final  success,  resign  the  ca^e  to  nature,  at  the  same  time 

warding  ofi*  hindrances  and  complications,  as  in  vertex  presentations. 

In  these  facial  presentations,  wc  must  wait  with  great  patienoe ; 

^supporting,  in  the  mean  while,  the  vital  energies  for  expulsion,  with 

riBUch  remedies  as  each  individual  case  may  seem  to  require.     We 

must  wait  until  rotation  is  effaoted,  bringing  the  chin  under  the  arch 

of  the  pubis.     When  the  chin,  even,  is  found  exactly  posterior,  by 

waiting  and  prescribing  as  all  true  Homoeopathicians  best  know  how, 

the  chin  will  rotate  to  the  front^  and  spontaneous  expulsion  take  place. 

It  does  sometimes  occur,  however,  that  when  the  chin  is  posterior. 

instead  of  being  transverse  or  anterior,  it  seems,  as  descent  takes 

pplaoe,  to  lodge  in  the  great  sciatic  foramen,  and  be  retained  there  until 

the  presentation  is  converted  into  one  of  the  vertex ;  this  should  be 

^fegarded  as  a  very  happy  event.     When  it  becomes  neoesa&ry  to 

otBbT  instrumental  aid  U>  facial  presentations,  the  forceps  must  be 

applied  in  such  a  manner  that  the  chin  may  be  in  harmony  with  its 

.concavity.     This  would  favor  the  rotation  which  brings   the   chin 

under  the  pubic  arch.     After  the  chin  has  engaged  under  the  pubic 

arob,  very  great  assistance  ia  often  afforded  by  applying  the  forceps 

in  such  a  manner  as  to  gently  aid  the  proc^ess  of  flexing.    It  will  be 

^tecollected  that  at  this  stage  the  sinciput  is  lying  back  in  the  cavity 

of  the  sacrum,  and  the  expulsive  forces  are  84j  applies!  as  to  render 

the  flexion  of  the  head  very  tetiious,  so  that  the  life  ol'  the?  child  may 

rofteo  be  saved  by  producing  flexion  of  the  head  by  artifioial  means* 
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When  the  breech  presenta,  it  must  be  allowed  to  descend ;  no  turn- 
ing is  ever  admissible  in  these  cases.  If  artificial  means  are  thought 
necessary,  the  blunt-hook  must  be  used.  It  can  be  applied  by  putting 
(fne  finger  on  the  presenting  part  as  a  guide  to  the  point  of  the  hook, 
the  handle  being  held  in  a  perpendicular  posture.  Now,  whilst 
this  point  is  kept  in  contact  with  the  breech,  the  handle  should  be 
depressed  until  the  hook  is  slipped  over  the  thigh  and  into  the  groin. 
Before  traction  is  made,  one  finger  must  be  slipped  up  between  the 
thighs  of  the  child  and  placed  upon  the  point  of  the  hook.  Next» 
be  sure  that  the  hook  in  the  groin  is  closely  applied  to  the  body ;  for 

Fig    105. 


The  mode  of  nsin^:  the  blunt-hook  in  the  breech  presentations. 

if  it  should  slip  down  upon  the  thigh,  the  latter  will  certainly  be 
iractured  upon  making  traction.  With  every  return  of  the  pain  we 
may  make  powerful  traction  in  safety ;  but  never  remove  the  finger 
from  the  point  of  the  hook,  lest  it  do  mischief  by  penetrating  the 
abdomen  of  the  child,  or  wound  some  other  organ. 

W^hen  the  trunk  presents,  we  always  know  at  once  that  the  inter- 
vention of  art  is  inevitable.  And  we  must  at  once  determine  where 
or  in  what  i)osition  is  the  anterior  surface  of  the  child,  so  that  wc  may 
be  able  to  choose  which  hand  is  to  be  used, — always  remembering  to 
use  that  hand  whose  palmar  surface  corresponds  to  the  face  of  the 
(ihild.    Now  if  the  child's  arm  be  found  hanging  from  the  vagina,  we 
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must  attempt  to  turn  the  child  at  once,  by  introducing  tte  proper 
hand.  Seizing  a  foot  very  gently,  withdraw  the  hand  as  before  di- 
rected. No  attention  need  be  paid  to  the  arm  hanging  in  the  vagina. 
If  the  arm  is  not  hanging  externally,  the  shoulder  being  felt 
in  the  superior  strait  merely,  introduce  the  proper  hand  and  make  an 
effort  10  push  up  the  child  8o  as  to  allow  the  head  to  fall  into  the 
auperior  strait  in  place  of  the  shoulder.  We  may  be  aided  in  this 
operation  by  gravity.  If  the  head  is  found  to  occupy  the  right  iliac 
fossa,  after  crowding  up  the  child  as  much  as  possible,  allow  the 
patient  to  lie  over  upon  her  left  side,  whilst  the  accoucheur  is  still 
holding  up  the  child,  and  the  head  will  be  aided  iu  ltd  descent  to  its 


Tig.  100. 


Fig.  107. 


f  DtrodncUon  of  Ibe  band  tn  fcbc  «ee* 
»Dd  po»ttioD  of  tbe  rtgbc  ftboulder. 


Hodfl  of  MlilDg  tbe  foot  lo  the 
t]««iiion. 


proper  place.  The  hand  may  then  be  partially  withdrawn,  and  at 
the  same  time  aid  in  placing  the  head  in  the  proper  position.  If  wo 
succeed,  the  case  can  then  be  abandoned  to  nature,  aided^  when  requi- 
site, by  medicine*  or  the  forceps  if  necessary.  If  we  fail,  the  hand 
should  not  be  withdrawn,  but  should  pass  on  upwards  and,  seizing  a 
foot,  bring  down  the  breech.  All  we  have  to  think  of  in  any  posi- 
tion, is  to  diagnose  the  child's  relative  position,  select  the  hand  accord* 
ingly,  and  proceed  as  above  directed. 

In  those  very  difficult  cases,  when  the  body  is  so  crowded  into  the 
HUperior  strait  as  to  make  it  almost  impossible  to  introduce  thehand^ 
ftnd  quite  in  "  '«/  to  hold  on  to  tbe  foot  to  produce  version,^ — we 
must  hold  r  ,  form  a  slip-noose  with  a  strong  handkerchief 

around  the  arm  holding  the  foot,  and  then  slip  the  noose  up  little  by 
littk%  with  the  other  hand,  on  to  the  ankle,  when  powerful  traction 
can  be  made  and  version  produced. 
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We  now  come  to  treat  of  the  Forceps.    The  natural  history  of  ihe 

forceps  the  writer  deems  quite  unimportant  in  a  work  of  this  kind, 
and  feels  quite  satisfied  when  he  recommends  the  beat  foroepe  he 
knows  of  at  the  present  day.  Figs.  109, 110,  111,  represent  the  titstrii* 
meat  referred  to*  Fig.  109  represents  what  is  called  the  male  blade^ 
which  has  about  its  middle  a  pivot  Fig.  110  represent  the  fecmile 
blade,  having  a  little  notch  which  fits  on  to  the  pivot  when  broQ^lii 
together,  and  constitutes,  when  thus  brought  together,  what  is  called 
the  lock. 

We  have  in  general  use  what  are  called  respectively  the  shorty  aoti 
ihe  long  forceps.  The  short  forceps  are  more  usually  resorted  lo 
when  the  head  is  in  the  cavity  of  the  pelvis.  The  long  forceps  when 
the  head  is  above  the  superior  strait. 

The  forceps  are  to  be  applied  only  to  the  head,  either  in  the  vertex 

Fig,  lOS. 


Mode  of  selftlng  the  fboi  In  the  second  fiosHloii  of  ^be  led  iboiild«ir. 

icial  presentation,  or  when  the  head  remaina  behind  ailer  ths 
^o9y  is  born.  They  ai'e  to  be  used  always  at  the  discretion  of  tlw 
accoucheur.  It  is  better  never  to  exchange  a  certainty  for  an  Qocer- 
taiuty.  If  the  head  can  descend  through  the  pelvis  at  all  il  mm 
better  pass  vertex  first  than  base  first;  and  the  diCbieaoe  to  favor  of 
Fihe  chihrs  life  is  much  on  the  side  of  the  vertex  doBoeot  Tbeilt&ico» 
when  the  head  presents  and  resort  to  mechanism  is  reqaimd  for  d^ 
livery,  always  apply  the  forceps  if  they  can  1  1;  tmliT  lliiiis 

is  not  space  for  that,  or  if  delivery  by  the  for  _^  _      uo  longer  poMt* 
ble,  wo  must  have  reooorse  lo  the  operation  of  crauiatomy,  art  finally, 
if  this  is  not  possible,  to  the  Cieaareaii  flection. 
11ie  best  forceps,  those  which  are  mott  auceesflfiil  m  uaa  under  all 
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circumstances,  are  Bethers,  If  long  forceps  are  particularly  required, 
Davis's  are  the  bast.  Hodges*  short  forceps  are  very  good ;  so  also 
are  Wallace's. 

When  it  is  foreseen  that  forceps  are  to  come  into  requisition,  it  is 
better  to  make  the  fact  koown  to  the  patient  as  gently  as  possible. 
We  might  speak  of  having  little  silver  hands  in  our  possession,  which, 
if  applied  to  the  child's  head^  would  serve  to  relieve  her  very  much 
and  at  the  same  time  to  render  the  life  of  the  child  more  certain.  At 
all  events  her  confidence  must  be  secured,  and  her  full  and  free  con- 
sent obtained.  The  operation  decided  u{X)n,  she  must  be  placed  in  the 
same  position  as  though  the  operation  of  version  was  to  be  performed. 
If  the  child  is  in  the  superior  strait,  the  breech  should  be  brought 
quite  down  to  the  very  edge  of  the  bed^  ao  that  the  handles  of  the 
forceps  when  locked  may  hangover  the  side  of  the  bed, — for  traction 
must  first  be  made  directly  downward  in  that  stage  of  the  operation. 

Fig.  109,    Fig.  no.      Fig.  111. 


Before  applying  the  forceps,  they  should  be  warmed  to  blood*heat, 
and  the  external  or  convex  surface  well  lubricated  with  lard. 

All  things  being  ready,  the  accoucheur  can  at  once  proceed  to  the 
operation.  WTiere  it  is  practicable,  we  should  apply  the  forceps  upon 
the  fides  of  the  child's  head,  always  taking  care  that  the  concave 
margin  of  the  blades  shall  rotate  under  the  arch  of  the  pubis. 

When  the  head  has  descended  into  the  cavity  of  the  pelvis  and  has 
rotated  into  the  long  diameter  of  the  inferior  strait,  the  application 
of  the  forceps  is  a  very  easy  matter.  The  male  blade  is  to  be  held  in 
the  left  hand  and  in  a  perpendicular  position.  With  the  fingers  of 
the  right  hand  the  point  of  the  blade  is  to  be  guided  to  the  present- 
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ing  portioB.  The  point  of  the  blade  resting  upon  the  head,  it  dkti  be 
very  easily  slipped  round  on  the  head  by  using  a  veri/  little  force 
npon  the  blade,  depressing  the  handle  all  the  time  more  and  morc^M 
it  enters  the  vagina.  When  well  applied  the  pivot  will  8tanJ  p^. 
fectly  perpendicular.  The  female  blade  is  then  to  be  taken  in  the 
right  hand»  and,  guided  by  the  fingers  of  the  left  hand»  it  ia  to  be 
lipped  around  on  the  right  side  of  the  head,  in  the  same  manner  as 
PjQpon  the  left  in  the  former  instance.  If  this  has  been  applied  cor- 
rectly the  notch  in  the  blade  will  at  once  fit  on  over  the  pivot,  and 
the  instrument  is  readily  locked.  In  doing  this,  care  must  be  Uikeo 
not  to  embrace  in  the  lock  any  portion  of  the  soft  parts^  or  even  of 
the  hair*     Being  locked  firm,  pressure  upon  the  handles  must  be  mibde» 


Fig.  112. 


Mode  of  ItHrodnctioQ  of  the  tint  br»ocb. 

and  if  this  causes  the  patient  no  paiB^it  will  prove  that  no  portion  of 
the  soft  parts  is  included  in  the  grasp. 

When  the  instruments  are  thus  firmly  fixed  upon  the  bead^  tbe 
handles  will  always  point  out  the  line  in  which  the  tractive  eflbrt  it 
to  be  made,  which  will  always  be  the  axis  of  the  earity  oooupied  fay 
the  head. 

It  frequently  happens  that  the  forceps  must  be  applied  in  olhor 
pootions  of  the  head,  and  when  they  cannot  be  applied  in  the  latenl 
halves  of  the  pelvis,  as  in  the  former  case, — for  in  so  doing  Ibey  oonld 
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nol  be  placed  on  the  sides  of  the  bead,  where  they  oaght  always  to 
\  be  applied.  We  may  lay  it  down  then  as  a  general  rule  that  the  sag- 
ittal suture  and  the  posterior  fontanelle  will  always  afford  positive 
guides  for  the  correct  application  of  the  forceps;  and  when  we  koow 
the  direction  of  the  sagittal  suture,  and  the  position  of  the  poisterior 
fontanelle,  we  then  know  where  the  aides  of  the  head  are  and  what 
point  is  to  rotate  under  the  arch  of  the  pubis.  Then  the  blades  are 
to  be  introduced  as  in  the  manner  first  described,  and  as  the  blades 
are  slipped  around  on  the  sides  of  the  head  the  concave  margin  of  the 

Fig*  iia. 


IsitrodliotloD  of  Utm  iecand  braficb. 

blades  must  look  towards  the  posterior  fontanelle,  for  this  point  most 
usually  rotates  to  come  under  the  pubic  arch, — now  the  pivot  of  the 
male  blade  will  be  parallel  to  the  suture.  There  are  cases  when  the 
'  occiput  is  found  to  be  too  far  back,  so  that  we  know  it  will  rotate  into 
the  hollow  of  the  sacrum.  In  these  exceptional  cases  the  concave 
margins  of  the  blades  mast  look  towards  the  anterior  fontanelle,  for 
that  point  will  rotate  to  come  under  the  pubic  arch.  Now*  it  will  not 
always  be  possible  to  apply  the  forceps  by  introducing  the  male  blade 
first*  It  is  better  to  do  so  when  it  is  possible,  for  then  the  lock  comes 
ily  together,  without  being  compelled  to  separate  the  handles  far 
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apart,  so  as  to  bring  the  male  blade  under  the  female  blade,  as  it  bap- 
pens  wbea  the  female  blade  is  introduced  first. 

When  the  instruments  are  locked,  the  direction  of  the  handles  will 
always  indieato  the  direction  in  which  the  tractive  force  is  to  be  ap- 
plied. When  the  head  is  in  the  superior  strait,  and  the  instrumetiU 
are  locked,  the  bandies  will  always  be  at  the  extreme  posterior  com- 
missure of  the  vulva,  which  shows  (the  female  lying  on  her  back) 
that  the  tractive  force  is  to  be  made  downwards  and  backwards,  jaat 
as  the  handles  point.  As  the  head  descends  into  the  oavity  more  and 
more,  the  handles  will  elevate  themselves  more  and  more,  till  at  the 
nstant  of  the  disengagement  of  the  head  from  the  vulva  the  handles 
will  point  almost  or  directly  upwards.    While  operating,  then,  it  is 

rig,  iii. 


The  forocpfl  Apiilled  Aod  loclMtt 

wise,  after  any  tractive  effort,  to  let  go  our  gra^p,  that  the  handles  may 
point  in  what  direction  the  next  effort  should  be  made.  The  tractive 
efforts  should  be  made  with  every  pain,  and  only  then.  They  should 
be  made  to  iinitate  the  uterine  contractions  as  nearly  as  pos^sible,  real- 
iog  w4ien  they  rest^  and  drawing  as  carefully  and  gently  as  possible 
when  they  expel, — yet  with  sufficient  force  to  be  made  effectual. 

(ireat  care  should  be  used  not  to  wound  the  soft  parte  by  su^aying 
the  instrument  sideways  or  upwards  and  downwards^  as  all  theae  mch 
lions  are  useless.  As  the  perina^um  becomes  distended^  we  should 
advance  slowly  and  cautiously,  giving  the  parts  time  to  dilate^  m  mb 
not  to  cause  rupture  or  laceration.  With  a  litUe  common  eerae, 
guided  by  good  judgment,  the  application  of  the  folx^^pe  is  an  eemy 
maUer. 

The  use  of  ansosthetics  in  these  operational  is  paniculiirlv  ohiectiun 
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able ;  since  it  tandg  to  render  them  more  dangerous.  For,  when  pain 
is  producetl  by  pressure  with  the  forceps,  we  know  all  is  not  ri^bt ; 
and  hasten  to  correct  the  error.  But  where  the  patient  is  rendered 
unconscious  by  the  use  of  anaesthetics,  this  valuable  indication  is  lost, 

Kot  only  should  the  application  of  the  forceps  be  unattended  with 
pain,  but  no  force  should  be  used  in  applying  them.  The  blades 
should  slip  in  very  easily ;  and  they  will  certainly  do  so  if  the  palmar 
surfaces  are  kept  properly  applied  to  the  head, — and  if  the  instru- 
ments are  not  hurriedly  introduced. 

When  the  head  remains  after  the  body  bas  been  delivered  and  after 
flexing  the  head  by  pressure  with  the  finger  in  the  child's  mouth. 
— which  would  seldom  happen, — the  child  should  be  crowded  to  the 
posterior  and  the  forceps  applied  upon  the  sides  of  the  head  after 
flexing  the  head  as  much  as  possible, — the  concave  sur&ce  of  the 
handles  being  applied  next  to  the  child.  If  this  attempt  result  in 
failure,  the  craniotomy  forceps  must  be  applied.  The  vectis  or  lever 
is  a  very  useful  little  instrument,  which  might  be  used  to  advantage 
much  more  frequently  than  it  is.  The  vectis  may  very  easily  be 
applied  over  the  occiput,  sinciput,  or  sides  of  the  head ;  and  by  making 
a  fulcrum  of  one  hand,  the  other  can  cause  considerable  traction. 
In  facial  presentations,  particularly  when  flexion  takes  jlace  slowly 
the  vectis  may  be  made  to  take  the  place  of  the  forceps.  And  in  any 
flexion  of  the  head  this  instrument  may  be  of  great  use, — as  in  some 
posterior  facial  presentations.  In  using  this  instrument,  however, 
great  care  must  be  taken  that  we  do  not,  in  the  least,  make  a  fulcrum 
of  the  side  of  the  pelvis,  but  use  the  free  hand  altogether  for  the  pur- 
pose of  a  fulcrum. 

Induction  of  Premature  Labor. 

The  induction  of  premature  labor  by  artificial  means  is  admissible 
under  certain  circumstances.  By  premature  labor,  we  mean,  that 
only  which  may  take  plaoe  after  the  viability  of  the  child  is  estab- 
lished })eyond  a  doubt.  This  period  first  occurs  immediately  after 
the  close  of  the  seventh  month. 

In  all  cases  where  the  excavation  of  the  pelvis  is  so  obstructed  by 
any  causOi — either  by  pelvic  deformity  or  by  tumors  of  any  kind  that 
cannot  be  reduced,  or  pushed  above  the  superior  strait^ — ^ which  will 
prevent  the  passage  of  the  child  at  full  term,  premature  labor  may  be 
efiected ;  provided  always,  that  such  a  course  will  give  a  reasonable 
aasurance  of  saving  the  life  of  the  child  and  at  the  same  time  of  pre- 
venting greater  sufierlngs  and  danger  to  the  mother. 
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Should  the  history  of  the  patient  prove  that  she  cannot  give  birth 
to  a  child  at  term,  and  should  the  smallost  diameter  be  about  two 
inches  and  a  half,  premature  labor  should  be  resorted  t<>  immedintely 
after  the  completion  of  the  seventh  month.  If  we  could  be  asi^red 
that  the  smallest  diameter  is  three,  or  three  and  a  (jiiarter  inches,  we 
may  delay  the  operation  till  about  the  eighth  month. 

Under  judicious  Homoeopathic  treatment,  no  diiseased  condition  of 
the  patient  would  ever  render  necessary  a  premature  delivery.  Neither 
would  it  ever  prove  admissible  to  induce  premature  labor,  where  the 
previous  history  goes  to  show  that  the  child  perishes  at  the  eighth, 
or  eighth  and  a  half  month.  For  all  such  cases  are  perfectly  curable 
by  medicines.     Sec  Diseases  of  Pregnancy, 

The  best  mode  of  operation  for  the  induction  of  premature  labor  is 
simple  and  safe.  Many  others  might  be  enumerated,  but  as  their 
practical  value  is  as  nothing  wheu  compared  to  that  about  to  be  de- 
scribed, we  shall  not  even  mention  them.  The  patient  to  be  operated 
upon  may  assume  tlie  same  position  as  in  labor.  The  bed  should  be 
protected  with  oil-cloth  or  India-rubber  cloth,  arranged  so  as  to  guide 
a  stream  of  water  from  the  vulva  into  a  paU  or  tub  placed  near  the 
bed.  Another  pail  must  be  provided^  containing  tepid  water, — with  a 
oommon  sjrriuge  the  warm  water  should  be  thrown  directly  upt»n  the 
oe  uterL  This  operation  irritates  and  softens  the  neck  of  the  uterus^ 
so  that  contractions  set  in  in  the  course  of  an  hour  or  two,  an<i  thus 
labor  IB  provoked  and  takes  place  in  the  most  natural  manner  poasi* 
ble, — except  when  it  occurs  in  nature's  own  way  at  full  term. — The 
operation  will  fail  unless  the  stream  is  so  directed  that  it  shall  faU 
directly  upon  the  neck  of  the  uterus.  It  should  be  repeated  in  the 
course  of  two  hours,  unless  the  first  experiment  is  successful.  The 
common  pump  syringe  is  the  best  for  this  purpose; — though  the 
India-rubber  (or  bulb)  syringe  will  answer;  but  not  tlie  oommoo 
squirtrguu  syringe.  The  quantity  of  water  used  at  each  operalioii 
should  be  about  ten  quarts.  The  value  of  this  mode  of  oporatioa 
above  all  others,  is  beyond  all  question,  in  eveiy  respect^ — in  aift^ 
for  mother  and  child. 

Of  the  production  of  Abort%<m,  that  vexed,  that  much  abuiiod,  that 
awfully  abused,  that  wickedly  abused  prasumption,  we  have  ihit  lo 
say :  Can  it  be  right  under  any  circumstances  whatever  ?  Is  it  right 
to  commit  wilful  murder  under  any  circumstances  whatever  ?  If  noi^ 
then  it  is  never  right  to  produce  abortion,  under  any  circumstaQoet 
whatever,^— for  is  not  abortion  actual  murder! 
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Under  Homoeopathic  treatment  we  have  abundance  of  proof  that 
no  state  or  condition  of  health  demands  this  operation ;  for  the  subject 
of  such  a  malady  as  might  be  thought  to  requii-e  it  under  Allopathic 
treatment,  is  cured  by  Homoeopathy,  not  only  of  such  ailments  as  are 
developed  by  pregnancy,  but  the  general  health  is  also  restored. 
Chronic  maladies  are  even  more  easily  cured  under  the  influence  of 
pregnancy  than  in  any  other  condition ;  and  every  abortion  that  is 
perpetrated  is  not  only  a  murder  of  the  production  of  conception,  but 
also  a  slow  murder  of  the  mother  herself. 

In  all  eases  in  which  the  obstructions  or  deformities  of  the  pelvic 
reduce  the  diameter  of  its  excavation  to  two  and  three-fourths  inches, 
the  operation  for  inducing  premature  labor  is  proper  after  seven 
months  of  pregnancy.  And  the  injury  inflicted  upon  the  vital  organ- 
ism is  much  less  now  than  at  an  earlier  period.  And  the  prospect 
for  saving  both  mother  and  child  is  much  better  by  this  operation^ 
than  by  the  Caesare^in  section. 

But  cases  in  which  the  least  diameter  of  the  pelvic  excavation  is 
but  two  and  a  haU  inches,  had  better  be  allowed  to  go  to  full  term ; 
and  then  submitted  to  CsBsarean  section.  This  course  wards  off  the 
crime  of  murder,  and  affords  a  good  opportunity  for  saving  both 
mother  and  child ;  for  this  operation  of  the  Csasarean  section,  per- 
formed by  skilful  handa^  under  Homoeopathic  treatment,  affords  a  very 
much  better  chance  for  saving  the  life  of  the  mother,  than  under  the 
Allopathic  regime.  Another  consideration  of  great  weight  is  the  fact 
that  nearly  all  the  extreme  pelvic  deformities  are  only  brought  to 
light  at  the  very  time  of  parturition  ;  and  it  stands  us  in  hand  to  per- 
fect ourselves  in  the  surgical  art,  so  as  to  be  able,  in  such  trying 
circumstances,  to  save  both  lives,* 

But  if,  after  all,  abortion  mmi  be  produced  by  some  timid  persons, 
— wfny  ikire  not  *h  riijht^ — ^or  by  those  who  feel  incompetent  to  perform 
the  operation  of  Caasarean  section  at  full  term ;  let  it  be  performed  in* 
the  best  possible  manner ;  and  never  unless  the  smaUest  diameter  be 
under  two  luid  a  half  inches;  and  never  at  all  until  after  the  third 
month.  The  operation  being  determined  upon,  the  same  means  should 
be  employed  as  in  the  induction  of  premature  labor.  The  most  eligi- 
ble time  for  the  operation  is  between  the  fourth  and  fifth  month. 

But  to  return  to  tlie  Caasareaa  section ;  this  operation  has  been  re- 
sorted to  quite  frequently  in  cases  in  which  the  passages  have  been 

*  For  llUtorjr  of  the  operatioa  of  Ciesarean  gectioa.  see  Meigs*  Yelpeao,  Ftuk* 
detiibiih  1852,  p.  546. 
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found  too  restricted  to.  give  birth  to  the  child  in  the  natural  way. 
And  this  operation  would  always  have  been  far  more  successful  than 
former  statistics  show,  had  it  been  performed  in  a  more  timely  season, 
and  in  a  proper  manner.  In  the  great  majority  of  cases  it  has  been 
postponed  till  the  subject  has  become  nearly  exhausted  with  fruitless^ 
eflforts.  This  should  not  be.  In  the  first  place,  the  accoucheur 
should  satisfy  himself,  or  confirm  his  opinion  by  that  of  one  or  two 
other  accoucheurs  of  mature  judgment,  that,  from  retraction  or  other 
deformity,  the  passage  is  certainly  too  small  to  admit  the  passage 
of  the  child. 

If  the  forceps  can  be  applied,  let  every  reasonable  eflTort  be  made 
with  them,  to  avert  so  formidable  an  operation  as  the  Caesarean  sec- 
tion. If  the  smallest  diameter  be  less  than  two  and  a  half  inches, 
the  CsBsarean  section  will  give  a  better  prospect  for  the  mother's  life, 
whether  the  child  be  living  or  dead.  If •  the  smallest  diameter  is 
greater  than  two  and  a  half  inches,  and  the  child  be  dead,  craniotomy 
may  be  preferable. 

The  time  most  favorable  for  saving  the  life  of  the  child  and  of  the 
mother,  is  to  operate  as  soon  as  the  os  uteri  has  become  dilated  and 
the  membranes  ruptured,  and  before  any  attempt  has  been  made  to 
extract  with  the  forceps  or  blunt-hook.  Up  to  this  time  the  patient 
has  not  become  so  much  exhausted,  while  ample  opportunity  has 
been  had  for  a  correct  prognosis  of  the  case. 

Thk  Operation  op  thb  Cssabean  Section. 

The  operation  of  Caesarean  section  having  been  determined  upon, 
the  subject  should  be  placed  upon  a  bed  of  sufficient  height  for  the 
convenience  of  the  operator.  An  assistant  should  support  the  uterine 
tumor  with  considerable  firmness  upon  each  side ;  while  a  second 
assistant  places  one  hand  upon  the  fundus  of  the  tumor,  after  stroking 
upwards  any  fold  of  intestines  which  may  have  slipped  down  between 
the  uterus  and  the  parietes  of  the  abdomen.  This  hand  must  con- 
tinue to  press  upon  the  fundus  throughout  the  whole  operation,  with 
the  view  of  keeping  the  intestines  from  slipping  down  in  Ax)nt  of  the 
uterus. 

The  operator  now  makes  a  clean  cut^  from  just  below  the  umbilicus, 
down  to  or  near  the  symphysis  pubis, — through  the  integument  and 
subcutaneous  fatty  tissue,  down  to  the  peritoneum.  This  inciflion 
should  be  at  least  six  inches  long ;  and  if  necessary  in  order  to  secure 
this  length,  we  must  extend  it  to  the  left  and  along  the  umbilicus. 

The  next  step  is  to  cut  a  small  opening  into  the  peritoneum  at  the 
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Upper  end  of  the  womb,  into  which  a  probe-polnted  bistoury  must  be 
inserted,  and  this  second^  or  internal  incision,  is  extended  to  the  lower 
extremity  of  the  first  or  external  one. 

The  uterus  is  now  exposed ;  and  through  the  tissues  of  this  organ 
we  must  carefully  cut,  layer  by  layer,  until  tlio  membranes  are  re- 
rTealed* 

The  probe-pointed  bistoury  may  be  employed  to  divide  these,  in  the 
same  manner  that  it  was  used  to  divide  the  peritoneum. 

An  assistant  should  be  employed  to  keep  the  lips  of  the  womb 
i apart;  and  in  doing  so  he  should  keep  the  uterine  and  abdominal 
walls  firmly  together. 

The  extraction  of  the  foetus  is  now  to  bo  accomplished  by  seizing 
the  first  extremity  that  presents.  The  uterus  retracts  at  once  by  virtue 
of  its  elasticity ;  and  by  this  means,  also,  the  placenta  is  soon  sepa- 
rated from  the  walls,  and  extracted  at  the  same  time,^ — the  membranes 
being  twisted  into  a  cord  for  their  secure  and  complete  removal. 

After  the  uterus  has  been  thoroughly  emptied  of  all  clots,  &c.,  the 
wounded  surfaces  should  be  properly  cleansed  and  allowed  to  come 
together,  A  simple  dressing  of  the  wound  with  adhesive  plaster^  a 
light  compress  thoroughly  saturated  with  Calendula,  and  a  body- 
bandage  to  assist  in  keeping  the  abdominal  walla  in  apposition,  are 
all  the  external  appliances  that  are  needed.  The  patient  must  be 
allowed  to  drink  as  freely  of  pure  cold  water  as  she  may  desire ;  and 
for  some  days  the  abdominal  compress  must  be  kept  well  moistened 
with  the  preparation  of  Calendula.  An  occasional  dose  of  Calendula, 
internally,  will  also  be  very  serviceable.  The  patient  must  be  kept  as 
quiet  as  possible ;  and  very  narrowly  watched,  so  that  the  first  symp- 
toms of  peritonitis  may  be  combated, — ^if  any  appear.  See  chapter 
on  Pmrpenil  PcritonitiH.  In  this  direction  lies  all  the  danger  that 
need  pertain  to  an  operation  conducted  in  the  manner  here  described, 
and  undertaken  before  the  patient's  strength  is  too  far  gone  to  admit 
of  a  hope  of  vital  reactioi^rora  an  operation  whose  very  extent  renders 
it  grave.  But  as  we  so  seldom  lose  a  case  of  puerperal  peritonitis 
arising  in  our  practice,  from  all  other  causes,  why  should  we  not  hope 
to  be  equally  or  even  more  successful  here,  where  we  have  no  miasm 
to  contend  with,  nothing  but  simple  traumatic  inflammation.  But  in 
aP  **espeots  let  the  patient  be  treated  in  accordance  with  pure  Ilomoeo- 
pathic  principles. 

This  operation  of  Cfesarean  section  should  always  be  performed 
upon  women  who  die  with  a  viable  foetus  within  their  womb.  It 
should  be  performed  imfnediately  after  death  ;  but  with  the  same  care 
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as  though  the  woman  were  alive, — for  sometimes  death  is  only  appa- 
rent. By  this  means  many  children  have  been  preserved,  and  valu- 
able lives  saved  to  the  community. 

The  Vaginal  C-esabean  Section. 

This  operation  consists  in  making  an  incision  into  the  lower  seg- 
ment of  the  uterus,  in  cases  where  there  is  no  os  to  be  found.  The  mode 
of  operation  is  simply  to  make  an  incision  into  the  lower  segment, 
and  then  to  introduce  a  probe-pointed  bistoury,  and  make  a  crucial 
incision,  taking  care  not  to  cut  too  far  either  way,  for  fear  of  wound- 
ing the  bladder,  the  rectum,  or  the  iliac  vessels.  After  having  thus 
made  a  crucial  incision  of  an  inch  or  an  inch  and  a  half  each  way. 
dilatation  will  be  effected,  the  membranes  will  rupture  and  the  child 
be  expelled  as  in  ordinary  labors. 

Craniotomy. 

This  is  an  operation  which  should  be  performed  only  upon  the  dead 
child,  and  when  the  smallest  diameter  of  the  pelvis  is  above  two  and 
a  half  inches,  and  yet  not  large  enough  to  admit  the  passage  of  the 
child  by  means  of  the  forceps.    If  the  smallest  diameter  is  below  two 

Fig.  138.  Fig.  124. 
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Smellie'ft  sciBsora  ftosed. 
Bmellle'ft  aciMon  opened. 


and  a  half  inches,  the  Caasarean  section  affords  a  better  chance  for  the 
mother's  life. 

The  operation  consists  in  puncturing  the  cranium ;  evacuating  its 
contents ;  and,  if  necessary,  in  order  to  reduce  the  bulk  of  the  head 
sufficiently  to  allow  its  passage,  in  removing  the  cranial  bones  till  this 
object  is  secured. 

In  the  first  stage  of  the  operation,  Smellie's  scissors  is  perhaps  the 
simplest  means.    The  closed  instrument  is  oarried  up  the  vagina^ 


CRAiaOTOMT. 


556 


which  it  is  preveuted  from  wounding  by  tlie  fingers  being  placed  upon 
eacli  side  of  the  blade.  See  Fig,  125.  In  this  manner  it  is  directed 
against  the  most  pendant  portion  of  the  cranium,  when  the  aharp 
pointa  may  be  made  to  pierce  the  dcull  by  rotating  the  instrument 
back  and  forth  in  the  hand  which  controls  it  The  fingers  of  tlie 
other  hand  should  continue  to  guard  the  points  till  they  have  feirly 
entered  the  craniuni, — so  that  if  they  shotiJd  slip,  the  soft  parts  of  tbe 
mother  will  still  be  protected  from  harm. 

The  blades  may  now  be  thrust  deep  into  the  brain ;  then  the  handles 
may  be  separated  for  the  purpose  of  enlarging  the  orifice  as  much  as 
possible.  The  contents  of  the  cranium  are  now  to  be  broken  up 
thoroughly  by  the  blades  of  the  instrument, — which  are  then  to  be 
withdrawn  protected  in  the  same  manner  as  in  their  entrance.  Now 
if  the  pains  are  energetic,  a  spontaneous  expulsion  may  take  place. 

Fig.  125. 


Hode  of  Inirodticlng  niid  uBtng  6iii6IUe*8  eclMon* 

If  not,  the  forceps  may  be  again  resorted  to.  And  finally,  if  tbis 
Tiierms  fails,  Meigs'  Craniotomy  Forceps,  and  the  Crotchet,  will  most 
likely  be  required. 

In  using  the  forcepe  in  these  cases,  the  bones  should  be  seized  on 
the  inside  of  the  scalp^  so  that  this  integument  may  remain  entire 
when  the  bone  comes  away,  and  thus  capable  of  giving  protection  to 
the  uterus  and  other  soft  parts.  And  every  apicula  of  bone  that  comae 
away  should  be  protociod  between  the  fingers  of  the  free  hand,  so  that 
its  rough  edges  shall  not  injure  the  mother.    Finally,  the  crotchet 
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may  be  introduced^  tbe  finger  guarding  the  sharp  hcK)k  till  ii 
the  brain,  when  we  must  endeavor  to  lodge  the  hook  in  the  tLi    . 
cipital  bone.    Traction  may  then  be  made,  the  finger  as  mucb  M 
possible  guarding  the  sharp  hook,  so  that  if  it  do  give  way  it  miijr 
wound  the  finger  rather  than  the  mother.    (The  best  crotchet  is  one^ 
famished  with  a  sheath  or  gu^d,  which  does  not  hinder  tbe  sbarp 
point  from  becoming  fixed  upon  the  inner  side  of  the  cranium,  like  a 
tooth,  but  which  affords  entire  immunity  in  case  the  point  tears  or 
slips  out  from  the  bone,)    Still  it  is  better  to  use  the  finger  rather  tban 
the  steel  guard  of  the  crotchet.     In  this  manner  we  may  finally  secui^ 
the  expulsion  of  the  child. 

If  the  breech  should  present,  and  the  head  remain  after  the  expul- 
sion of  the  body,  we  must  reduce  the  size  of  the  head  by  operating 
through  the  base  of  the  cranium.     In  a  large  majority  of  cases  aftor  . 
the  perforator  has  been  thorougldy  used,  the  forceps  will  be  fauud 
efficacious. 

In  trunk  presentations  and  pelvic  deformitiea,  if  the  head  oannot  be 
brought  into  the  superior  strait^  pelvic  version  must  be  resorted  to.  I 
do  not  believe  it  will  be  neoeasary, — from  my  experience,— ever  lo 
sever  the  neck  in  these  cases,  even  if  the  child  is  forced  very  fkt  down 
into  the  superior  strait,  I  have  succeeded  in  turning  the  mostdiffi* 
cult  cases  of  this  kind.  After  a  firm  hold  has  been  .secured  upon  tbe 
foot,  slip  a  noosed  pocket-handkerchief  upon  the  ankle  as  before  de* 
scribed,  and  make  steady  but  powerful  traction, — at  the  same  tuao 
steadying  the  uterine  tumor  at  tbe  abdomen.  After  version  has  been 
accomplished  and  the  trunk  delivered,  evacuate  the  contents  of  tbe 
cranium,  through  its  base,  as  above  ahready  directed,  and  apply  ilte 
forceps. 

In  all  these  trying  difficulties  we  must  keep  the  judgment  clear^atid 
take  advantage  of  any  innovation  that  may  present  itself  to  the  nundt 
that  is  safe  in  its  application.  Abnormities  are  at  once  strange  and  | 
varying,  and  we  must  try  to  be  prepared  for  all  oases  of  emergency,  ^ 
however  new  and  difficult.  Simplicity  is  the  great  mrt;  and  the 
greatest  difficulties  will  oftentimes  disappear  under  the  patient  iippli* 
cation  of  the  simplest  means. 

DkLIVKEY    op  THK  PLACRyTA. 

The  delivery  of  the  pkeenta  constitutes  the  third  stage  of  Ubor 

The  placenta  being  a  spongy,  non-contractile  mas;*,  Joes  not  fcdlow 

I  the  example  of  the  uterus  in  shrinking  tea  very  couiiiderable  degrt^ 

after  the  expulsion  of  the  fcetus;  consequently,  from  the  pkcentA 
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unable  to  adapt  itself  to  the  changing  size  of  the  uterus^  the 
yne  must  become  separated  from  the  other.  This  is  precisely  what 
doea  happen ;  this  explains  both  the  cause  and  the  mode  of  the  sepa- 
ration. The  uterus  retracts  and  pulls  itself  away  from  the  placenta, 
which  latter  of  course  becomes  a  large  foreign  body  within  its  cavity, 
aa  was  the  fcetus  at  the  outset  of  labor,  and  with  about  the  same  rela* 
tive  proportion  of  bulk  when  compared  the  one  with  the  other.  Next 
arises  organic  contractility,  and  the  placenta  is  driven  forth  into  the 
vagina,  by  whose  contraction,  aided  by  that  of  the  uterus,  it  h 

^polled  beyond  the  vulva. 

Sometimes  it  happens  that  the  placenta  becomes  detached  during 
the  latter  part  of  the  process  of  expelling  the  child ;  in  these  cases 
large  quantities  of  clots,  and  sometimes  even  the  placenta  itself,  escape 
with  the  child. 

If  left  entirely  to  itself. the  placenta  will  usually  be  delivered 

>ntaneously  in  about  fifteen,  twenty,  or  twenty-five  minutes  after 

ie  expulsion  of  the  foatus.     If  it  is  not  delivered  in  about  this  time, 

re  may  take  hold  of  the  cord  with  a  dry  napkin,  and  make  slight 

iractiott  in  the  axis  of  the  inferior  strait.    But  if  it  appears  that  the 

placenta  is  above  the  superior  strait,  we  may  place  a  finger  or  two 

Pig.  188. 


Mo<]«  of  eximcting  tbc  placeuta. 

on  the  cord  above  the  inferior  strait,  which  will  cause  traction  to  be 
made  in  the  axb  of  the  superior  strait.  If  any  crepitation  be  fell,  as 
if  the  cord  were  about  to  separate  from  the  placental  mass,  we  most 
desist,  unless  the  placenta  can  be  reached  by  the  finger,  when  it  can 
|uite  easily  be  hooked  down  and  delivered  at  once.  But  if  the  pla- 
anta  be  not  within  reach,  or  should  seem  immovable,  there  is  reason 
to  snppo^  that  it  has  not  yet  been  thrown  off  by  the  retraction  of  the 
and  a  remedy  must  be  selected  for  the  existing  condition. 
Sometimes  also  the  placenta  is  found  to  be  retained  by  a  spasmiidic 
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contraction  of  the  neck  of  the  uternfl,  so  that  it  is  impossible  to  eX' 
tract  the  placenta  till  this  spasm  has  been  abated. 

Sometimes  again,  and  more  frequently,  we  find  what  is  called  the 
hour-glass  contraction,  as  shown  in  figure  134.  Other  abnormal  con- 
tractions may  occur,  which  will  render  utterly  impossible  tlie  dcliv<eTy 
of  the  placenta,  until  the  proper  remedy  has  been  found  and  admin* 
istercd  to  relieve  the  morbid  irritability  which  gave  rise  to  radi 
abnormities.  All  these  anomalies  have  a  vital  origin,  as  well  as  mil 
other  abnormities ;  and  we  have  only  to  interpret  rightly  the  symptoms 
which  they  present,  by  exhibiting  the  corresponding  remedy^  and  the 
whole  difficulty  will  give  way,  as  my  own  happy  experience  abun- 
dantly testifies. 

In  all  these  various  irregularities^  we  must  administer  the  nsmedy 
which  corresponds  most  nearly  with  the  presenting  symptoms.  And 
in  these  various  abnormities,  the  following  remedies  have  been  em- 
ployed with  very  great  success : 

Fig,  184. 


The  tiour-glaiMi  eootrncttoD  of  tbo  womb. 

Belladonna.  Where  there  are  redness  of  the  face,  injected  eyeball 
much  diMresSf  and  great  heat  in  the  vagina,  with  dryne^.  The  pla- 
centa may  be  spasmodically  retained*  Constant  moaning*  Hemor* 
rhage  hot. 

Pulsatilla.    This  has  been  more  frequently  used^  in  these  cassa^  thin 
all  the  other  remedies  put  together.    It  answers  to  a  v      *    ^'      ^' 
in  the  uterus ;  and  alsi>  u>  the  spasmodic  forms  of  the  u 
symptoms  must  decide  its  use, — which  has  a  very  great  range.    Tlie 

atient  is  of  a  mild,  yielding  dispositior*.  Rather  tearful;  we(^  1 
Falic  is  not  deliveretl     AUtrnaiing  hemf/rrkage,     Bestlasiine!*!  4e, 
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Sabina.  Pain,  or  an  uneasy,  bad  feeling,  extending  from  tbe  sacrum 
to  the  pubis.     A  slight  sensation  as  of  motion  in  the  abdomen. 

Secale  o.  She  has  a  constant  sensation  of  bearing  down  in  the 
abdomen ;  it  seems  to  her  too  constant  and  too  strong  to  be  effectual. 
Passive  hemorrhage.  Every  thing  seems  loose  and  open ;  no  action. 
Particularly  useful  in  thin,  scrawny  subjects. 

Sepia.  She  complains  of  little  sharp-shooting  pains  in  the  neck  r^f 
the  uterus, — sometimes  with  burning. 

Canlophyllumf  Oeheviinnm,  Cimicifuga^  and  Gosnpium,^  from  clin- 
ical reports,  bid  fair  to  be  extremely  useful  in  these  cases ;  but  no 
special  indication  is  yet  known  for  their  administration,  except  it  be 
for: 

Gelseminum — Cutting  pain  from  before,  backwards  and  upwards. 


All  placentas  retained  by  spasmodic  action  of  the  uterus  should  be 
removed  by  administering  the  specific  remedy ;  no  mechanical  effort 
or  violent  force  should  be  employed  in  such  cases.  Hour-glass  con- 
tractions, contractions  of  the  external  or  internal  os,  and  want  of  con- 
tractions, all  are  best  remedied  by  medicinal  agents. 

Adhesions  of  the  placenta  are  not  always  so  easily  managed,  but 
even  here  the  properly  selected  remedy  may  cause  a  spontaneous  ex- 
pulsion. It  will  be  very,  verjf  rarely,  and  more  and  more  rarely  as 
Homceopathy  comes  more  and  more  into  general  use,  that  these  adhe* 
rent  placentas  will  occur ;  for  they  all  arise  from  some  diseased  con- 
dition of  the  system,  which  Homoeopathy  dissipates  when  its  practice 
is  strictly  adhered  to.  In  some  cases  the  placenta  so  adheres  to  the 
uterus  that  they  seem  to  form  one  and  the  same  tissue, — ^when  it  is 
utterly  impossible  to  separate  the  one  from  the  other.  At  the  very 
best,  we  can  in  these  cases  only  imperfectly  tear  off  a  portion.  We 
may  infer  that  the  placenta  is  absolutely  adherent^  when,  in  making 
traction  upon  the  cord,  the  elasticity  of  the  uterus  causes  retraction 
of  the  cord  again  upon  relaxing  our  effort  at  extraction. 

Now  if  there  is  no  hemorrhage  to  compel  artificial  interference, 
we  may  still  wait  the  action  of  the  remedies  fur  twenty*four  or 
thirty-six  hours.  If  these  still  Ml,  the  hands  should  be  intro* 
duced  a«  previously  directed ;  and  the  attempt  carefully  made  to 
insinuate  the  fingers  between  the  placenta  and  the  uterus;  until  the 
placenta  is,  if  possible,  entirely  separated  from  the  uterine  surface, — 
Sec  Fig.  186, — when  it  should  be  carefully  scooped  out,  the  hand  fol- 
lowing. 

•  Sec  Hale*B  Mfiteila  Mcdica. 


DTOTOCIA. 

Should  there  be  hemorrhag©, — which  majr  resoll  fioni  ft 
adhesion^ — which  we  cannot  control,  we  must  not  wait  till  oar  p<tt 
is  hopd^sly  sacrificed  ;  but^  after  relying  upon  the  dekcled  remc 
as  long  as  we  may  feel  safe  in  doiQg  so,  introdace  the  hand«  and 
tadb  and  deliver  the  phusenta  in  the  manner  just  describf^d. 

Should  there  be  no  hemorrhage,  or  none  beyond  our  oonirol,  and 
the  spas^TOodic  action  continue,  we  should  wait  for  days  rather 
make  artificial  interference ;  for  it  is  much  safer  to  wait  on  the 
dies  than  to  force  the  spasm  and  deliver  by  such  violence.  Bat  by 
judicious  selection  of  the  Homcaopathic  remedy  we  may  be  able 
control  all  hemorrhages  and  all  cases  of  retained  placenta,  witbotj 
resorting  to  mechanical  interference,  excepting  in  those  rfry  tare 
ntances  of  actual  growth  of  the  placenta  upon  the  uterus. 

For  hemorrhages  which  occur  during  or  subsequent  to  the  delivetjp' 
of  the  after-birth,  see  previous  section  on  Hcm*^rha*jes,  and  treat  mb 
there  directed.    The  greatest  and  most  implicit  confidence  may  bo  f^ 

rig.  ««. 


Tho  mode  of  brcakiDg  up  the  adhcilons  of  Uic  pUconu* 

posed  in  this  mode  of  treatment.     My  experienaj  has  been  very  la 

but  pot  a  case  has  ever  occurred  in  all  my  prfictice,  during 

of  over  twenty-two  years,  where  I  have  ever  resorted  to  mcchaaic 

iiiterfcreuoe  of  a^y  kind ;  and  I  have  never  lost  a  casr  from  homorJ 

rhage* 

When  some  portions  of  the  placenta  are  retained  and  cariuoi  be 
removed,  we  must  treat  the  symptoms  as  they  arise,  and  thcre^^  ivu-.l 
off  any  danger  that  may  accrue  from  putrid  absorption. 

When  any  difficulty  appears  in  relation  to  the  delivery  of  the  pin- 
oenta^  we  should  always  examine  through  the  abdominal  walb,  in 
order  to  ascertain  whether  the  uterus  presents  its  regular  globuL 
form;  or  whether  there  may  not  be  a  depression  in  its  fundus,  show- 
ing  a  teodency  to  inversion ;  for  it  sometimes  occurs  that  a  C(itii|il 
inversion  takes  place  iii  thiA  umnner* 
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If  a  tendency  in  this  direction  be  discovered,  and  if  a  remedy  can- 
not be  foxxnd  which  will  cause  a  return  of  the  uterus  to  its  natural 
condition,  the  hand  must  be  introduced  for  this  purpose.  If  there  be 
discovered  already  a  complete  inversion  with  placenta  attached,  the  pla- 
centa should  first  be  peeled  oflfj  and  the  uterus  returned  by  pressing 
it  upwards  and  doubling  its  walls  upon  themselves  in  the  opposite 
direction  from  that  which  resulted  in  the  inversion  itself.  If  the 
uterus  be  perceived  to  be  but  partially  inverted,  its  restoration  should 
be  instituted  upon  the  same  principle, — inversely  as  it  appears, — first, 
if  necessary,  peeling  oft*  the  adherent  placenta. 

Lactation^. — The  I^fhtknck  of  Pbeqna^cy  upon  Lactation. 


The  only  injurious  effect  of  pregnancy  upon  the  milk  of  the  nurs- 
ing mother  is  to  render  it  less  nutritious.  Every  thing  in  nature  con- 
I  spires  to  the  care  of  the  new  order  of  things  within  the  womb,  and 
the  purest  essences  of  the  blood  go  there ;  consequently  the  nursling 
must  suffer  for  want  of  that  nourishment  which  would  otherwise  be 
devoted  to  its  support ;  it  feeds,  as  it  were,  upon  the  husks,  and  of 
course  it  becomes  sickly  and  loses  flesh. 
-^^M*  ijk!^^  to  nu^e^preparation  for  nursing,  so,  that  the  nipples  shall 
not  be  troublesome  by  becoming  tender^  cracked,  or.  ulcerated.  If 
they  become  tender  or  painful  during  pregnancy,  some  such  remedy 
;fB  Graphites,  Lycopodium,  Petroleum,  Pulsatilla,  Sepia,  Silicea,  or 
Sulphur,  or  some  other  (see  Diseases  of  Pregnancy)  will  cure  them, 
so  that  no  trouble  will  be  experienced  during  the  nursing  period.  All 
these  troubles  of  sore  nipples  arise  from  some  dyscrasia^  developed 
by  pregnancy  and  nursing ;  hence  they  are  especially  curable  even 
whilst  nursing. 

Agarieus.     If  the  patient  be  troubled  with  chilblains,  which  itch 
and  burn  very  much,  and  are  red ;  or  if  the  nipple  itches  and  bums 
^^     much  and  looks  red. 

^1         Arnica.     When  in  the  first  days  of  nursing  the  nipples  only  feel 
^     sore,  as  il*  bruised.    It  is  often  indicated ;  and  often  cures  in  a  few 

»days  when  early  applied. 
Calcarea  o.    An  ulcer  appears  on  the  nipple  discharging  pus;  the 
patieiit  is  otherwise  a  subject  for  this  remedy. 
Chamomilla.     The  nipples  are  much  inflamed  and  are  very  tender. 
She  can  liardly  endure  the  pain  of  nursing.     She  feels  irritable  and 
cross,  witli  impatience* 

Castor  equorum.     In  neglected  ca.^s.  where  the  nipple  ia  nearly 
iratcd  oil     It  only  hangs  as  it  were  by  bjuall  strings, 

U 


/cr^  ^^^(/^-^ 


M2  LACrATKIS. 

OrilM  L    Ererjr  time  die  child  dnws  aft  die  upjM.  a 
throng  to  the  •aq>iihi  of  that  aide.    The  pain  is 

Orapfcilw,  The  nippk  aeems  to  hare  little  Tcsideaoo  ii:  as  kail 
it  oozes  out  a  thick,  ^ntinoaa  fluid,  whi^  Ibmis  a  crwa  that  k  re- 
mored  bj  mmiDg;  wbeo  the  aune  fiMmadon  again  oceans  and  s>  on. 
The  nipple  bkeds  Terj  much  and  k  tot  aore^ 
The  nipple  feek  tctj  raw  and  aore.  She  has  aettBtzre 
gams;  soie  teeth;  enkrged  cenrical  ^ands:  and  other  mcfcnrial 
sjmpiouia. 

Pabatna.  In  mild,  tearful  patientB: — ^who  weep  aft  ereiy  nvrang. 
The  pain  from  nnrsing  often  extends  into  the  chest,  np  into  the  neck, 
down  the  back ;  and  often  changes  from  pkoe  to  pkoe. 

Sepk.  The  nipples  cnuJc  Tery  much  across  the  czown.  in  Tarioos 
places;  deep  cnuUcsi 

Silieaa.  The  nipple  ulcerates  yery  easilj  and  k  Tery  sore  and 
tender. 

Salpaar.  After  nursing,  the  nippk  smarts  and  bums  very  much. 
It  chaps  badly  abouft  the  base  and  bleeds.  Constitutional  ajmptoms 
will  sometimes  determine  the  selecti<m  of  thk  remedy,  in  <xder  to  core 

The  proper  fu)de  of  administering  the  remedy  k  to  give  one  doee 
dry  on  the  tongue,  and  to  dissolve  a  few  globules  <^  the  same  remedy 
in  water,  or  water  and  brandy,  and  apply  the  solution  to  the  nipple 
immediately  after  nursing.  In  thk  manner  all  sore  nipples  may  be 
cured  more  speedily  and  certainly  than  by  any  other  means. 

The  child  should  be  put  to  the  breast  soon  after  being  bom.  After 
being  washed  and  dressed,  it  may  be  allowed  to  sleep  for  awhile,  but 
when  it  awakens  it  should  be  put  to  the  breast,  and  not  otherwise  fed, 
unless  it  k  not  satisfied  with  the  breast  In  thk  case  it  may  be  fed 
with  milk,  or  cream  and  water,  two  parts  of  the  ktter  to  one  of  the 
former.  The  child  should  be  educated  to  regular  periods  of  nursing ; 
it  should  not  be  put  to  the  breast  or  fed  every  time  it  cries ;  let  it  be 
turned  over,  or  change  its  position,  and  be  patted  and  quieted,  till  the 
period  has  expired,  say  two  hours,  two  and  a  half,  or  three  hours, — 
some  definite  period  of  interval  should  be  decided  upon,  and  most 
rigorously  adhered  to.  If  the  mother  has  sufficient  nourishment  for 
her  babe  no  other  need  be  added,  provided,  she  be  sufficiently  strong 
and  healthy  for  the  occasion. 

K  from  any  cause  it  becomes  necessary  that  the  child  should  depend 
in  part  or  entirely  upon  other  nourishment,  that  should  be  provided 
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prhich  most  nearly  resembles  the  mother's  milk.  Cream  dilnted  with 
rater  is  the  best.  After  five  or  six  months,  when  the  cbiM  re- 
luires  more    Dourishing  food,   one   of  the   most  suitable  articles 

*is  readily  prepared  as  follows:  take  a  quantity  of  flour,  tie  it 
very  tightly  in  a  bag  or  clothe  then  dip  it  quickly  into  water  just  to 
moisten  the  surface,  and  then  roll  it  in  dry  flour,  then  dip  it  in  again, 
and  so  on  till  it  is  quite  thickly  coated  with  a  sort  of  paste ;  now  put 
this  into  boiling  water  and  let  it  boil  for  four  or  five  hours.  The  con- 
tents  of  the  bag  will  then  be  thoroughly  cooked^  when  it  may  be 
grated  and  made  into  pap  as  required  for  use ; — ^for  this  latter  purpose 
water  or  milk  may  be  employed.  A  small  pinch  of  salt  and  perhaps 
a  little  sugar  will  be  useful.  Wheat  bread  thoroughly  baked,  dried  in 
the  oven, — ^reduced  to  a  powder,  and  made  into  a  pap  is  also  very  useful. 
As  the  child  gets  more  and  more  teeth,  its  diet  may  be  more  and 
more  varied  and  liberal ;  but  until  its  first  dentition  is  accomplishid. 
a  meat  diet  should  be  as  much  as  possible  avoided. 

Sometimes  children  will  not  take  milk;  then  cocoa,  made  as  ordina- 
rily for » table  use,  and  an  equal  quantity  of  milk  added,  with  a 
little  bread,  forms  a  very  acceptable  article  of  diet> — both  healthy  and 
nutritious* 

AqLACTIA— FAIL0BB  OF  LaOTATIOIT. 

When  the  mother  has  not  a  sufficient  quantity  of  nourishment  for 
her  infant,  the  deficit  is  often  owing  to  some  unnatural  state  of  her 
own  system ;  and  the  proper  Homceopathic  remedy  should  be  sought 
10  change  that  condition,  so  that  a  natural  supply  may  be  afforded. 
The  habit  of  forcing  a  supply  by  means  of  porter,  or  other  similar 
stimulant,  is  alike  injurious  to  the  mother  and  to  the  child.  It  is  an 
Allopathic  remedy.  The  two-hundredth,  or  even  some  higher  potency 
of  the  proper  remedy  will  develop  a  healthy  condition,  and  conse- 
quently  a  good  supply  of  milk.  Where  there  is  a  scarcity  of  milk 
from  any  cause,  study  the  following  medicines: 


Aconite.  The  mammse  are  congested,  burning  hot,  hard  and  dis- 
tended, with  little  or  no  milk. 

Agnus  c.  Frequently  indicated,' particularly  when  a  despairing 
aadneas  is  the  predominant  symptom. 

Ati  f.  When  there  is  excessive  sensibility  of  the  vital  organism  ; 
and  the  reins  are  unnatorally  distended.  More  or  less  frequently 
indicated, 

Belladonrra.    The  htmelA  £del  large  and  heavy.    Ileadache,  and  the 
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eyes  are  congested,    She  does  not  sleep  well ;  she  lies  half  dleepiagaod 
half  waking, — between  the  two. 

Bryonia.  Dry,  cracked  lips;  dry  mouth;  constipation,  as  if  ihd 
feces  were  burnt.     No  appetite ;  nausea  after  eating. 

Calcarea  o.  In  leucophlegtnatic  constitutions.  Rather  of  a  chilly 
nature.  Menses  had  been  too  oflen  and  too  profuse;  usually  subjoct 
to  leucorrlioea. 

Caustioum,  Wten,  as  an  attendant  Byraptora,  threatened  umaiirosis 
exists.     Pulsations  and  noises  in  the  ears.    Anxiety  and  despondency. 

Cha  mom  ilia.  When  the  mammre  are  hard  and  tender  to  the  touch, 
with  drawing  pains*     Insulting^  cross  and  uncivil  in  temper. 

Chma.  Where  there  is  debility  Irom  loss  of  animal  fluida,^ — ^par* 
ticularly  blood,^ — or  from  diarrhoea,  or  leucorrhoea.  Much  pain  be- 
tween  the  shoulders. 

Coffea.     Much  excitability  and  sleeplessness. 

Dulcamara.  Particularly  when  there  has  been  suppression  frooi 
exposure  to  the  cold  and  damp  air.  The  milk  is  scanty  ;  the  skin  is 
delicate  and  sensitive  to  cold,  and  liable  tu  eruptions  I'roia  beinL'  ttx* 
posed  to  the  cold. 

Merc.  aol.  Milk  scanty,  with  scorbutic  gums,  swelling  of  Uia 
glands,  &c, 

Phosph.  acid.    Scanty  milk,  debility  and  ^rmt  apathy, 

Pulsatilla.     In  mild  and  tearful  females,  in  apparent  good  healUii 

who  have  but  little  milk.     This  remedy  is  often  called  for  in  tbui 

flffection, 

Rhus  t.  Entire  want  of  appetite,  mental  derangement  and  tbottghto 
of  suicide.  Vitiated  lochia,  lasting  too  loti^ ;  and  powerlefiSEMses  of  iIm 
lower  extremities. 

Secale  ©•     In  females  who  are  much  exhausted  from  venous  hcmor* 
Lrhage.    In  thin,  scrawny  females.    The  breasta  do  not  properly  fill 
with  milk;  there  is  much  stinging  in  them. 

Sulphur.     Flushes  of  heat;  weak  and  iaint  apella;  beat  on  the  top 
of  the  head;  cold  feet;  very  faint  and  hungry  at  about  noaQ,**the| 
cannot  wait  for  her  dinner,  &a 

If  the  milk  seems  abundant,  and  yet  iht  child  cha  mi  ihrivt^ 
fault  may  be  in  the  mother, — or  k  may  be  in  the  cbild.    Administcrr 
according  to  your  be^t  judgment,  such  remedies  to  tho  i      '       ^a  Cklc  j 
c,  China,  Cina,  Mcrcuriusj  or  Sulphur;  and  to  the  ^'ale.  c^j 

Silicca,  Baryta  c,  Borax,^-or  whatever  may  seem  most  approprialcv  j 
according  to  tbe  particular  indications  and  conditions* 
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Galactobrhcka  and  Excessive  LACTATio?r. 

In  cases  of  spontaneous  flow  of  milk,  keeping  the  breasts  constantly 
twet,  relief  from  such  an  uncomfortable  state  may  be  obtained  by  the 
'  appropriate  remedy, — according  to  the  indic-ations  given  below.  The 
function  of  lactation,  being  one  purely  physiological,  and  provided 
for  in  the  economy  by  suitable  forces,  under  the  stimulujB  of  the  ma- 
ternal  instinct  and  affection, — most  women  enjoy  perfect  health  during 
its  continuance.  Many  indeed  are  never  so  well  as  when  giving  suck 
to  their  children.-  Under  the  influence  of  this  process  there  ari^s  a 
greater  activity  of  all  the  assimilative  functions  at  the  same  time,  and 
in  conjunction  with  a  greater  strength  of  appetite  and  corresponding 
energy  of  the  digestive  powers.  The  process  of  conversion  of  food 
is  unusually  rapid ;  the  excess  going  to  form  the  milk.  Where  a 
greater  amount  is  thus  formed  than  is  required,  the  system  becomes 
gradually  exhausted,  even  in  health,  just  as  the  preparation  of  a  lese 
amount  may  overtask  the  system  when  in  a  condition  already  en- 
feebled. This  over-production  in  the  former  case  may  be  due  simply 
to  excess  of  vitality ;  while  in  the  latter  case  it  may  result  from  a  cor- 
responding effort  of  nature  to  supply  the  required  material  support, 
even  under  difficulties- 

But  there  are  cases  in  which  an  excess  of  the  secretion  of  tbe  milk 
seems  just  as  much  the  result  pf  some  interior  morbid  condition,  as 
jits  more  or  less  complete  failure  would  be.     This  is  especially  seen 
the  intimate  relation  which  such  excessive  flow  of  milk, — ^or,  what 
for  all  practic^al  purposes  amounts  to  the  same  thing, — unchie  laetatumt 
^bears  to  insanity.     And  in  the  following  extract  from  the  excellent 
"irork  of  Tyler  Smith,  the  reader  will  see  the  injurious  effects  which 
may  arise  from  excessive  lactation^  of  either  sort ;  and  learn  to  antici* 
ate  the  mischief  from  the  first  symptoms, 
'  The  cases  of  insanity  which  occur  as  the  result  of  undue  lactation, 
yery  similar  to  cases  of  puerperal  insanity,  only  that  their  symp- 
toms come  on  in  a  more  gradual  manner.    When  nursing  women 
^  complain  of  loss  of  sight  or  hearing,  or  headache,  either  their  nour- 
shment  and  stimulus  should  be  increased,  or  suckling  should  be  at 
otice  discontinued.    Where  there  is  any  prerlisposition  to  insanity, 
[^others  should  not,  if  possible,  be  allowed  to  suckle  their  children. 
all  cases  of  this  kind,  the  dependence  of  the  mania  upon  exhaustion 
flibundantly  evident*     //  is  especially  likely  to  happen  when  pregnancy 
lactati<m  are  alhw&^l  to  proceed  simultaneously, 
"There  are  in  the  subjects  of  this  form  of  disease  the  same  suicidal 
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and  homicidal  tendencies  as  in  puerperal  insanity.  I  once  met  with 
a  case  in  which  a  mother,  delivered  of  twins,  became  aflbcted  in  her 
mind  from  suckling,  and  a  wet-nurse  was  procured  in  the  person  of  m 
young  girl  who  had  given  birth  to  an  illegitimate  child.  She  had 
nursed  her  own  infant  for  some  time,  and  then,  while  being  drained 
by  the  twins,  again  became  pregnant  Signs  of  insanity  manifested 
themselves,  and  she  was  one  day  found  dead,  hanging  behind  the  dooor 
of  her  room.  This  form  of  insanity  comes  on  weeks  or  months  after 
the  close  of  lactation.  I  have  no  doubt  that  the  woman  Broogh,  who 
killed,  two  or  three  years  since,  several  of  her  children  at  Eaher,  and 
who  is  now  a  confirmed  lunatic  at  Bethlehem,  had  suffered  firom  over- 
lactation.  She  had  weaned  a  child  not  long  before  the  dreadful 
tragedy,  had  complained  of  loss  of  sight  and  severe  nervous  disorder, 
and  had  suffered  in  her  head  in  previous  lactations.  The  preventive 
treatment  in  this  form  of  insanity  consists,  of  course,  in  weaning  as 
soon  as  any  marked  signs  of  nervous  disorder  are  perceived.  In  the 
management  of  such  cases,  great  care  in  guarding  the  patient  is  neces- 
sary, and  the  treatment  of  this  disease  must  be  a  supporting  and 
stimulating  one,  combined  with  perfect  rest,  and  the  avoidance,  as  fiur 
as  possible,  of  all  moral  and  physical  excitement." 

Thus  galactorrhoea,  or  excessive,  or  undue  lactation,  is  seen  to  be 
capable  of  producing  the  most  destructive  results  in  the  mental  and 
physical  economy.  The  symptoms  which  indicate  that  lactati<Hi  is 
morbidly  affecting  the  mother,  are :  "  A  sinking  and  fainting  at  the 
epigastrium,  with  a  sense  of  emptiness,  which  lasts  a  long  time,  and 
soon  returns  even  after  food  has  been  taken ;  a  general  wearineas  and 
fatigue ;  a  want  of  refreshment  from  sleep,  an  aching  and  dragging  in 
the  loins,  and  pain  between  the  blade-bones,  or  in  the  side,  beneath 
the  left  breast ;  distressing  exhaustion  after  the  infant  has  been  at  the 
breast ;  the  pulse  is  quick  and  feeble ;  the  extremities  cold ;  there  are 
dyspncea  and  palpitation  on  making  the  least  exertion^  or  aaoending 
the  stairs.  If  the  cause  is  continued,  headache  and  vertigo,  noises  in 
the  ears,  numbness  of  the  extremities,  impaired  vision,  exciting  feare 
of  amaurosis,  loss  of  memory,  irritability  and  despondency,  with  thin^ 
drjrness  of  the  tongue,  and  night  perspiration  ensue.  Pulmonary  con- 
sumption may  be  developed;  the  general  appearances  of  Mii»tni^ 
menorrhagia,  leucorrhoea,  oedema  of  the  face  and  extremitiesi  and 
neuralgic  affections  of  .various  kinds  supervene,  and  mania  has  not 
un&equently  formed  the  sequel.  Thus  organic  disease  of  the  brain, 
lungs  and  uterus,  may  be  added  to  the  evils  attendant  on  undue 


Except  in  the  most  extreme  case8  of  exhaustion  from  exoeaaive  floir 
of  milk,  or  protracted  lactation,  we  do  not  advise  the  use  of  any 
lt>ther  stimnlad  than  the  appropriate  remedy*  There  may  he  caiiea  in 
1^-hich  a  little  wine  may  be  temporarily  useful ;  but  rest,  cessation  from 
nursing,  and,  if  neoeasary,  ft^m  all  the  care  of  the  child  in  any  way, 
suitable  food,  and  the  truly  Homoeopathic  remedy,  will  do  all  that  art 
oao  acoomplish  to  restore  exhausted  nature. 

In  cases  of  galactorrkcBa,  or  excessive  spontaneoua  flow  of  the  milk^ 

!  according  to  the  particular  attending  symptoms  and  conditions : 
^Belladonna.  Bryonia,  Borax,  Calcarea  c^  China,  Conium,  Phosphorus, 
Pulsatilla,  Rhus,  or  Stramonium. 

in  cases  of  detenamtion  of  health  from  nursing ;  undue  or  pro- 
tracted lactation,^ — where  appear  debility^  loss  of  appetite,  hectic  fever, 
night  sweats,  &c.,  study  Calcarea  oarbonica  and  phosphorica^  Chin% 
Lycopodium,  Phosphorus,  Phosph,  acid.  Sulphur,  A;c» 

Cramps  in  the  stomachy  from  nursing,  may  require  Carbo  animalis, 
Carbo  veget^  or  China. 

For  great  sense  of  emptiness^  in  the  pit  of  the  stomach  from  nurs- 
ings study  Carbo  animal.,  Sepia,  Ignatia,  and  Oleander, 

Mastitis— IkfiiAmmatiox  of  the  Bbeasts. 

Inflammation  of  one  or  both  breasts,  with  a  manifest  tendency  to 
suppuration,  is  apt  to  be  of  frequent  occurrence  in  nursing  women. 
And  in  some  persons  this  difficulty,  orginally  arising  from  constitu- 
tional predisposition,  becomes  almost  a  confirmed  habit,  since  they 
seldom  or  never  can  nurse  a  child  without  experiencing  the  exceed* 
ing  distress  and  annoyance  of  a  gathered  breast. 

The  inflammation  may  be  located  principally  in  the  external  mamm% 
affecting  particularly  the  adipose  tissue,  and  partaking  of  the  nature 
of  erysipelas.  Or  the  inflammation  may  be  seated  more  deeply  in  the 
substance  of  the  breast.  Or  again  the  inflammation  may  be  developed 
principally  and  especially  in  the  mammary  gland  itself.  Finally, 
}  there  arc  cases  in  which  the  inflammation  seems  to  involve  the  entire 
ibstanoe  of  the  breast  and  structure  of  the  organ  in  one  indistin- 

shable  mass.  More  often,  however,  the  pains  scattered  through 
the  breast,  and  the  various  diverging  painfhl  inductions,  lead  to  the 
conclusion  that  the  gland  with  its  ranuflcations  is  the  particular  setl 
of  the  disease. 

And  in  thus  detennimng  the  nature  of  the  affection^  the  cause  of 

or  the  manner  in  which  it  arinoB,  wiU  oflen  be  of  senrioe.  For  if 
|the  breast  evidently  become  inflamed  from  imdue  exposure  to  cold 
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air,  in  the  delicate  state  of  early  lactation,  a  general  inflammation  may 
be  expected  to  ensue ;  while  difficulties  belonging  to  the  process  of  the 
secretion  and  discharge  of  the  contents  of  the  lactiferous  tubes,  may 
sometimes  be  seen  plainly  to  precede  inflammation  in  those  tubes  and 
in  the  gland  itself.  Much  is  due  also  to  previous  history  and  consti- 
tutional diathesis;  influences  which  in  some  would  prove  perfectly 
innocuous,  in  others  rapidly  develop  inflammation,  which  no  less 
rapidly  tends  to  suppuration.  In  such  cases  the  greatest  care,  assisted 
by  a  dose  or  two  of  the  antipsoric  which  seems  most  suited  to  the 
patient's  constitution,  will  go  &r  to  prevent  the  suffering  inseparable 
from  a  gathered  breast 

Where  the  milk  is  copiously  secreted,  and  either  from  inability  on 
the  part  of  the  child, — in  its  absenoe,^-or  from  obstruction  of  the 
milk-tubes,  or  from  deficiency  of  the  nipple,  the  milk  cannot  be  freely 
drawn  in  the  natural  way,  every  effort  should  be  made  without  loss 
of  time  to  secure  this  end  by  such  other  means  as  may  be  possible. 
Sometimes  the  breast  may  be  drawn  by  another  child,  or  by  a  friend, 
or  by  young  puppies ;  the  proper  remedy  in  the  mean  time  should  be 
carefully  selected  and  faithfully  administered,  in  order  as  rapidly  as 
possible  to  remove  all  difficulty  which  may  be  amenable  to  such  medi- 
cation, or  which  may  be  resulting  from  the  obstruction.  In  cold 
weather  the  inflamed  breasts  should  be  kept  warmly  protected;  and 
besides  this,  the  less  external  application  is  made  to  them  the  better. 
If  the  inflammation  is  caused  and  kept  up  by  a  tender  and  ulcerated 
state  of  the  nipples,  let  these  be  particularly  attended  to  in  accordance 
with  the  directions  already  given.  Properly  used,  the  Homoeopathic 
remedies  may  be  made  effectual  in  resolving  the  inflammation  and 
averting  suppuration,  in  a  great  majority  of  cases  that  are  attended 
to  at  once. 

Aoon'rte.  When  a  chill  in  dry,  cold  air,  has  been  the  exciting  cause, 
and  a  true,  synochal  fever  prevails. 

Belladonna.  When  the  breasts  feel  heavy ;  there  are  red  streaks 
running  like  radii  from  a  central  point;  she  is  occasionally  chilly ;  a 
dull  and  stupid  feeling  prevails. 

Bryonia.  Her  breasts  have  a  stony  heaviness  in  them ;  they  are 
hot»  hard  and  painful,  but  not  very  rcKL  She  feels  sick  on  first  sitting 
up  in  bed  or  in  a  chair ;  and  still  more  sick  on  standing  up.  Rough, 
dry  lips,  thirst,  and  constipation ;  stools  dry,  looking  as  if  burnt 

Carbo  animal.  Darting  in  the  mamma>  arresting  the  breathing, 
and  aggravated  by  pressure. 
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Cisttis  0.  Particularly  indicated  in  scrofulous  subjects^  when  there 
is  the  greatest  sensibility  to  cold  air.  Inflammation  and  suppuratioa 
of  the  breast,  with  a  sense  of  fulness  in  the  chest. 

Graphites,  In  all  cases  where  there  are  so  many  old  cicatrices  from 
former  ulcerations  that  the  milk  can  scarcely  flow.  This  remedy, 
high,  will  now  cause  the  milk  to  flow  easily,  and  ward  off  the  impend- 
ing abscess;  it  has  proved  perfectly  efficacious  in  many  such  cases. 
The  same  success  is  claimed  for  Phytolacca,  in  similar  cases.  I  have, 
however,  the  greatest  confidence  in  Graphites;  this  remedy,  although 
many  times  tried,  has  never  failed  me  in  a  single  case. 

Hepar.  When  suppuration  seems  inevitable,  and  there  is  no  other 
particularly  characteristic  symptom.  Give  a  single  dose,  high,  and 
await  the  result,  either  in  resolution,  or  in  suppuration. 

Laohesis.  When  the  breast  has  a  bluish  or  purplish  appearance 
and  she  has  chills  at  night  and  flushes  of  heat  by  day. 

Merourius  soL  Hard  swelling  of  the  breast,  with  sore  and  raw  sort 
of  pain ;  the  milk  is  not  good,  so  the  babe  refuses  it.  She  has  scor- 
butic gums  and  other  general  symptoms  of  Mercury. 

Phosphorus.  Inflammation  of  the  mammse  even  threatening  ulcer- 
ation, with  stitching  or  cutting  pain.  (Hectic  fever  and  night  sweats.) 
In  fistulous  ulcers  with  blue  appearance, 

Phytolacca  dec.  Particularly  where  the  hardness  is  very  apparent 
from  the  first.  Sensitive,  and  more  or  less  painful ;  even  after  suppu- 
ration has  taken  place  these  characteristics  continue. 

Silieea.     In  fistulous  ulcers  particularly ;  the  discharge  being  thin 

Dd  watery,  or  thick  and  oSeosive.     The  substance  of  the  mamma 

^Beems  to  be  discharged  in  the  pus ;  one  lobe  after  another  seems  to 

ulcerate  and  discharge  into  one  common  ulcer,  often  with  great  pain  j 

or  there  may  be  several  orifices,  one  for  each  lobe. 

Sulphur  Inflammation  running  in  radii  from  the  nipple.  Suppu- 
ration profuse,  with  chilliness  in  the  fore  part  of  the  day  and  heat  in 
the  after  part    Some  hemorrhoids,  in  complication. 

Verat*  viride.  Bids  fair  to  be  serviceable  in  all  cases  where  thead 
troubles  are  com|)licated  with  great  arterial  excitement. 

In  some  cases  the  milk  seems  spoiled.  The  child  refuses  to  nnrae 
after  tasting  the  milk ;  it  turns  away  with  disgust,  or  with  crying.  In 
such  cases,  administer  to  the  mother^  according  to  the  other  circum- 
stances. Borax,  Cina,  Lachesis,  Mcrenrhus,  Suljthur^  or  tSilkea, 

In  case  the  child  vomits  the  milk  soon  after  nursing,  give  the  mother 
Caharea  c,  Silieea,  or  Sulphur. 
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DmEcnoxB  fob  Wkaxisg. 

Weaning  ought  not  to  be  attempted  under  ordinary  circoiiistanoei 
until  the  child  has  become  aocnstomed  to  other  articles  of  diet.  See 
in  this  oonnecti<Mi  the  subaeqoent  chagter  on  the  Nutrition  of  Infuita. 

If  the  mother  8  health  cannot  be  kept  strong  and  vigorous,  the  child 
maj  be  gradoally  taught  to  depend  upon  other  sources  at  the  age  of 
six  months :  and  in  a  short  time  it  may  thrive  while  reoeiTing  but 
little  from  the  mother  for  the  three  or  four  subsequent  montha.  The 
mother  should  never  allow  the  child,  from  the  first  day,  to  sleep  at  the 
breast  Once  let  the  child  acquire  this  habit,  and  it  will  terribly  ex- 
haust the  mother  by  lying  on  her  breast  all  night.  For  this  reason  it 
is  important  that  the  children  never  begin  to  acquire  the  habit  referred 
to.  Other  things  being  equal,  it  is  better  that  the  child  should  not  be 
weaned  until  it  has  six  or  eight  teeth. 

The  process  of  dentition  is  accomplished  in  groups ;  and  the  child 
should  never  be  weaned  during  the  evolution  of  one  of  these  gronpsL 
The  first  group  consists  of  the  two  middle,  lower  inciaora — these 
usually  make  their  appearance  at  about  the  sixth  or  seventh  month, 
and  within  from  one  to  fifteen  days  of  each  other.  Then  the  child 
usually  rests  from  four  to  six  weeks.  The  second  group  conaista  of 
the  two  middle,  upper  incisors,  and  after  their  appearance  there  is 
another  interval  or  rest,  of  a  few  weeks.  From  the  sixth  to  the 
tenth  month  the  lateral  incisors  appear,  the  two  lower  first,  and 
after  a  brief  interval,  the  two  upper  ones.  Now  a  longer  period 
of  rest  intervenes, — nearly  two  months;  and  from  the  twelfth  to 
the  foortecDth  month,  the  anterior  molars  appear,  two  below  firs^ 
then  two  above. 

There  is  now  another,  and  still  longer  period  of  rest,  and  from  tha 
fifteenth  to  the  twentieth  month  the  canine,  or  stomach  and  eye-teeth 
come  forth, — the  two  lower  first,  then  the  upper  two.  And  agaiB, 
after  another  period  of  rest,  and  by  the  time  the  child  is  twenty-four 
or  thirty  months  old,  the  last  four  molars  are  cut, — making  in  all 
twenty  teeth.  This  work  being  fully  accomplished,  the  period  of  in- 
fancy is  completely  passed,  and  the  limit  of  this  period  of  tfiaching 
ended.  Yet  if  we  are  tempted  to  look  a  little  further,  we  ahall  aes 
that  childhood  properly  ends  with  the  casting  of  the  deciduous  teeth; 
youth  extends  to  the  complete  establishment  of  puberty,  and  adcda^ 
oence, — or  manhood  and  womanhood,— ever  after. 

From  the  above  review,  it  appears  how  necessary  it  is  that  weasiBol 
for  90  important  an  event  as  weaning,  one  of  those  perioda  of  reti/ram 
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ifie  evolution  of  teeth.  For  the  infant  to  be  deprived  of  its  mother's 
breast  is  a  great  chaoge,  morally  and  physically,  and  this  change  is 
much  less  shocking  to  the  infant's  system,  and  much  more  easily  born© 
in  all  respects^  if  imposed  when  it  is  not  cutting  teeth. 


CHAPTER  THIRTY-SEVENTH. 


PUERPERAL  HEMORRHAGE. 


FLOOPING—UNAVOIPABLE  HEMORRHAGE— PLACENTA  PR^EVIA. 

The  hemorrhage  that  may  occur  in  non-pregnant  women  has 
already  been  considered.  (See  page  287  of  the  present  work.)  That 
which  arisen  in  pregnancy  at  any  time  previous  to  the  latter  months 
of  gestation,  has  been  discussed  in  connection  with  Abortion,  in 
which  it  tends  to  result  Puerperal  hemcfrrhage,  our  present  theme, 
includes  the  flooding  which  occurs  just  previous  to  lalx>r,  during  its 
progress,  or  subsequent  to  its  conclusion.  No  complication  of  labor 
will  be  more  dreaded  by  the  young  practitioner^  since  there  is  none 
capable  of  proving  more  rapidly  fatal  unless  promptly  arrested.  Nor 
indeed  can  this  indispensable  result  be  produced  unless  the  physician 
80  completely  retains  his  presence  of  mind  in  the  most  trying  moments, 
aa  to  be  able  to  ascertain  the  cause  of  the  mischief;   institute  the 

juisite  procedure  where  direct  interference  is  needed ;  and  select 
tie  proper  remedy  where  manual  interference  is  not  called  fur. 

In  the  natural  course  of  fabor  the  child  ia  delivered  while  the 
placenta  still  retains,  more  or  leas  perfectly,  its  connection  with  the 
uterus.  In  such  cases,  little  or  no  hemorrhage  takes  place  up  to  this 
time.  But  with  the  first  pains  which  occur  after  the  expulsion  of  the 
child  from  the  uterua,  the  placenta  begina  to  separate  from  its  adhe- 
sion to  the  uterine  parietes;  and  from  this  moment,  until  the  uterus 
haa  considerably  contracted  upon  itself  at\er  the  discharge  of  the 
placental  mass,  there  is  sometimes  considerable  loss  of  blood, — some- 
times almost  none  at  alL  Where  all  goes  well,  and  the  placenta  ia 
delivered,  as  it  usually  is,  within  fifteen  or  twenty  minutea  after  the 
birth  of  the  child,  the  hemorrhage  that  does  take  place  proves  bentk 
Icial  rather  than  injurious  to  the  mother,  by  relieving  the  engorge- 

9nt  of  the  utefU£  and  enabling  the  syatom  in  general  more  readily 
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to  adapt  itself  to  the  new  conditions.  But  just  in  proportion  as  tbia 
hemorrhage  becomes  prolonged  it  becomes  more  and  more  daDgerons, 
— whether  it  arise  from  causes  which  hinder  the  progress  of  the  labor 
in  the  first  instance ;  or  prevent  the  subsequent  contraction  of  the 
uterine  parietes.  Hence  in  order  to  be  able  intelligently  to  employ 
the  requisite  means,  it  is  absolutely  essential  to  learn  what  are  the 
efficient  causes  of  the  flooding  in  each  individual  case.  This  knowl- 
edge is  to  be  obtained  from  the  history  of  the  case;  from  the  con- 
ditions and  symptoms  obviously  present ;  and  from  digital  exami- 
nation. 

The  hemorrhage  which  occurs  during  the  last  month  of  gestation, 
threatening  to  bring  on  labor, — and  that  which  appears  at  the  com- 
mencement  of  labor  itself, — results  from  the  influence  of  one  of  the 
classes  of  causes  dependent  upon  the  relative  situation  of  the  placenta. 
That  has  been  termed  "accidental  hemorrhage,"  which  arises  from 
the  partial  and  accidental  separation  of  a  placenta  occupying  its 
usual  position.  While  that  has  been  termed  "unavoidable  hemor- 
rhage," which  results  from  the  placenta  being  placed  partially  or 
wholly  over  the  os  uteri — (Placenta  praevia.)  Unavoidable,  since  the 
dilatation  of  the  os  must  necessarily  detach  the  after-birth.  Thus 
each  successive  pain  at  the  same  time  increases  the  dilatation ;  the 
separation  of  the  placenta  from  its  adhesions,  and  a  fortiori,  the 
unavoidable  flow.  The  hemorrhage,  often  not  very  severe,  which 
occurs  during  the  progress  of  the  labor,  arises  also  from  the  prema- 
ture,— ^and  either  partial  or  complete,  separation  of  the  placenta  before 
the  expulsion  of  the  foetus  will  allow  the  uterus  to  contract  upon 
itself  so  eflfectually  as  to  prevent  the  abundant  flow  of  blood  into  its 
veins,  and  close  the  open  mouths  of  its  sinuses.  While  the  flooding 
which  occurs  after  delivery  of  the  child,  may  be  occasioned  by  the 
retained  placenta, — either  still  adherent,^-or  even  when  separated,  by 
its  presence  in  the  uterus  preventing  the  necessary  reduction  of  that 
organ.  Or  it  may  result  from  want  of  tone  and  contractility  of  the 
uterus  itself,  and  from  the  consequent  total  absence  of  the  after-pains, 
by  which  alone  the  uterine  veins  and  open-mouthed  sinuses  might 
be  effectually  obstructed.  In  some  of  the  worst  cases  of  puerperal 
hemorrhage,  these  causes  are  successive  and  cumulative ;  the  previous 
loss  of  blood  so  debilitating  the  system  as  to  deprive  the  nenrooa 
energies  of  all  power  of  contracting  the  walls  of  the  uterus,  and  thns 
of  preventing  the  flow  from  stiU  continuing.  In  such  cases^  so  vast 
and  numerous  are  the  exposed  vessels  of  the  uterus,  and  consequently 
80  rapid  and  enormous  is  the  hemorrhage,  that  the  fainting  by  which 
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nature  in  other  instances  seeks  to  save  life,  hj  diminisliiiig  the  force 
of  the  flow  of  the  blood,  comes  too  late;  and  the  patient^  unless 
otherwise  rescued,  becomes  so  thoroughly  depleted  as  to  be  incapable 
of  subsequent  restoration, — even  if  she  does  not  perish  at  once. 

Accidental  Hemohrhage  occurs  when  from  anj  cause  a  por- 
*  tion  of  the  placenta  becomes  detached  from  the  uterus.  The 
hemorrhage  in  this  event  may  remain  internal  for  a  while ;  but  at 
length  its  flow  will  descend  between  tlie  uterus  and  the  epichorion 
and  appear  externally.  In  these  cases  the  hemorrhage  continues 
constautly  every  moment,  day  and  nighty  more  or  less  profuse, — 
unless  there  is  pain,  when  it  ceases  during  the  contraction.  In  cases 
of  hemorrhage  of  this  kind,  the  immediate  cause  of  the  flooding  is 
the  separation  of  some  portion  of  the  placenta,  and  the  laceration  of 
its  vessels ;  since  these  cannot  be  closed  by  the  contraction  of  the 
uterus  while  it  is  still  full.  This  separation  of  the  placenta  may  re- 
sult from  shocks  or  blows^  or  violence  of  any  kind,  fatigue,  over- 
exertion, straining  from  lifting,  or  otherwise.  In  some  constitutions, 
plethoric  or  susceptible,  the  slightest  influences  suffice  to  bring  on 
the  hemorrhage ;  and  in  certain  cases  it  seems  to  arise,  as  it  were, 
spontaneously  in  the  course  of  labor*  The  flow  is  not  necessarily 
external ;  since,  as  already  stated,  the  blood  may  be  retained  within 
the  womb.  In  these  cases  the  existence  of  the  hemorrhage  must  be 
determined  from  the  constitutional  symptoms;  theae  are,  rigors,  ten- 
sion and  sensation  of  fulne&s  and  weight  in  the  abdomen  and  faint- 
ness.  When  such  symptoms  appear  in  the  course  of  a  labor,  they 
should  always  excite  strong  suspicion  of  internal  hemorrhage; 
and  the  state  of  the  pulse  may  confirm  the  suspicion, — especially  if 
weak^  or  sinking.  **When  the  flooding  is  internal  during  laljor, 
none  may  escape  till  after  the  expulsion  of  the  child  or  placenta, — 
and  the  characteristic  symptoms  are  gradual  diminution  or  cessation 
of  the  pains  with  tainting,  which  may  possibly  be  mistaken  for  symp- 
toms of  laceration, — but  differing  from  this  latter  accident  in  the 
gradual  cessation  of  the  pains,  and  the  absence,  or  recession  of  the 
head.  At  length,  with  or  without  pain,  the  discharge  commences, 
varying  in  amount  from  a  few  ounces  lo  a  quantity  sufficient  to  com- 
promise the  patient's  safety.'' — Churchill 

The  diagnosis  of  accidental  from  unavoidable  hemorrhage  is  essen- 
tial lo  its  proper  treatment ;  anifc  it  may  be  determined  by  means  of 
the  four  following  distinctions: 

L  Accidental  hemorrhage  before  labor,  or  in  its  first  stage,  usually 

lulUi  from  some  definite  and  ascertained  external  cause. 
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n.  In  accidental  hemorrliage,  the  diacbarge  takes  place  freely  hi 
the  interval  between  the  pains ;  but  it  is  arrested  by  the  pains  them- 
selves  during  their  continuance,  while  in  unavoidable  homorrhiige,— 
from  placenta  premia, — the  conditions  are  exactly  opposite,  the  flow 
occurring  during  the  pain  which  expands  the  09  uterL 

in.  In  accidental  hemorrhage,  the  oa  uteri  is  free  and  closed  by 
the  membranes  only ;  while  in  other  cases,  the  presence  of  the  pla- 
centa may  be  detected,  over  or  near  the  os,  by  digital  examination* 

IV.  By  means  of  the  stethoscope,  the  situation  of  the  placenta  and 
its  presence  in  the  fundus  or  body  of  the  womb,  or  elsewhere,  may 
be  positively  determined. 

The  treatment  of  cases  of  accidental  hemorrhage,  in  Horaceopathic 
practice,  is  at  once  simple,  and  in  almost  all  instances  perfectly  goC" 
cessfuL     It  consists  in  maintaining  the  patient  in  a  state  of  perfect 
quiet  in  body  and  in  mind ;  in  sustaining  her  strength  with  noarinb* 
mcnt  suitable  to  the  occasion ;  and  in  the  exhibition  of  the  medicine 
most  exactly  adapted  to  all  the  existing  symptoms  and  conditions. 
Since  even  the  exact  cause  of  the  mischief^  as  in  cases  of  flooding 
resulting  from  a  blow  or  strain,  will  often  direct  to  the  proper  remedy. 
And  the  utmost  care  should  be  taken,  and  indeed  the  greatest  patui . 
will  sometimes  be  necessary  to  arrest  this  kind  of  hemorrhage,  which 
ia  usually  very  persistent.     The  remedies  which  will  be  required  in 
cases  of  accidental  hemorrhage  wili  be  found  described  already  tinder  1 
the  head  of  Uterine  Hemorrhage,  in  a  previous  chapter  of  the  preaenCi 
work.    Neither  tampons,  nor  any  injections  will  be  needed  to  arrest^ 
the  hemorrhage,  if  the  above  rules  are  observed  and  ihe  proper 
remedy  selected. 

When  there  are  paiuB,  or  when  it  is  evident  that  delivery  alone 
oan  be  expected  to  finally  arrest  the  hemorrhage,  remedies  suited  fo 
the  existing  conditions  in  these  resjx^cts  must  be  selected, — mmed|^i^ 
which  will  render  available  such  desultory  and  inefficient  pains 
may  be  present,  or  bring  on  actual  labor  pains  when  these  latter  are 
entirely  wanting.  In  these  cases  the  hemorrhage  softeoa  the  cervix  1 
Bteriy  and  disposes  it  to  yield  more  renilily  to  the  preasiiire  of  ilie^l 
head.  And  when  the  floo<ling  is  profuse  and  the  danger  imminent;] 
the  membranes  may  be  ruptured  in  the  usual  manner;  then  the  paif 
will  increase  and  the  hemorrhage  diminish  as  the  Ubor  ftdvanoeiij 
This  happy  result  comes  from  the  %ct  that  the  bulk  of  the  ut 
being  diminished  by  the  evacuation  oi*  the  liquor  amuii,  ita  walla 
more  eflectually  contract  upon  the  plaocnta*  al  least  teraporarDx 


UNAVOIDABLS  HSMOREnAOE. 


576 


arresting  the  flow  from  the  uterine  sinusea  and  at  the  same  time 
facilitating  the  expulsion  of  the  fcetu.n. 

Or  in  those  caaea  in  which  the  hemorrhage  becomes  truly  alarming, 
before  tbe  full  time  has  come,  or  before  labor  has  actually  set  in,  it 
will  become  necessary  to  induce  labor.  This  can  most  salely  be  ac- 
complished, by  using  tbe  **  Essex  Enema  Syringe,"  or  any  other 
syringe,  by  which  a  quantity  of  water  shall  be  thrown  directly  upon 
the  OS  and  neck  of  the  uterus,  or,  if  the  os  be  sufficiently  dilated,  the 
membranea  may  be  ruptured  at  once.  See  Induction  of  Premature 
Labor,  page  6^, 


Unavoidable  Hemorrhage — PTiACKNTA  Pr^tu — occurs  when 
the  ovule  has  descended  in  the  early  days  of  pregnancy  and  haa 
become  fixed  to  some  spot  near  the  internal  os, — so  that  the  placenta 
becomes  developed  either  very  near  the  oa  uteri ;  over  a  portion  of 
it;  or  covers  it  completely,  centre  for  centre. 

In  these  cases  it  is  very  evident  that  as  tbe  uterus  develops  from 
above  downward  to  the  internal  os>  the  disproportion  between  the 
placenta  and  the  internal  os  must  become  very  great  after  the  sixth 
month  of  pregnancy ;  heoce  a  rupture  must  take  place  and  hemor- 
rhage occur  more  or  less  abundantly,  as  more  or  less  of  the  attachment 
becomes  separated. 

Unavoidable  hemorrhages  seldom  occur  till  after  the  sixth  month ; 
and  then  they  come  suddenly,  without  any  admonition  or  apparent  pro- 
voking cause.  The  hemorrhage  may  start  while  the  patient  is  quietly 
sleeping  in  bed;  sitting  at  her  sewing;  at  the  piano,  or  yet  in  church  or 
in  the  bed-room.  The  first  occurrence  is  not  apt  to  be  so  profuse  as 
the  subsequent  attacks-  And  the  flooding  is  always  liable  to  become 
more  and  more  profuse  at  every  attack ;  for  the  disproportion  between 
the  placenta  and  the  development  of  the  lower  segment  of  the  uterus 
beoomea  greater  and  greater  as  the  time  for  delivery  approaches. 

The  treatment  proper  to  be  pursued  when  these  hemorrhages  occur, 
is  to  keep  the  patient  as  quiet  as  poeaible^  and  to  prescribe  such 
smedies  as  are  recommended  for  Uterine  Ilemorrhage,  till  the  patient 

6ms  quite  well  again.  The  course  is  pursued  from  time  to  time, 
'till  the  arrest  of  the  hemorrhage  in  this  manner  seems  no  lonprer  pos- 
sible. If  we  now  make  an  examination  per  vaginanii  we  shall  usually 
find  the  os  uteri  more  or  less  open ;  and  if  tho  placenta  be  entirely 
over  the  os,  the  lip:^  will  be  thicker  than  usual ;  or  if  the  placenta 
covers  one  side  of  the  os  only,  the  lips  corrcpponding  to  the  attach* 
ment  will  be  thickest^  owing  to  the  increased  growth  from  the  attach* 


676  PUEBPEBAL  HSMOBBHAGC 

ment  of  the  placenta.    The  finger  will  also  remind  us  of  the  presence 
of  a  spongy  mass,  quite  unlike  the  smooth  sur&ce  of  the  membranes. 
We  could  only  mistake  this  for  a  cauliflower  excrescence ; — and  not 
that  even,  if  care  is  taken  to  examine  the  lips,  their  uniform  thick- 
nessy  if  the  placenta  is  over  the  entire  os  and  it  is  impossible  to  intro- 
duce the  finger  within  the  cavity  of  the  uterus  on  account  of  the 
close  adhesion  all  around  just  within  the  circumference  of  the  os.     If 
the  placenta  but  partially  cover  the  os  uteri,  then,  only  one  lip  or 
side  will  be  thickened ;  and  the  condition  will  be  shown  by  the  ina- 
bility to  carry  the  finger  up  within  the  uterus  on  that  side ;  and  by 
the  ability  to  carry  it  upon  the  other  side  and  to  feel  there  the  smooth 
membranes.    Add  to  the  above  condition  the  fact,  that  if  there  are 
labor  pains,  the  hemorrhage  will  always  be  worse  during  the  pains^ 
and  will  lessen  when  the  pain  subsides.    The  cause  of  this  circum- 
stance is  this :  the  object  of  the  pain,  or  contraction  of  the  uterus,  is 
to  dilate  the  os  so  as  to  complete  the  first  stage  of  labor ;  and  of  course 
the  more  the  os  dilates  the  more  its  adhesions  with  the  placenta  will 
be  broken  up ;  and  as  it  cannot  expel  a  bag  of  membranes  full  of 
water,  so  the  greater  the  pains  the  greater  the  hemorrhage  during 
their  continuance. 

Now  the  only  safe  plan  for  deliverance  is  to  draw  off  the  liquor 
amnii,  through  the  placenta, — thus  the  bulk  of  the  uterus  is  lessened, 
it  contracts  upon  itself  and  the  hemorrhage  ceases  at  once.  As  the 
contraction  now  takes  place,  the  os  is  dilated  without  tearing  up 
the  adhesions  of  the  placenta.  And  as  dilatation  is  eflected,  the  pla- 
centa separates  between  its  cotyledons,  and  the  presenting  portion  of 
the  child  follows  and  passes  through  its  centre.  And  the  placenta 
itself  is  finally  delivered  after  the  birth  of  the  child,  as  in  ordinary 
cases. 

The  time  and  mode  of  operating  in  this  matter,  are  as  follows : 
When  it  becomes  apparent  that  the  hemorrhage  is  no  longer  control- 
able,  and  the  woman^s  life  is  in  danger  from  further  loss  of  blood,  the 
finger  must  explore  a  sulcus  between  the  cotyledons  of  the  placenta, 
and  with  the  same  hand  a  female  catheter,  previously  concealed  in 
the  palm,  must  be  forced  through  the  membranes  during  a  pain. 
The  liquor  amnii  now  passes  oflf  freely  through  the  catheter ;  the 
bulk  of  the  uterus  begins  at  once  to  shrink  and  the  hemorrhage 
ceases.  The  finger  may  be  used  for  the  purpose  of  rupturing  the 
membranes  between  the  sulci,  as  in  ordinary  cases.  But  much  care 
is  needed  in  this  event,  in  order  that  the  waters  do  not  discharge 
themselves  too  rapidly  and  thus  produce  atony  from  too  sudden 
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relief,  for  then  the  hemorrhage  would  not  cease.  The  liquor  amnii 
mtist  flow  slowly ;  and  aa  surely  as  it  thus  flows,  ao  surely  will  the 
liemorrbage  cease.  After  the  water  has  pretty  much  escaped,  the 
finger  may  take  the  place  of  the  catheter,  and  aid  in  tearing  the 
orifice  larger,  ao  that  the  presenting  part  can  descend.  If  the  shoulder 
is  found  presenting,  or  any  other  malpreaentation,  the  band  must  be 

r  introduced  through  the  placenta ;  and  the  presentation  corrected  as  in 
ordinary  cases. 

By  this  method  of  procedure,  not  a  single  mother  was  ever  lost ; 
and  the  child  is  almost  invariably  saved.  No  pain  is  inflicted  upon 
the  mother  in  tearing  off  the  placenta  as  is  reoommended  in  the  usual 
practice ;  but  she  rallies  as  if  by  magic,  immediately  after  the  puncture. 
Even  seven  and  eight  months*  children  are  saved  in  this  manner.  But 
it  must  be  remembered  to  evacuate  tJi^  liquor  amnii  very  slowly ;  every 
accoucheur  knows  the  bad  eft'ect  of  emptying  the  uterus  rapidly 
under  such  circumstances;  the  atony  thereby  produced  is  more  to  be 
dreaded  than  the  former  state. 

When  the  placenta  is  only  partially  over  the  os,  or  even  down  to 
the  edge,  the  same  principle  and  practice  hold  good.     We  have  not 
to  contrast  the  old  and  the  new  practice  in  t'  es.     Suffice 

'it  to  say  that  in  the  method  formerly  pursued  a  .  i  pain  is  in- 
flicted in  forcing  the  band  between  the  adherent  placenta  and  the 
UtenuL  Another  and  still  more  important  objection  to  the  usual 
course  of  procedure,  is  the  fearful  mortality  both  of  mothers  and 
of  children. 


CHAPTER  THIRTY-EIGHTH. 


PUERPERAL  CONVULSIONS. 


Thk  two  principal  varieties  of  oonviilsions  to  which  women  are 
subject  are  the  hysterical  and  the  epileptic.  Our  present  concern  is 
L-irith  those  only  which  appear  during  gestation  or  after  its  termina- 
Ption  in  parturilion.  The  convulsions  which  occur  during  the  first 
eight  months  of  pregnancy  are  usually  hysterical;  although  in  some 
persons  originally  predisposed  or  actually  subject  to  epileptic  attacks, 
convulsions  would  be  still  more  liable  to  appear  in  pregnancy,  even 
in  its  earlier  stages^ — ^and  they  would  of  course  partake  of  the  same 
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epileptic  nature.  But  in  general  only  those  convulsions  which  arise 
during  the  last  month,  and  especially  during  the  last  weeks  of  gesta- 
tion, are  allied  to  epilepsy ;  and  they  are  properly  termed  puerperal, 
because  of  their  precise  similarity  in  character  to  those  which  oocor 
during  labor  and  after  parturition.  Still  in  common  language  all 
convulsions  of  pregnant  women  may  be  termed  puerperal, — whether 
they  appear  in  the  earlier  or  in  the  later  stage  of  gestation ;  during 
labor,  or  subsequently  in  the  puerperal  state.  And  in  fact  such  con- 
vulsions may  arise  in  all  these  various  conditions  of  the  same  indi* 
vidual.  The  hysterical  form  of  convulsions  appearing  principally 
in  the  early  months,  in  persons  of  a  nervous  or  hysterical  constita* 
tion,  may  be  considered  rather  as  an  aggravated  kind  of  hysterics ; 
and  studied  in  the  preceding  article  and  chapter  on  this  disorder ; 
see  pages  144  and  148.  And  in  the  present  section,  we  shall  have 
reference  rather  to  the  epileptic  form  of  convulsions,  to  those  which 
more  immediately  precede,  accompany,  or  succeed  labor,  and  shall 
consider  their  causes^  symptoms  and  proper  treatment. 

Causes. — The  causes  of  puerperal  convulsions  may  be  most  con- 
veniently studied,  by  first  dividing  them  into  two  general  classes ; 
the  Centric,  or  those  which  arise  from  direct  irritation  of  the  great 
nervous  centres ;  and  Eccentric,  or  those  which  arise  from  more  ex- 
ternal influences  reflected  back  upon  these  centres.  The  Centric 
causes  are  either  physical,  acting  as  material  irritants  of  the  nervous 
centres ;  or  psychical,  consisting  in  mental  emotions.  The  physical 
causes  may  be  either  intra-cranial,  such  as  act  primarily  upon  the 
brain  and  medulla  oblongata;  or  they  may  intra- vertebral,  acting 
upon  the  membranes  of  the  spinal  cord  and  upon  the  substance  of 
the  spinal  centre  itself. 

The  most  prominent  of  the  physical  intra-cranial  causes  consists 
in  that  derangement  of  the  sanguineous  system  incidental  to  many 
cases  of  pregnancy,  and  known  by  the  old  term  of  plethora.  "Preg- 
nancy is  usually  and  very  justly  considered  a  state  of  plethora ;  and 
it  may  be  readily  presumed  that  the  balance  of  such  plethora  may 
determine  towards  the  head ;  inasmuch  as  the  great  vessels  of  the 
abdomen  must  be  supposed,  during  the  latter  weeks  of  gestation,  to 
be  liable  to  much  impediment  to  their  action,  from  the  pressure  of 
the  gravid  uterus." — Davis.  Any  agent  which  like  a  clot  of  blood,* 
serous  effusion,  or  fulness  of  the  cerebral  circulation,  causes  undue 
or  unusual  pressure  on  any  part  of  the  brain,  by  causing  also  a 

*  Romberg,  Diseaaes  of  the  Nerroiu  System,  iL,  p.  18S. 
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counter-pressure  on  the  medulla  oblorgata,  may  occasion  convulsions. 
And  the  deprivation  of  the  accustomed  pressure,  both  on  the  brain 
and  on  the  spinal  cord  together,  must  necessarily  be  attended  with 
similar  results.  Thus  cases  of  convulsions  arise,  either  in  plethoric 
conditions  with  red,  bloated  face  and  projecting  eyes ;  or  in  anajmic 
conditions  characterized  by  excessive  pallor  and  debility.  In  cases 
of  excessive  and  fatal  uterine  hemorrhage,  convulsions  always  appear 
before  death  from  this  very  cause.  The  psychical  class  of  causes  of 
convulsions  consist  in  sudden  and  violent  emotions  of  fear,  of  joy 
or  of  grief;  or  in  deeper  and  more  protracted  influences,  such  as  the 
sense  of  shame  inseparably  connected  in  many  instances  with  preg- 
nancy in  unmarried  females. 

The  intra- vertebral  causes  of  puerperal  convulsions  have  reference 
either  to  the  quantity  or  to  the  quality  of  the  blood.     Too  large  a 
quantity  relatively,  exerting  an  undue  pressure   upon  the  spinal 
eord, — either  directly  or  by  means  of  serous  effusion,  —  may  give 
rise  to  puerperal  convidsions;  and  a  similar  result,  as  already  stated, 
will  follow  the  opposite  or  anaemic  condition.     The  abnormal  char- 
acter of  the  blood  itself  may  cause  convulsions.     This  may  arise  from 
deficiency  in  oxidizing  this  fluid,  on  account  of  the  hindrance  to 
respiration  due  to  the  encroachment  of  the  abdomen  upon  the  thorax ; 
from  that  state  of  the  blood  which  corresponds  to  albuminuria;  from 
a  true  toxaBmia  or  poisonous  state  of  the  blood  due  to  its  double 
function  of  eliminating  the  debris  of  the  foetal  as  well  as  of  the 
maternal  system ;  and  from  the  fever  connected  with  the  first  secre- 
jon  of  milk.     Generally  speaking,  "  the  immediate  causes  of  puer- 
sral  convulsions  are  often  very  obscure.     They  appear  sometimes 
Ito  depend  upon  a  loaded  state  of  the  brain;  at  otLer  times  the  brain 
[appears  to  be  influened  by  some  distant  irritation,  either  in  the  uterus 
or  digestive  organs ;  and  again  in  some  cases  puerperal  convulsions 
are  induced   apparently  by  a  peculiar   irritability  of  the  nervous 
^system.    It  has  been  remarked,  that  there  has  been  a  greater  dispo* 
ition  to  puerperal  convulsions  in  those  patients  who  have  been  in 
Nearly  life  subject  to  convulsive  attacks,  particularly  of  an  epileptic 
character;  and  also  in  those  who  have  suffered  similarly  in  former 
labors,  and  have  omitted  those  measures  usually  employed  as  pre- 
cautions." 

The  eccentric  causes  of  puerperal  convulsions  consist  in  irritation 
of  the  extremities  of  the  excited  nerves.    The  greatest,  and  most  fre- 
quent and  important  of  all  these,  are  found  in  direct  irritation  of  the 
rus  itself,  and  of  the  uterine  paasagoa.    This  may  be  caused  by 
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the  pressure  of  the  head,  or  of  any  other  presenting  part  upon 
incident  spinal  nerves  of  these  organs.  In  some  excessively  nervous 
or  epileptic  conditions,  the  convulaious  may  be  brought  on  hj 
changes  of  position  of  the  foetus  in  the  first  .stages  of  labor;  bj 
irritatioi]  resulting  from  over-distention  of  the  uterus  by  exccasivl 
quiiutity  of  liquor  aranii,  and  by  the  presence  of  a  dead  foetus  witbii 
the  womb.  The  introduction  of  the  hand  into  the  uterus,  for  ll 
sake  of  removing  an  adherent  placenta,  has  sometimes  immedialelj 
thrown  the  woman  into  convulsions.  The  same  result  may 
follow  the  irritation  caused  by  indurated  feces;  by  purgative  iuedi«| 
cines ;  by  irritability  of  the  bladder,  the  stomach,  and  even  of  tin 
mammae. 

Stfmptoms, — The  symptoms  of  puerperal  convulsious^  umy  l>e  iiivi* 
ded  into  premonitory,  and   actual  symptonis.     And    by  a  oareAil 
attention  to  the  former,  when  they  occur  some  days  or  even  we 
lyeforo  labor,  we  may  be  able  to  avoid  the  frightful  complication  of' 
convulsions  in  child-bed* 

The  premonitory,  or  predisponent  symptoms  may  sometimea 
in  a  sense  of  fulness  in  the  head  even  to  vertigo;  of  intense  pain  in 
a  part  or  in  the  whole  of  the  head  ;  confusion  of  the  understanding, 
a  sense  of  ringing  and  of  other  noises  in  the  ears ;  temporary  ootifu^oa  * 
or  the  loss  of  power  of  vision,  and  temporary  abolition  of  the  poirer 
of  thought,  and  even  of  sensation.     For  such  svr     *  :      which  ssmj^ 
appear  at  any  time  in   the   later  stages  of  pi   /         ,     Dr.  1>avii^ 
recommends  the  abstraction  of  blood;   but  a  no  leas  decided  and 
much  more  beneficial  result  may  be  secured  by  the  v    '  "        n  of  Ihtt. 
appropriate   Homoeopathic   remedy.      For    convuki  ^(L'laioticd 

during  labor,  the  same  author  gives  the  following  predisponent 
symptoms:  an  excited  state  of  the  circulation;  a  gradual  acooaaioiii 
of  cephalic  symptoms,  such  as  those  above  enumerated^  with  rigpra, 
nausea  and  even  vomiting;  a  great  excitement  of  the  heart  and  arl^ 
lies;  immense  irritation  ami  restlessness;  great  development  of  hoat^ 
unaccompanied  by  adequate  moisture  on  the  surface  of  the  boily; 
unusual  strength  and  fulness  of  the  pulse;  engorgement  of  the  vm^* 
cular  structure  of  the  face,  producing  much  turgescenoe  and  flushing; 
an  approach  to  or  actual  delirium;  great  fulness  and     "  '  '  * 

eyes ;  often  accompanied  by  an  expression  of  extr  r 

olae  of  a  state  approaching  to  fatuity ;  perception  of  sdntUlatious 
light,  or  the  fancied  presence  of  divers  other  bo^lici;  anil  i^ 
cases,  a  sudden  seizure  witli  violent  pains  in  the  abdomen^  iL.....,,.^, 
in  character  &om  those  of  labor*    Severe  pain  in  the  atomach,  and  mmM 
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otcnde  pain  in  tljeforSnead  have  been  mentioned  as  premonitory  of 
I  the  worst  kind  of  cases  of  convulsions,    A  tumid  etate  of  the  hands 
I  and  face  sometimes  precedes  an  attack;  a  dropsical  swelling  of  the 
(face  alone,  or  face  and  upper  extremities,  is  not  uticommouly  followed 
[hy  convulsions,  and  if  the  urine  is  at  the  same  time  albuminous,  this 
:>ndition  should  excite  strong  apprehension  of  such  a  catastrophe. 
tSometimes,  however,  there  are  no  precursory  symptoms ;  and  how- 
Icver  similar  such  attacks  may  be  to  epilepsy,  they  differ  from  this 
f disorder  in  seldom  or  never  being  preceded  by  the  aura  eptlepiica. 
The  actual  symptoms  of  puerperal  convulsions  are  indeed  scarcely 
to  be  distinguished  from  those  common  to  epilepsy  itself.     They  are 
thus  described  by  Churchill.*    "  During  the  attack  the  face  is  swollen, 
of  a  dark*red  or  violet  color,  and  distorted  by  spasmodic  contractions; 
the  eyes  are  agitated,  the  tongue  protruded,  and  the  under  jaw  re- 
peatedly closed  with  force,  so  as  to  wound  the  tongue.    A  quantity 
of  froth  is  ejected  from  the  mouth ;  which  is  generally  drawn  more 
to  one  ride  of  tlie  face  than  to  the  other.    The  muscles  of  the  body  are 
thrown  into  violent  and  irregular  action ;  the  limbs  are  jerked  in  all 
directions,  and  with  such  force  that  it  is  sometimes  tUfficult  to  keep 
the  patient  in  bed.    The  respiration  is  at  first  irregular,  and  being 
forced  through  the  closed  teeth  and  the  foam  at  the  mouth,  has  a 
peculiar  hissing  sound ;  it  subsequently  becomes  nearly  suspended. 
The  pulse  is  quick,  and  at  the  beginning  full  and  hard,  but  afterwards 
►  small  and  imperceptible.     The  body  participates  in  the  purple  color 
of  the  face.    The  urine  and  feces  are  often  passed  involuntarily.    This 
terrible  paroxysm,  however,  is  not  of  very  long  duration.    After  a 
period  varying  from  five  minutes  to  half  an  hour,  the  convulsive 
movements  become  less  violent,  and  gradually  subside ;  the  counte- 
'iianoe  is  less  distorted,  and  assumes  a  more  natural  and  placid  appear* 
ance ;  the  eyelids  close,  the  respiration  becomes  more  regular^  though 
still  sibilant,  and  the  circulation  is  restored,  the  pul^  becoming  more 
perceptible,  though  still  very  weak  ;  the  patient  rests  quietly  in  bed^ 
and  the  paroxysm  has  terminated  for  the  time. 

During  the  interval,  the  patient^a  condition  is  very  variable.    She 

'may  partially  recover  consciouaneaa,  so  aa  to  recognize  persona 

around  her,  and  to  be  aware  of  something  extraordinary  having  hap* 

rpened,  without  knowing  what^  and  without  being  able  to  express 

berself  clearly.    In  other  caaee,  the  return  of  intelligence  (without 

(leoolleotion)  may  be  complete  until  the  approach  of  the  next  fit^ 
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|.|iccompatiied  with  great  weakness,  headache,  and  coBfaAion,  Lu 
more  tuifovorable  cases,  the  patients  remain  in  a  state  of  totid  inaena 
bility,  almost  approaching  to  coom  or  asphyxia,  with  dibilani  or 
torous  breathing,  and  without  mascular  motion,  or  with  a  resdc 
throwing  about  the  body  and  extremities.  Thi^  calm  ia  however  of 
no  very  long  duration ;  it  may  be  half  an  hour,  or  two  hours,  but 
sooner  or  later  the  paroxysms  return,  to  be  aucceeded  by  an  interval 
which  in  its  turn  gives  place  to  a  paroxysm.** 

Under  the  head  of  eclampsia  parturientium,  puerperal  convtilaic 
are  thus  described  by  Romberg  *    The  convulsions  conuug  under 
this  denomination  break  out  suddenly,  and  the  patient  is  at  once  dtt^ 
prived  of  consciousness.     The  face  and  neck  swell,  and  become 
and  livid.    The  carotid  and  temporal  arteries  pulsate  violently*  and 
the  jugular  veins  swell;  the  eyelids  are  distended,  the  eyeballs 
elevated  or  stare  rigidly  and  their  vessels  are  congested,  or  they  roll^ 
about  under  the  closed  eyelids.     The  timgue  projects,  and  is  bitten  by 
the  grinding  teeth,  causing  it  to  bleed,  and  bloody  froth  issues  from 
the  mouth.     The  facial  muscles  twitch,   the  limbs  arc  curved   or 
stretched,  and  again  contract  with  lightning-like  rapidity.     The  whole 
trunk  is  at  one  time  rigid,  immovable,  drawn  backwards  to  on©  side; 
the  next  moment  it  is  thrown  about  by  t\vitchings  and  oonvutdonft 
so  violent  that  the  patient  can  scarcely  be  restrained.    The  moaolee 
of  respiration,  and  especially  the  Jiuphragm,  are  implicated  ;  there  is 
ianger  of  suffocation.     Vomiting  supervenes,  and  urine  and  exore- 
aents  escape  involuntarily.     The  temperature  is  railed,   tho  dco 
drops  with  perspiration.     The  pulse  is  very  frequent,  full  and  strooi^ 
or  weak  and  hard.    The  abdomen  is  tympanitic ;  the  uterus  is  haid, 
and  this  hardness  increases  as  often  as  convulsions  are  renewed. 

These  attacks  are  more  apt  to  occur  in  primiparae;  although  ihejf 
are  by  no  means  confined  to  them.  Some  women  even  have  the  mia* 
fortune  to  be  seized  with  them  at  each  succeed i  .y;  in 

such  cases  they  are  very  apt  to  result  in  premiti  v.     In 

different  individuals  these  attacks  terminate  differently;  some retnaiu 
in  a  state  of  half  stupor  and  great  exhaustion  for  hours  or  days^  and 
gradually  recover;  others  become  maniacal, and  may  uven  rBuiain  eo 
for  a  long  time,  and  eventually  recover.  In  some  cases  the  patjooi 
continucB  comatose,  gradually  passes  into  a  state  resem^  \y, 

and  dies.  In  these  cases  the  danger  is  said  to  be  greaui  .^.w^^  iho 
last  months  of  pregnancy  than  during  and  aflcr  parttiHtioo.    When 


*  Diseaaea  of  the  Nervous  Byvt^m,  XL  p.  167. 


SYMPTOMS. 


588 


k&e  convulsions  are  originally  associated  with  profound  sopor  and 
ftrtoroui*  breathing,  they  are  said  to  prove  almost  invai'iably  fatal 
under  the  Allopathic  treatment.  Plethoric  and  robust  women  are  in 
greater  danger  than  weak  and  hysterical  subjects.  And  when  the 
intervals  are  very  short  between  the  paroxysms,  or  become  imper- 
ceptible, death  is  at  hand. 

Dr.  Ilodge*  states,  that  "  after  much  anxious  experience  and  reflec- 
Ition,  it  is  evident  to  my  mind  that  there  is  no  essential  pathological 
^diflference  between  the  usual   form  of  puerperal  convulsions,  and 
those  which  occur  in  the  non-parturient  state  in  hysterical  women. 
I  have  seen  ao  many  cases  in  the  latter,  precisely  similar,  as  regards 
their  phenomena  at  the  time  and  after  the  attack,  to  those  of  the 
former ;  and  so  many  of  the  puerperal  form  resembling  those  of  the 
hysteric  as  to  the  precursory,  attendant  and  consecutive  symptoms, 
that  I  must  believe  that  pathologically  they  are  virtually  the  same. 
I  The  only  real  differemce  is  the  degree  of  congestion ;  this  being  com- 
^  paratively  trifling  in  the  unimpregnated  state,  very  great  during  gea- 
I  tation,  and  still  more  so  during  labor.     The  engorgement  in  this  caae 
arises  from  the  almost  universal  plethoric  state  of  pregnant  women, 
which  during  labor  is  enhanced,  particularly  as  regards  the  brain, 
by  the  '*  pains  ^^  and  the  bearing  down  efforts ;  these  include  of  course 
the  holding  of  the  oreath,  the  temporary  suspension  of  respiration, 
and  the  consequent  passive  congestion  in  the  lungs,  right  side  of  the 
heart,  the  brain,  &c*     Hence  the  danger  and  fatality  of  puerperal  con* 
vulsions.     The  original  nervous  irritation  is  aggravated  by  this  con- 
gestion, so  that  effusion  of  serum  or  blood  may  ensue^  and  the  patient 
I  become  comatose  and  die." 

When  this  affection  appears  in  the  last  months  of  pregnancy,  the 
infant  almost  always  perishes ;  but  it  may  be  saved  when  the  convul- 
I fiions  appear  during  parturition;  in  these  cases  the  fits  will  usually 
be  found  synchronous  with  the  uterine  contractions, — that  is  each 
pain  is  attended  by  a  convulsion.  But  if  there  have  been  no  pains 
before  the  fits  come  on,  the  os  uteri  most  frequently  begins  to  dilate ; 
in  all  cases  of  puerperal  convulsions  of  this  kind, — that  is  during 
parturidonp — the  condition  of  the  os  uteri,  as  dilated,  dilating,  or  as 
rigid,  will  afford  important  indications  as  to  the  course  to  be  pursued 
and  the  remedies  to  be  employed.  In  connection  with  these  convul- 
Bidbs  the  uterine  contractions  are  usually  feeble  and  irregular,  some- 
timea  they  either  pass  into  the  spasms  or  alternate  with  them.    In 
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©ome  instances,  according  to  Leadim,  the  opening  of  the  oa  ii  ili# 
signal  for  the  manifestation  of  convulsive  action,  each  panurienij 
effort  being  accompanied  by  a  convulsion ;  in  others,  every  paroxj 
seems  to  cause  a  firm,  spasmodic  contraction  of  the  os>  and  so  i titer* 
feres  with  and  delays  the  progress  of  the  labor.     The  convulisiuiui 
8<3metimes  continue  at  intervals  until  the  birth,  which,  therefore, 
an  event  looked  forward  to  with  great  anxiety ;  and  it  has  happooc 
that  labor  has  proceeded,  even  to  the  expulsion  of  the  child  and' 
secundines,  without  the  surrounding  attendants  being  aware  of  il^ 
in  consequence  of  the  convulliona  so  obscuring  the  parturient  eW[>rtmm 
that  there  was  no  outward  manifestation  of  the  labor.    This  abowil 
the  duty  of  ascertaining  without  doubt  the  actual  condition  of  the  i 
uterus  by  a  proper  and  timely  examination.     If  delivery » — whether  it 
be  lit  the  full  time  or  not,— be  inevitable,  and  if  in  spite  of  the  appU* 
cation  of  appropriate  remedies^  the  convulsions  continue  or  increajK^ 
then  it  will  be  a  matter  of  serious  consideration  whether  the  birth  of 
the  child  can  be  expedited  by  manual  or  instrumental  inlerferetioo  , 
with  safety  to  the  mother.    The  sooner  the  child  is  bom,  the  sooner 
may  we  reckon  on  the  probable  cessation  of  the  convulsions^  and  the 
safety  of  the  mother;  although  they  do  not  always  terminate)  wb«a 
that  desirable  object  is  accomplished. 

The  proper  course  to  be  pursued,  under  the  il^Brent  conditiona  of 
ConvuUions  in  Pariuriiion  will  now  be  indicated. 

FiTBt,  Ascertain,  by  examination,  if  any  loa<ied  condition  of  tbe 
rectum^  or  of  the  bladder,  offer  any  impediment  to  the  {»rogresa  of  ^ 
the  labor ;  or  predispose  to  the  convulsions. 

StiCOtuL  Remove  any  such  obstructions  by  the  use  of  the 
syringe  Qr  catheter. 

Think  Administer  the  similar  remedy,  according  to  the  indicatiooa 
given  at  the  close  of  the  chapter, — either  one  of  those  meutioiied  or 
any  other  which  may  be  more  Eomoeopathic  to  the  case. 

FourtL  Should  the  convulsions  not  be  relieved,  it  will  be  neoeft- 
sary  to  induce  artificial  delivery^  as  soon  as  the  os  uteri  is  foatid  m 
be  sufficiently  dilated,  or  dilatable. 

The  course  to  be  pursued  in  convulsions  of  pregnant  womea  biitei 
the  close  of  term,  at  first  corresponds  to  that  neoessary  in  severe 
oases  of  hysteria^  of  which  in  fact  these  convulsions  are  usually  but  an 
aggravated  variety.  The  exceptional  cases  will  coneist  prineipfllj 
q{  those  who  have  either  had  epileptic  attacks  in  early  life,  or  wboee 
parents  had  been  troubled  with  this  affection, — or  of  those  in  whom 
the  pregnancy  itself  has  evidently  developed  the  epileptic  cooidilicMi. 
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'  In  each  of  these  cases,  the  remed/  Homceopathic  to  the  existing  con- 

'ditioa  should  be  administered,  in  as  high  a  dose  and  at  as  long  inter* 
vals  as  may  coincide  with  the  judgment  of  the  physician.  If  the 
treatment  fail»»  the  convulsions  grow  more  frequent  and  severe,  and 
evidently  threaten  to  produce  miscarriage^  the  case  must  be  treated 
as  one  of  abortion  from  this  cause* 

The  convulsions  which  make  their  appearance  after  parturition,  are 
&r  more  dangerous  than  those  which  precede  and  accompany  labor ; 
since  they  are  usually  the  result  of  profound  exhaustion  of  the 
patient^s  sjstem.    This  exhaustion  may  be  principally  ncrvoua,  and 

I  analogous  to  the  '*  shock/'  which  constitutes  the  most  fatal  form  of 

fpuerperal  fever;  or  it  may  be  vascular,  resulting  from  excessive 
hemorrhage,  during  and  immediately  after  the  labor  itself.  The  in- 
dividuals most  liable  to  the  former  class  of  exhaustion  are  those  of  a 
weak,  nervous  temperament;  while  the  full-blooded  and  plethoric 
are  most  apt  to  suffer  from  severe  losses  of  blood.    In  either  case  the 

I  condition  is  one  of  exceeding  gravity ;  and  unless  the  physician  is 
sufficiently  master  of  his  business  to  enable  him  to  give  the  right 
remedy  without  loss  of  time,  he  may  have  the  mortification  of  seeing 
the  convulsions  become  constantly  more  violent  until  the  little  re- 
maining vitality  is  at  last  expended  in  futile  efforts  to  maintain  the 

^  respiration  and  circulation,  and  the  patient  is  relieved  by  death  I 

And  it  should  always  be  remembered  that  there  is  still  another 
influence  to  which  the  puerperal  woman  is  remarkably  sensitive^  and 
which  may  prove  afi  efficient  and  as  fatal  a  cause  of  convulsions  after 

klabor  as  either  the  nervous  or  the  sanguineous  exhaustion  just  men- 
tioned, — and  which  comes  with  tenfold  force  if  brought  to  bear 
upon  patients  already  so  exhausted.    And  this  is  fright,  {^ar,  or  a 

I  sudden  emotion  of  grief, — or  even  of  joy.  The  least  intimation  to 
the  mother  during  labor,  that  there  was  something  wrong,  has  been 
known  instantly  to  stop  all  pains,  and  necessitate  the  use  of  instru- 

^  ments,  resulting  in  the  final  destruction  of  mother  and  child.  How 
much  more  then  should  we  carefully  avoid  shocking  the  feelings  and 
wounding  the  sensibilities  of  our  poor  patients  in  their  enfeebled  con* 

^  dition  at  the  close  of  a  labor,  which  may  have  been  far  more  exhaust- 
ing than  is  apparent,  by  rudely  announcing  the  death  or  the  deformity 
of  her  child.  These  trying  circumstances,  through  which  the  young 
physician  may  at  any  time  be  called  to  pass^ — demand  &om  him  not 
only  the  most  entire  m^lf-control  and  prMence  of  mind  under  the  mosi 
critical  circumstances  of  labor,  but  also,  and  no  less  absolutely,  the 
most  careftil  and  tender  consideration  for  the  personal  /ttlinq$  and 
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moral  state^  as  well  as  for  the  physi&l  oonditirm  of  his  patient  after- 
wards. In  all  these  alarming  conditions,  the  Homoeopathic  remedies 
properly  selected  and  administered,  will  be  found  endowed  with  an 
efficacy  vastly  superior  to  that  of  the  cumbrous  and  destmctiTe^ 
because  either  debiliuting  or  stupefying,  means  employed  by  old- 
school  practitioners.  And  however  discouraging  the  symptoms  may 
be,  especially  to  the  young  physician,  let  him  be  sure  neither  to  ^lose 
his  head,'*  nor  to  give  up  in  despair;  but  let  him  patiently  and  per- 
severingly  administer  the  proper  remedies,  and  leave  the  event  with 
Him  who  doeth  all  things  well.  Remembering  at  the  same  time^  that 
very  many  cases  are  thus  saved,  even  of  those  which  he  might  deem 
not  only  desperate  but  perfectly  hopeless. 

Treatment — Let  it  be  the  first  duty  of  the  physician  to  make 
sure  that  no  ligatures  or  other  encumbrances  ol^ruct  the  circola- 
tion,  or  in  any  manner  aggravate  the  existing  difficulty ;  that  there 
be  pure  and  fresh  air ;  and  that  all  the  attendant  circumstances  and 
conditions  are  rendered  as  favorable  as  possible  for  his  patient.  If 
the  room  is  crowded, — as  is  often  the  case, — with  friends  anxioos, 
distracted  and  rushing  about  in  confusion,  let  him  at  once  restore  the 
room  to  order;  otherwise  he  may  chance  to  find  himself  inextricably 
involved  in  the  same  hopeless  confusion.  Then,  if  not  before,  let 
him  administer  the  remedy  which  seems  to  him  most  Homoeopathic 
to  the  symptoms  and  conditions  of  the  case.  Let  him  calmly  and 
patiently  wait  for  the  action  of  the  first  dose,  and  before  repeating  it 
let  him  be  fully  satisfied  not  only  that  it  is  the  right  remedy,  but  that 
the  beneficial  action  of  this  first  dose  is  exhausted.  If  no  improve- 
ment arise,  and  the  appearance  of  new  symptoms,  or  the  further 
developiq^nt  of  the  old  ones  should  convince  him  that  the  right 
remedy  had  not  been  chosen  at  first, — let  him  endeavor  to  select 
another  in  accordance  with  the  present  condition  of  the  case.  And 
in  all  cases  let  him  remember  that  the  more  violent  the  symptoms, 
the  less  should  he  expect  instantaneous  relief;  that  the  gradual  sub- 
sidence of  the  nervous  excitement  and  the  corresponding  gradual 
abatement  of  the  spasmodic  action  is  not  only  the  best  method  by 
which  the  patient  may  improve,  but  that  it  is  also  the  only  method 
possible.  In  addition  to  the  remedies  already  mentioned  under 
Hysteria,  the  following  may  be  studied  with  reference  to  the  con- 
vulsions which  precede,  or  accompany  labor,  and  to  those  which 
subsequently  arise  in  the  puerperal  state,  viz. : 

Aconite;  Argentumnit.;  Senega;  Belladonna;  Bryonia;  Gantharia; 
Causticum;  Chamomilla;  China;  Cicuta;  Cocculus;  (}oflRMi;  Cuprum; 
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[elleborus;  Hjclropbobin ;  Hyosflyaraus;  Ignatia;  Ipecac;  Kali,  c; 

achesis;  Lauroc<?rasus :  Mercarius;  Nitric  acid;  Nux  moa*;  Nux 
vora.;  Opium;  Phoaplaorus;  Pulsatilla;  Secalec;  Stramonium;  Verat- 
rum;  Zina 


Aconite.  In  those  cases  whersT  in  their  incipiency,  there  is  a  hot, 
dry  skin;  tliirst,  restlessness;  fear  of  death;  more  or  less  cerebral 
congestion ; — in  such  cases  a  dose  of  Aconite,  once  every  half  hour 
acts  like  a  ctiansu 

Argentum  nit.  She  has  a  presentiment  of  the  approaching  spasm. 
She  is  in  constant  motion  from  the  time  she  comes  out  of  one  spasm 
till  she  goes  into  another.  The  spasms  are  violent,  and  are  preceded 
by  a  sensation  of  expansion  of  the  whole  body ;  especially  of  the  face 
and  head. 

Arnica.  When  the  pulse  is  full  and  strongs  and  during  every  pain 
the  blood  rushes  violently  to  the  face  and  head ;  symptoms  of  paral- 
ysis of  the  left  side  ;  loss  of  consciousness ;  involuntary  discharge  of 
stool  and  urine. 

Belladonna*  She  has  the  appearance  of  being  stunned ;  a  semi-con- 
sciousQess  and  leas  of  speech;  convulsive  movements  in  the  limbs 
and  muscles  of  the  face ;  paralysis  of  the  right  side  of  the  tongue ; 
difficult  deglutition ;  dilat^sd  pupils;  red  or  livid  countenance.  She 
may  have  paleness  and  coldness  of  tlie  face^  with  shivering ;  fixed  or 
convulsive  eyes;  foam  at  the  mouth;  involuntary  escape  of  the  feces 
and  urine.  Renewal  of  the  fits  at  every  pain;  more  or  less  tossing 
between  the  spasms;  or  deep  sleep,  with  grimaces;  or  starts  and 
cries  with  fearful  visions, 

Bryonia,  Is  otlen  indicated  after  the  spasms  have  been  CQptrolled, 
and  there  remain  fulness  of  the  pulse,  abdominal  tenderness  and  per* 
spiration,  dry  parched  lips  and  tliirst, 

Cantharia.  Dysuria  belonging  to  Cantharis,  The  presence  of  bright 
objects,  the  sight,  the  drinking,  or  the  sound  of  water,  and  touching 
the  larynx,  seem  to  reproduce  the  spasm. 

Caustioum.  When  the  paroxysms  are  complicated  witli  screams, 
gnashirif.^  of  the  teeth,  and  violent  movements  of  the  liniU^,  ic, 

Chamomilla.  The  spasms  have  been  excited  by  a  fit  of  anger;  or 
she  has  one  red  cheek,  while  the  other  is  pale.  Starts  and  shocka 
during  sleep.     Great  impatience  and  disposition  to  anger. 

China.    She  has  lost  much  arterial  blood  aa  the  exciting  cauae* 

Cicuta.    Strange  contortions  of  the  upper  pari  of  the  body  and 
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limbs,  duriDg  the  paroxjgms,  with  blue  face  KtA.  frequent  interruptiam 
of  breathing  for  a  few  momenta. 

Cooculu8.  Spasms  followiDg  difficult  labors ; — and  those  which  are 
developed  by  changing  the  position  of  the  patient. 

Coffea.  To  quiet  the  extreme  excitability  of  the  nervous  system, 
when  spasms  are  apprehended;  or  if  spasms  have  actually  been 
developed,  attended  with  cold  extremities  and  grinding  of  the  teeth. 

Cuprum.  Spasms  complicated  with  violent  vomiting.  Opistbo> 
tonos  with  every  paroxysm,  with  spreading  out  of  the  limbs  and 
opening  of  the  mouth. 

Gelaeminum.  This  remedy  bids  fair  to  become  one  of  oar  moel 
nsefol  agents  in  this  fearful  disorder.  It  seems  indicated  bjr  the 
premonitory  symptoms, — where  the  head  feels  very  large;  or  in 
those  cases  in  which  the  spasms  occur  as  the  first  symptom  of 
the  OS  uteri  being  unchanged  or  perhaps  rigid.  Distressing  pains 
running  from  before  backwards,  and  upwards  in  the  abdomen. 

Helleborus.  A  shock  passes  through  the  brain,  as  if  from  a  shock 
from  electricity, — followed  by  considerable  movements  in  the  body. 

Hydrophobin.  The  spasms  are  excited  whenever  she  attempts  to 
drink  water ;  or  if  she  hears  it  pouring  from  one  vessel  into  another. 
This  remedy  may  also  be  indicated  by  the  sight  or  sound  of  water 
affecting  the  patient  unpleasantly,  even  though  she  desires  the  water. 

Hyoscyamus.  When  there  is  a  bluish  color  in  the  &oe,  and  twitch- 
ings  and  jactitation  of  every  muscle  in  the  body, — those  of  the  face^ 
eyelids  and  all. 

Ignatia.  Deep  sighing  and  sobbing  with  a  strange  compresBed 
feeling  in  the  brain. 

Ipecac.  One  constant  sensation  of  nausea,  the  whole  time, — ^with 
occasional  convulsions.  Such  symptoms, — convulsions  characterized 
by  continuous  nausea, — are  always  relieved  by  Ipecac,  alone. 

Kali.  o.  The  spasm  seems  to  be  relieved  or  to  pass  off  by  frequent 
eructations. 

Lachesis.  The  convulsions  are  particularly  violent  in  the  lower 
limbs,  with  coldness  of  the  feet,  stretching  backwards  of  the  body  and 
crying  out. 

Laurooerasus.  She  is  conscious  of  a  shock  passing  through  her 
whole  body  before  the  spasm. 

Merouriua.  Much  salivation,  a  constant  drivelling  from  the 
mouth ;  convulsions  mostly  in  the  extremitiea 

Nux  moaoh.  Particularly  when  there  is  a  convulsive  motion  of 
the  head  from  behind  forwards. 
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Nux  V.  Great  torpor  of  the  intestinal  canal;  in  persons  who  are 
of  an  irritable  disposition ;  and  in  those  who  are  accustomed  to  wines 
and  high  living  generally. 

Opium.  Sopor,  with  stertorous  respiration : — the  stertorous  respi- 
ration continues  constantly  from  one  spasm  till  the  next,  and  so  on. 
Incoherent  wandering,  and  convulsive  rigidity  of  the  body,  with 
redness,  swelling  and  beat  of  the  face ;  hot  perspiration,  and  insensi* 
ble  pupils. 

Phosphorus.  Previous  to  the  convulsion  a  sensation  of  heat  rushes 
up  the  back  into  the  head.  This  was  several  times  peroeived  as  a 
forerunner  of  the  first  convulsion. 

Pulsatilla,    The  countenance  is  cold^  clammy  and  pale.    Loss  of 
consciousness,  and  of  motion;  stertorous  breathing  and  full  pulse. 
^The  labor  pains  are  deficient,  irregular  or  sluggish, — otherwise  she  is 

good  condition ;  mild  and  tearful 

Seoale  o.  In  scrawny,  illy-nourished  women,  with  too  feeble  labor 
pains,     '*  Ergoti^mus  convulsivus.** 

Stramonium.  This  medicine  is  particularly  indicated  where  the 
patient  shows  such  signs  of  fear  as  to  cause  her  to  look  frightened 
and  to  shrink  back  from  the  first  objects  she  sees  after  opening  her 
eyes.  If  she  has  had  no  spasms  she  soon  will  have,  after  betraying 
ich  symptoms,  unless  tStramoniutn  be  immediately  administered. 
Dhe  same  frightened  appearance  occurs  also  after  the  convulsions 
commence.  Sardonic  grin.  Stammering,  or  loss  of  speech.  Pufled 
and  red  face;  loss  of  consciousness  and  sensibility.  Cries;  frightful 
visions;  laughter;  singing;  attempts  to  escape.  The  fits  are  re- 
newed by  the  sight  of  brilliant  objects  and  sometimes  by  contact. 

Verat.  viride,     Great  activity  of  the  arterial  system.    Convulsions, 
or  mania;  or  when  the  mania  continues  after  the  convulsions  have 
.ceased. 

Zino,  Particularly  if  eruptions  have  recently  disappeared,  even 
old  eruptions.  Zinc  has  been  known  to  cure  obstinate  puerperal  con* 
Tulaions  after  Phosphorus,  being  indicated,  had  tailed. 
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CHAPTER  THIRTY-NINTH. 

CHILD-BED  FEVER.    PUERPERAL  FEVER. 

The  multiform  disease  which  goes  by  the  various  names  of  Child- 
bed Fever,  Puerperal  Fever  and  Puerperal  Peritonitis,  has  this 
double  characteristic,  that  it  attacks  only  pregnant  and  lying-in 
women,  and  involves  in  various  degree  the  genital  organs  and  the 
viscera  more  immediately  adjacent.  Scarcely  any  disorder  which 
the  physician  is  called  upon  to  treat  is  more  insidious  or  more  dan- 
gerous ;  certainly  there  is  none  which  runs  a  more  rapid  course  or 
which  may  prove  more  suddenly  fatal.  And  when  we  reflect  that 
this  frightful  malady  is  not  necessarily  confined  to  individual  cases, 
that  it  may  become  epidemic,  and  even  most  virulently  contagious, 
it  will  be  evidei^  that  a  thorough  understanding  of  this  disease,  as 
essential  to  its  successful  treatment,  will  at  once  assume  a  tenfold 
importance. 

"  The  breaking  out  of  an  epidemic  child-bed  fever,  or  even  the 
occurrence  of  a  single  case,  commonly  excites  a  feeling  of  sharp 
interest  and  alarm  as  far  as  ever  the  rumor  of  it  extends :  the  public 
curiosity  becomes  speedily  aroused;  and  among  many  physicians 
whose  opinions  are  taken,  how  wide  is  the  diversity  of  their  senti- 
ments I  If  the  public  do  become  greatly  alarmed  on  these  occasions, 
it  is  because  they  know  that  any  one  of  our  women,  seized  with 
child-bed  fever,  is  at  once  placed  in  a  most  perilous  position — and 
we  know  it  even  better  than  they ;  and  half  our  distress  and  anxiety 
arises  from  this  that  we  are  ourselves  uncertain  what  we  have  to  do, 
what  to  contend  with,  and  by  what  principles  to  be  guided."*  These 
very  candid  confessions  from  one  of  our  ablest  Allopathic  writers 
will  at  once  serve  to  show  the  dangerous  character  of  this  disease 
and  the  necessity  which  therefore  exists  for  a  thorough  acquaintance 
with  its  essential  nature  and  proper  treatment. 

No  single  form  of  disease,  or  class  of  diseases,  has  given  rise  to 
greater  differences  of  opinion  among  medical  men,  as  to  its  nature 
and  causes ;  and  in  no  others  have  serious  physiological  and  patho- 
logical errors  so  manifestly  led  to  erroneous  and  destructive  methods 
of  treatment.   And  although  the  Homoeopathic  physician,  from  general 

♦  C.  D.  Meigs,  M.  D.,  on  Cluld-bed  Fevers. 
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principles  avoiding  some  of  those  untimely  interferences  which  have 
been  seen  to  lead  immediately  to  child-bed  fever,  and  from  selecting 
his  remedies  under  the  direct  guidance  of  the  existing  conditions 
rather  than  under  that  of  a  supposititious  and  often  mistaken  diagnosis, 
has  in  general  far  greater  success  than  his  Allopathic  neighbors ; — he 
will  none  the  less  require,  for  the  sake  of  his  students^  if  not  for  his 
own,  a  clear  exposition  of  the  Natural  History^  Essential  Nature^ 
Caitses,  Symptoms,  Diagnosis,  Course  and  Tendencies,  and  IVeatment 
of  this  disease. 

I.  Natural  History. — Under  this  title  we  consider  child-bed 
fever,  or  the  disease  commonly  so  termed,  in  a  general  manner  only. 
This  disease  may  appear  in  one  or  more  isolated  cases ;  and  it  is  then 
termed  sporadic.  Such  cases  are  supposed  to  arise  in  consequence  of 
influences  inherent  in  the  constitution  of  the  individual,  or  from  such 
as  are  additionally  developed  by  the  incidental  circumstances  of  her 
confinement.  In  general  the  cases  of  puerperal  fever  which  appear 
as  sporadic,  are  less  difi&cult  of  cure  than  those  met  with  in  epidemics. 

In  different  countries,  and  at  different  times,  cmld-bed  fever  has 
assumed  an  epidemic  form ;  raging  with  great  virulence  and  fatality, 
and  attacking  almost  every  puerperal  woman ;  but  neither  including 
any  very  extended  range  of  territory,  nor  lasting  more  than  a  few 
months  on  any  one  occasion.  Dr.  Watson*  states,  that  puerperal 
peritonitis  "  is  observed  to  reign  as  an  epidemic,  especially  in  Lying- 
in  Hospitals,  and  that  it  occurs  at  irregular  intervals,  sometimes  leav- 
ing them  quite  exempt  from  its  ravages  for  years  together."  The 
mortality  of  child-bed  fever  in  private  practice  among  the  Allopaths 
has  always  been  very  great;  and  in  the  lying-in  institutions  and 
hospitals  this  disease  has  sometimes  proved  so  dreadfully  fatal  as  to 
render  these  public  charities  a  curse  rather  than  a  blessing  to  the 
communities  in  which  they  were  situated.  Of  the  one  hundred  and 
sixty  cases  of  severe  inflammation  of  the  uterus  and  its  appendages 
which  occurred  to  Dr.  Lee,  in  London,  from  March,  1827,  to  the  end 
of  April,  1835,  and  of  which  he  gives  a  tabular  view,t  eighty-eight, 
or  a  little  more  than  fifty  per  cent,  recovered.  In  another  author 
mention  is  made  of  thirty- one  cases  being  lost  out  of  thirty -two; — 
or  96|  per  cent. ;  while  of  twenty  women  in  child-bed,  in  Hotel  Dieu 
Hospital,  Paris,  in  February,  1746,  affected  with  puerperal  fever, 
scarcely  one  recovered. 

♦  Practice  of  Physic,  p.  819. 

t  Lectures  on  the  Theory  and  Practice  of  Midwifery,  by  Robert  Lee,  M.  D., 
F.  R.  S.,  p.  478. 
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The  question  as  to  the  conia^imu  or  non-eoDtagioos  nature  of 
child-bed  fever  has  given  rise  to  the  mosi  violent  diqpates  and  to  the 
most  opposite  conclasions  among  medical  men.    A  frightful  arraj 
of  facta  mav  be  collected  from  the  works  of  innnmerable  authoiSi 
which  seem  to  prove  in  the  most  incontestable  and  overwhelming 
manner  not  onlv  that  this  disease  is  ocmtagions;  bat  that  in  manj 
remarkable  instances  it  has  been  confined  to  the  practice  of  a  single 
physician,  every  woman   whom  he  attended  during  a  oouzBe  <^ 
weeks  or  months  being  stricken  down  with  this  fell  disorder.*     Dr. 
Churchill  writes  as  follows :  **  It  seems  impossible  to  doubt  that  con- 
tagious matter  capable  of  exciting  puerperal  fever  may  poaaibly  be 
conveyed  by  a  third  party  unaffected  by  it :  for  example  in  the  cases 
on  record  following  the  services  of  medical  men  and  nurses  who 
were  in  attendance  upon  erysipelas  immediately  before.    The  instances 
are  too  remarkable  and  too  numerous  to  be  regarded  as  coincidences^ 
nor  would  even  the  prevalence  of  an  epidemic  of  puerperal  fever  at 
the  same  time  invalidate  our  conclusions;  it  might  certainly  render 
the  cause  more  ^influential.*'    Dr.  West,  of  Philadelphia,  states,  that 
"  seven  females  delivered  by  Dr.  S.  Jackson,  in  rapid  succession,  were 
all  attacked  with  puerperal  fever,  and  five  of  them  died.    These  were 
the  only  cases  that  occurred  in  that  district^  for  the  women  became 
alarmed  and  sent  for  other  assistance."    Dr.  Ramsbotham  has  known 
the  disease  to  spread  through  a  particular  district,  or  to  be  confined 
to  the  practice  of  a  particular  person,  almost  every  patient  being 
attacked  with  it ;  whilst  other  practiticmers  had  not  a  single  case ;  and 
he  considers  the  distemper  as  being  capable  of  conveyance  not  only  in 
common  modes,  but  through  the  dress  of  the  attendants  on  the  patients. 

At  a  meeting  of  the  College  of  Physicians,  in  Philadelphia,  Dr. 
Warrington  stated  that^  "  after  assisting  at  an  autopsy  of  puerperal 
peritonitis,  he  was  called  to  deliver  three  women  in  rapid  succession. 
All  these  women  were  attacked  with  difierent  forms  of  what  is  com* 
monly  called  puerperal  fever."  *'A  young  surgeon,  shortly  after 
examining  the  body  of  a  sporadic  case  that  had  died,  delivered  three 
women,  who  all  died  of  puerperal  fever."  Mr.  Davis  states,  "  that  in 
the  autumn  of  1822,  he -met  with  twelve  cases,  while  his  medical 
friends  in  the  neighborhood  did  not  meet  with  any,  or  at  least,  with 
very  few.  He  could  attribute  this  to  no  other  cause  than  his  having 
been  present  at  the  examination  of  two  cases,  and  his  having  con- 

♦  Vide  **  Puerperal  Fever  as  a  Private  Pestilence,'*  by  O.  W.  Holmes,  U.  D., 
Boston,  1855.^ Boston  Medj»  and  Surg.  Jour.,  voL  liL,  pp.  05,  410;— Rams- 
botham's  Obstetrics,  p.  530. 
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veyed  the  infection  to  bis  patients,  natwithataDding  every  precaution." 
Dr.  Roberton,  of  Manchester,  state.s  that  between  the  8d  of  December, 
1830,  and  January  4th,  1831,  a  midwife  attended  thirty  patients  of  a 
public  charity,  sixteen  of  whom  hiid  puerperal  fever  and  all  died. 
Other  midwives  af  the  same  institution  attended  three  hundred  and 
eighty  women  during  the  same  time,  and  none  suffered  from  it* 

Hitherto  wc  have  only  adduced  proof  of  the  direct  communi- 
cability  of  puerperal  fever,  by  physicians  or  nurses  who  have  been  in 
attendance  upon  previous  ciises  of  the  disease ;  or  by  physicians  going 
to  women  ifl  labor,  from  autopsies  of  persons  dead  with  the  same 
complaint  But  there  are  still  other  modes  by. which  the  pobon 
which  is  capable  of  exciting  this  disoase  in  puerperal  women  has 
been  conveyed, — modes  which  are  necessary  to  be  known  in  order  to 
a  full  understanding  of  the  natural  history  of  the  discaaa  itself.  A 
practitioner  had  been  attending  cases  of  typhus  fever.  Within  the 
space  of  four  days  he  delivered  five  women.  All  these  women  were 
attacked  with  puerperal  fever,  and  all  of  them  died.  This  was  in  a 
country  practice,  and  the  cases  were  remote  from  each  other.  Different 
practices  intersected  the  practice  of  this  medical  man  at  various  points, 
but  no  other  cases  were  known  to  have  occurred  in  the  neighborhood. 
Again,  a  patient  suffering  from  typhus  fever  was  admitted  into  a 
lying-in  hospital,  where  she  remained  for  a  few  hours  only.  In  the 
beds  on  the  right  and  left  of  this  patient  ^vere  two  lying-in  women, 
both  were  attacked  almost  immediately  with  puerperal  fever,  and 
both  died.  A  medical  man  was  in  constant  atteudaneo  upon  a  patient 
suffering  from  gangrenous  erysipeks,  and  between  the  8th  of  January 
and  the  22d  of  March,  he  attended  the  labors  of  ten  women  ;  all  had 
puerperal  fever,  and  eight  of  the  patients  died.  This  waa  in  a  town 
of  moderate  size,  and  no  other  patients  in  the  place  were  known  to 
have  had  puerperal  fever.  *'  It  has  been  made  out  very  conclusively 
by  Semelweis  and  others,  that  the  miasms  derived  £rom  the  dissecting 
room  will  excite  puerperal  disease.  Exposure  of  the  puerperal 
woman  to  the  poison  of  scarlatina  will  give  rise  to  puerperal  disease 
in  patients  proof  against  the  reception  of  scarlet  fever  itself.  The 
mortality  amongst  child-bed  women  seized  with  smalhpox  la  well 
known,  and  such  persons  die  with  the  symptoms  of  puerperal  disease^ 
in  addition  to  the  varioWf  The  mode  in  which  these  several, 
similar,  or  different  poisons  develop   the  disease  called  child-bed 

•  ChnrcbiUV  9yat4^m  of  Midwifery,  i>.  549. 
t  TjJcr  Smilli'0  Lcciuren  on  Otiottflrics,  p,  630, 
3d 
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fever,  will  be  explained  when  in  a  subsequent  aectioii  we  consider 

the  essential  nature  of  this  disease. 

But  since,  as  already  stated,  the  opposite  opinion,  or  that  of  the 
non-contagiousness  of  puerperal  fever  is  strongly  maintained  by  many 
able  physicians,  it  is  but  proper  that  we  allow  them  also  to  speak. 
The  most  powerful  and  influential  among  these  is  Dr.  C.  D.  Meigs ; 
we  quote  his  testimony  from  his  already  mentioned,   learned  and 
elaborate  work;  on  page  102,  he  says:  "I  have  practised  midwifery 
for  many  long  years ;  I  have  attended  some  thousands  of  wooien  in 
labor,  and  passed  through  repeated  epidemics  of  child-bed   fever, 
both  in  town  and  in  hospital.    After  all  this  experience,  however, 
I  do  not  upon  careful  reflection  and  self-examination,  find  the  least 
reason  to  suppose  I  have  ever  conveyed  the  disease  from  place  to 
place,  in  any  single  instance.     In  the  course  of  my  professional  life  I 
have  made  many  microscopic  researches  of  child-bed  fever,  but  did 
never  suspend  my  ministry  as  accoucheur  on  that  account.    Still,  I 
certainly  was  never  the  medium  of  its  transmission."     This  statement 
is  indeed  remarkable ;  but  it  is  difficult  with  any  conceivable  amount 
of  negative  testimony  of  this  kind,  to  disprove  the  positive  affirma- 
tive evidence  of  many  other  equally  intelligent  and  no  less  trust- 
worthy observers.    The  following  words  of  the  Abbe  Spallanzani,* 
are  very  much  to  the  point :  *'  It  is  the  custom  of  certain  dabblers  in 
philosophy  to  deny  facts,  however  particularly  described,  and  though 
related  by  persons  of  the  highest  authority,  merely  because  their  own 
endeavors  (in  the  same  direction)  fail  of  success.    But  they  do  not 
reflect  that  this  is  acting  in  direct  opposition  to  the  principles  of 
sound  logic,  by  which  we  are  taught  that  a  tlwusand  negative  /acts 
cannot  destroy  a  single  positive  fact^    Thus  the  entire  sum  and  sub- 
stance of  Dr.  Meigs'  testimony  is  perfectly  expressed  in  the  last  phrase 
quoted  from  him;  he  certainly  was  not  "a  medium  of  transmission^' 
of  such  poison ;  but  this  amounts  to  nothing  in  disproof  of  others 
being  such  mediums. 

The  full  elucidation  of  this  most  important  practical  subject  re- 
quires an  additional  statement  in  this  connection.  The  statements 
already  given, — mostly  in  the  very  words  of  the  unfortunate  actors 
in  these  domestic  tragedies, — which  prove  the  direct  communication 
of  poison  sufficient  to  cause  child-bed  fever,  comprise  but  a  very  small 
portion  of  those  recorded  in  medical  works ;  these  prove  what  may 

*  Disscrtntions  relative  to  the  Natural  History  of  AnlmalB  and  Vcgetablet, 
London,  1789. 
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termed  common  commnnicahility^  bj  means  of  wliicb  the  poison 
flay  be  directly  conveyed  from  a  variety  of  sources  and  under  a  great 
rariety  of  circumstances.  The  testimony  of  Dr,  Meigs  (and  that  of 
others,  similar, — if  any  such  there  be.)  must  be  regarded  as  anomalous, 

Fmnd  as  furnishing  an  example  of  most  uncommon  xncommunimhiUty. 
But  as  nature  is  never  one-sided,  we  shall  find  in  the  recorded  evi- 
ience  of  medical  men  some  corresponding  anomalies  on  the  opposite 

fgide.  Some  still  more  remarkable  instances  of  most  uncommon 
tommtLuicahiliiy !  Thus  Dr.  Merriman*  states:  That  he  was  present 
It  the  examination  of  a  case  of  puerperal  fever  at  two  P*  M.  Hb 
ok  care  not  to  touch  the  body.  At  nine  o'clock  the  same  evening  he 
Ittended  a  woman  in  labor;  she  was  so  nearly  delivered  that  he  had 
scarcely  any  thing  to  do.  The  next  morning  she  had  rigors,  and  died 
in  forty -eight  hours.  Dr.  Gooch  relates  the  case  of  a  general  prac- 
titioner in  large  midwifery  practice,  who  lost  so  many  patients  from 
puerperal  fever,  that  he  determined  to  deliver  no  more  for  some  time, 
>ut  that  his  partner  should  attend  in  his  place.  This  plan  was  pur- 
sued for  one  month,  during  winch  not  a  case  occurred  io  their  practice. 
The  elder  then  being  sufficiently  recovered,  returned  to  his  practice, 
but  the  first  patient  he  attended  was  attacked  by  the  disease  and  died. 
Very  similar  was  the  experience  of  the  unfortunate  Dr.  Ruttcr,  for- 
merly of  Philadelphia,  as  related  by  Dr.  5Ieigs.t  This  gentleman 
•^  seemed  to  be  tracked  by  the  cause  of  the  disease,  to  judge  from  the 
numerous  attacks  of  it  in  his  lying-in  patients. — He  was  charged  with 
being  a  carrier  of  contagion. — Worn  out  with  fatigue,  and  wounded 
in  spirit  by  his  cares  for  the  unfortunate  victims  of  an  epidemic  (?) 
disease,  Dr.  Rutter  left  the  city  for  the  purpose  of  regaining  some 
strength,  and  to  escape  from  the  repetition  of  such  disheartening 
labors."  He  spent  ten  days  rusticating  at  a  distance  of  thirty-five 
ailes  from  the  city;  and  on  his  return  he  caused  his  head  to  be 
dose-shaved,  took  a  warm  bath,  dressed  throughout  in  clothes  en* 
tircly  new, — leaving  behind  him  even  his  pencil  and  his  watch, — and 
"went  out  to  attend  a  lady  in  labor,  who  had  a  favorable  parturition; 
yet  was  next  day  assailed  by  a  horrible  child-bed  fever,  of  which  she 
died!'* — "Dr,  Rutter  repeated  this  attempt  at  personal  disinfection  at 
a  subsequent  period,  which  was  two  years  later,  and  met  with  the 
same  ill  success."  Dr.  Gordon,  of  Aberdeen,  Scotland,  one  of  the 
earliest  writers  on  childbed  fever,  says:  "I  have  abundant  proofs  that 
every  person  who  had  been  with  a  patient  in  puerperal  fever,  htcaiM 


•  Lftacet,  IILaj  %  1640. 
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cJuirged  with  an  atmosphere  of  infection  tchieh  vxu  commanicated  to 
every  pregnant  woman  who  happened  to  come  within  its  sphere." 
And  he  acknowledges  that  he  was  himself  the  means  of  carrying  the 
infection  to  a  great  namber  of  women* 

Reference  has  already  been  made  to  paerperal  fever  arising  from 
the  effluvia  of  erysipelas :  a  few  facts  will  show  the  constant  relaticMi 
of  these  two  forms  of  disease, — the  explanation  of  the  cause  of  this 
relation  will  appear  when  we  come  to  consider  the  essential  nature 
of  puerperal  fever  itself,  in  the  following  section.  Dr.  Drake,  in  his 
analysis  of  the  several  accounts  of  epidemic  erysipelas  in  the  Inte- 
rior Valley  of  North  America,  states  that  pregnant,  and  especially 
lying-in  females,  were  peculiarly  liable  to  the  erysipelatous  inflam- 
mation, and  the  most  fatal  cases  were  the  puerperaL  Dr.  Corson, 
describing  a  severe  epidemic  of  erysipelas  which  occurred  in  Norris- 
town.  Pa.,  in  the  autum  of  1847,  says :  "  Old  and  young,  male  and 
female,  fell  before  it,  and  yet  there  seemed  to  be  one  class  that  it 
preferred.  The  mother,  as  she  lay  helpless  and  exhausted  from  the 
labor  and  agony  of  giving  birth  to  her  child,  was  marked  as  a  victim. 
The  deadly  poison  was  infused  into  her  veins,  and,  in  many  instances, 
a  few  hours  sealed  her  doom."  In  the  latter  part  of  March,  1352, 
epidemic  erysipelas  made  its  appearance  in  Palmyra  county.  Pa., 
"  few  lying-in  women  escaped  its  attack,  and  the  ratio  of  mortality 
was  quite  large."  Of  a  similar  epidemic  occurring  in  Montgomery 
county,  in  the  same  year,  Dr.  Geiger  states  "  that  it  spared  neither 
age,  sex,  nor  condition.  It  marked  the  parturient  woman  for  its 
especial  victim.  Not  a  single  woman  living  within  the  range  of  the 
disease,  who  was  delivered  during  its  prevalence,  escaped  an  attack.''* 
In  the  erysipelas  which  prevailed  as  an  epidemic  in  Dayton,  Ohio,  it 
was  found  that  females  advanced  in  pregnancy  were  especially  prone 
to  premature  labor,  and  the  period  of  accouchement  was  looked  to  by 
both  patient  and  physician  with  the  deepest  anxiety  and  solicitude. 
But  one  parturient  female  within  the  range  of  Dr.  Sutton's  informa- 
tion, escaped  an  attack  of  puerperal  fever, — and  every  one  that  was 
attacked  died. 

Thus  we  have  shown :  1.  That  puerperal  fever  may  be  directly 
communicated  from  one  to  another,  through  the  medium  of  a  third 
person,— especially  the  nurse  or  physician.  2.  That  it  is  very  sure 
to  be  thus  transmitted  by  persons  who  have  recently  been  engaged 
in  making  autopsies  of  such  as  have  died  of  puerpend  fever,  and  of 

•  Trani.  Penna.  State  Med.  Soc.,  vols.  iL  and  UL 


KATCTRAL  HISTORY. 

peritatieal  or  erysipelatous  inflammation.  3.  That  it  may  be  caused 
by  the  effluvia  from  dissecting  rooms,  from  typhus  fever,  from  gau* 
grenous  and  epidemic  erysipelas,  and  from  scarlet  fever-  4.  That  no 
amount  of  personal  ablution,  changing  clothes,  &c.,  will  always  pre- 
vent such  communicalionL  of  poisonous  influence;  since  even  the 
blood  of  the  person  acting  as  a  medium  is  affected,  and  by  the  breath 
a  certain  infectious  influence  is  given  out  which  acts  upon  the  blood 
of  the  puerperal  woman  through  ber  lungs,  and  thus  carries  to  her 
system  the  germs  of  the  disease.  5.  From  the  various  facts  of  the 
personal  experience  of  different  physicians,  it  will  be  seen  that  some 
persons,  like  Dn  Meigs,  seem  to  be  incapable  of  thus  absorbing  and 
conveying  this  kind  of  infection  ;  while  others  possess  in  a  most 
remarkable  degree  this  unfortunate  faculty  of  retaining  and  impart- 
ing the  poisonous  effluvia  for  months  and  even  years,^-even  as  the 
odor  of  musk  will  remain  for  years  in  rooms  which  have  once  been 
impregnated  with  this  perfume. 

These  facts  might  be  deemed  to  have  been  introduced  with  need- 
less prolixity,  did  they  not  suffice  to  exert  a  controlling  influeoce  over 
the  conduct  of  the  physician  in  such  cases,  and  afford  ground  for  the 
following  admirable  advice  by  Dr.  Ck>pland :  **  A  physician  or  sur- 
geon engaged  in  obstetric  practice,  upon  the  occurrence  of  puerperal 
fever  in  any  of  his  cases,  should  either  explain  the  matter  to  her 
friends,  and  call  in  &  physician  not  engaged  in  this  practice,  to  whose 
care  she  ought  to  be  committed ;  or  he  should  relinquish  the  care  of 
puerperal  femalea  during  his  attendance  on  cases  of  this  form,  or  even 
of  erysipelas ;  or  he  should  change  all  his  clothes,  and  wash  his  hands 
after  seeing  cases  of  either  of  these  maladies,  before  proceeding  to  a 
puerperal  female."  (This  latter  precaution  would  prove  almost  always 
unavailing;  as  shown  by  the  ciJses  above  given;  fumigating  himself 
and  his  clothes  with  chlorine  gas,  and  washing  his  hands,  even  be- 
neath the  finger  nails,  with  a  solution  of  chloride  of  zinc,  would  be 
more  effectual,) 

"An  obstetric  practitioner  should  not  make  an  autopsy  of  a  case 
of  puerperal  fever,  or  of  erysipelas,  or  of  peritonitis,  or  of  diffusive 
inflammation  of  the  cellular  tissue  of  diseases  occasioned  by  the  ne- 
orosoopio  poiBon ;  nor  even  attend,  dress,  or  visit  any  such  cases,  with- 
out immediately  afterwards  observing  the  precautions  just  stated,  and 
allowing  two  or  three  days  to  elapse  between  such  attendance  and 
conducting  engagements  or  visits  to  puerperal  females/'*     In  this 
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^Jast  paragraph  the  prokibitiona  should  be  deemed  absolute;  since 
bey  are  violated  the  subseqaently  advised  preeautiona  may  provn^ 
most  disastrously  unavailiog. 

Puerperal  fever  runs  a  very  rapid  course^  sometiinea  terrr. 
fatally  in  a  few  hours;  in  other  instances,  in  which  the  uii-ni^  it_^<  .fl 
is  less  immediately  involved,  and  the  disorder  assumes  moro  claselj 
the  form  of  a  peritonitis,  its  duration  is  much  longer, — acconling  la 
the  treatment  adopted.     But  in  the  Iloraceopatbic,  as  in  the  Alio- 
pathic  practice,  it  is  important  to  be  able  to  detect  the  first  sympt 
of  the  disease,  and  to  apply  the  appropriate  remedies  in  its  carlt^iil 
stages,  and  on  the  very  first  appearance  of  the  evil, 

IL   Essential   Natuke, — ^A  correct  physiological  knowledge^ 
forms  tlio  indispensable  foundation  for  sound  pathology ;  and  donod 
pathological  views  of  particular  forms  of  disease  are  of  en   -        ^r^o* 
lutely  essential  to  diagnosis  and  prognosis;  nor  can  they  mjr 

circumstances  fail  to  exert  some  important  influence  in  practice.  For 
by  such  knowledge  alone  are  we  able  to  understand  t1  *  itb 
value  and  especial  significance  of  many  more  or  less  promii  ^  _ap- 
toms,  and  thus  to  realize  which  are  the  most  indispensable  to  ha 
covered  in  selecting  the  remedy.  No  student  or  physician  can  be  too 
well  informed.  And  as  regards  therapeutics,  pathology,  while  like 
fire  a  very  bad  master,  may  still  be  made  a  very  useful  scrv^am. 
And  indeed  no  physician  in  this  age  of  the  world,  of  whatever  schoal, 
can  possibly  do  justice  either  to  himself,  to  his  patients  and  frieudi^ 
or  to  society,  in  relation  to  puerperal  fever,  who  does  not  underslaad 
the  actual  pathological  changes  which  transpire  in  the  varioua  famui 
of  disease  usually  included  under  this  general  name. 

The  term  milk  fever,  now  used  to  express  the  constitutional  exoiie* 
ment  which  precedes  or  accompanies  the  secretion  of  milk  in  woineu 
recently  delivered,  formerly  implied  much  more,  and  involved  csertduii 
physiological  absurdities  and  some  consequent  pathological  ermn. 
In  the  old  humoral  pathology,  the  menstrual  flow  w«js  supposed  lo 
consist  of  a  fermentable  mass,  which,  if  retained  in  the  systena,^ 
except  daring  pregnancy, — occasioned  various  severe  disorderiu  This 
flow  was  supposed  to  be  replaced,  during  pregnancy,  by  milk  whiolif 
originally  secreted  in  the  mammary  glands,  was  thence  in  somo  way 
transfert'  '  '  loposited  al^>ut  the  uterii  '  v  ^'  \\^^  nomjali* 
ment  of  i  s.     After  the  birth  of  th<-  r  misiialmftl^ 

oeoeadty  was  Buppoaad  to  bo  supplied  at  firvt  by  tlie  lochiA,  and  after* 
lirards  by  the  flow  of  milk  directly  from  the  mammjo«    And  this  latter 
being  interrupted,  it  was  believed  that  the  p^l®  ''^  ^^^^Msh 
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lochia  represented  the  milk  again  determined  towards  the  uterus  and 

^discharged  therefrom.  And  the  blood  was  supposed  to  be  poisoned 
jy  such  inward  revulsion  of  the  milk  in  the  latter  case,  as  by  that 

[to  the  menstrual  discharge  in  the  instance  first  mentioned. 

Now  in  order  to  correct  this  long  train  of  error  we  need  but  to 
revert  to  the  truly  physiological  nature  of  menstruation.  In  our  ex- 
planation of  the  function  of  ovulation,  in  a  preceding  chapter,  men* 

^tion  was  made  of  the  monthly  periodic  nisu^  which  was  at  once  pre- 
liminary  to  and  typical  of  ihe  grand  Jinak  of  reproduction.     And  this 

[periodic  ntsus  was  shown  to  be  aocampanied  by  a  certain  amount  of 
iterine  engorgement,  which  was  relieved  by  the  crisb  of  the  men* 

Pstrual  flow.  The  whole  of  this  is  also  still  more  closely  a  t^^ie  of 
what  occurs  in  pregnancy,  and  after  parturition.    During  pregnancy, 

L  and  especially  in  its  more  advanced  stages,  the  uterine  sinuses  have 
become  very  largely  developed,  and  the  entire  uterus  may  be  said  to 
have  assumed  a  state  of  permanent  engorgement,  which  is  truly 

[•physiological  as  long  as  the  fcetus  remains  to  be  nourished  in  the 
uterus.  But  with  the  expulsion  of  the  foetus  at  term  all  this  is 
changed ;  the  after-pains  proceed  to  reduce  the  womb  to  its  original 
condition,  and  by  such  contractions  of  the  uterine  walls  the  extra 

I  volumes  of  blood  remaining  or  still  flowing  into  the  uterine  sinuses 

*are  gradually  expelled  in  the  form  of  the  lochia;  the  open  mouths 
of  the  sinuses  themselves  are  gradually  closed  up,  and  at  the  same 
time  the  former  abundant  flow  of  blood  into  the  ulorus» — unw  no 

r  longer  needed  in  such  quantity, — is  gradually  diminished.  Thus  the 
lochia  are  seen  to  result  from  the  gradual  disgorgement  of  the  womb 
and  its  restoration  to  its  normal  condition  before  pregnancy.  But 
the  open  mouths  of  the  vessels  upon  the  utero-placenud  portion  of 
the  parietes  of  the  womb  may  become  closed  up  before  the  womb 
itself  is  entirely  reduced  to  its  natural  size,  and  so  before  an  undue 
amount  of  blood  is  entirely  prevented  from  being  thrown  into  the 
Uterus ;  under  such  circumstances  the  excess  of  blood  llowing  into 
the  womb  is  relieved^  not  as  at  first  by  an  actual  hemorrhage  (purely 
mguint-toua  lochia),  but  by  an  exudation  which  gradually  becomes 

^moR^  serous  and  watery  till  it  finally  ceases. 

Some  writers  have  labored  to  prove  that  child-bed  fever  was  truly 
a  phlcgmjisia  or  local  inflammation, — and  not  a  veritable  fever, — 
This  dUtinction, — ^in  reality  without  a  difference, — forms  the  patho- 
ogical  basis  for  the  most  approved  Allopathic  treatment. — which  con- 
in  immediate^  eopiow  and  exhausting  uenesection,  ad  deliquiumJ^ 
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But  althougli  possessing  a  various  and  remarkable  local  developroeDt, 
child-bed  fever  no  less  truly  involves  the  entire  body  in  its  coorse; 
since  indeed  it  must  have  originated  from  causes  no  less  universal  in 
their  influence  upon  the  economy  of  the  system.  Child-bed  fever, 
since  it  appears  in  persons  of  dissimilar  constitution,  and  is  developed 
under  various  influences,  must  necessarily  assume  very  different  forms, 
the  principal  of  which  are  briefly  mentioned  here  in  order  to  present 
a  clear  view  of  the  essential  nature  of  the  disease,  reserving  their  more 
complete  description  to  the  subsequent  section  on  symptoms. 
In  child-bed  fever  then  there  may  be : 

I.  Inflammation  of  the  peritoneal  covering  of  the  uterus,  and  of 
the  general  peritoneal  sac ;  constituting  what  is  usually  termed  puer- 
peral peritonitis. 

II.  Inflammation  of  the  uterus,  or  metritis ;  this  may  be  either 
inflammation  of  the  inner  wall  of  the  womb,  endo-metritis, — with, 
or  without,  uterine  phlebitis ;  inflammation  of  the  whole  mass,  or 
muscular  coat  of  the  uterus  (endangitis)  with  ramollescence  and  even 
putrescence  of  its  entire  texture;  or,  finally,  inflammation  of  the 
external,  peritoneal  stratum, — exo-metritis. 

III.  Inflammation  of  and  suppuration  in  the  uterine  sinuses, — 
whose  canals  are  converted  into  abscesses  filled  with  pus.  In  some 
of  these  cases  of  metro-phlebitis,  the  womb  itself  seems  wholly  to 
escape;  while  the 'suppurative  process  becomes  very  rapidly  and 
insidiously  developed. 

IV.  Inflammation  of  the  ovaries  and  Fallopian  tubes.  In  some 
instances  these  uterine  appendages  have  been  found  very  much  dis- 
eased, while  the  uterus  itself  remained  comparatively  unaffected.  In 
one  remarkable  case  pus  discharged  into  the  abdominal  cavity  from 
the  free  extremity  of  the  Fallopian  tube  was  found  to  have  occasioned 
fatal  peritonitis. 

That  these  varieties  of  inflammation  may  occur  independently 
of  each  other,  has  been  proved  by  repeated  postmortem  examina- 
tions; but  they  are  most  frequently  met  with  in  different  forms 
of  combination.  Puerperal  peritonitis  seldom  occurs  without  some 
degree  of  inflammation  of  the  uterine  appendages ;  but  both  these 
structures  may  be  severely  affected  while  the  muscular  coat  of  the 
uterus,  and  the  veins  and  absorbents,  remain  wholly  exempt  from 
disease.  In  a  similar  manner  the  vascular  and  muscular  tissues  of  the 
womb  are  liable  to  severe  attacks  of  inflammation,  without  any  cor* 
responding  affection  of  the  peritoneum  by  which  they  are  covered ; 
although  it  more  frequently  happens  that  inflammation  excited  origi- 
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LHally  either  m  tne  vein^  absorbents  or  rouscular  coat,  involves  also 
Ihe  peritoneum.  This  form  of  inflammation  in  the  vascular  and  mua- 
Bular  tissues  of  the  uterus,  may  be  so  maUgnant  as  to  become  fatal 
Bven  before  tbus  extending  to  the  peritoneal  membranes.     This  is 

^important  to  be  borne  in  mind,  since  absence  of  pain  and  of  tender- 
ness in  the  abdomen  does  not  preclude  the  possibility  of  a  dangerous 
attack  of  child  bed  fever.    In  eases  of  uterine  phlebitis,  purulent 
aatter  may  be  deposited  not  only  in  the  veins  of  the  womb,  but  in 

different  parts  of  the  body  and  even  in  the  lungs;  and  in  puerperal 
peritonitis  the  pleura  and  other  serous  membranes  may  sympathize 
with  the  peritoneal  inflammation. 

III.  Etiology. — The  causes  of  child-bed  fever  may  seem  sufficiently 
obvious  in  many  eases;  but  in  numerous  other  instances  they  are 
decidedly  obscure.  A  natural  and  easy  labor  does  not  necessarily 
preclude  an  attack ;  nor  indeed  are  the  majority  of  difficult  labors 
>llowed  by  this  disorder.  The  particular  influences  which  singly  or 
in  combination  may  lead  to  puerperal  fever  in  any  given  case  are  not 
always  assignable.  Sometimes  this  disease  appears  to  arise  sponta- 
neously and  without  our  being  able  to  attribute  it  to  any  causes 
whatever.  In  such  cases,  therefore,  we  are  driven  back  to  first 
principles,  and  compelled  to  seek  in  some  profound  dyscraaia  of  the 
individual  constitution,  or  in  what  may  bo  nearly  the  same  thing, 
lie  hitherto  unmanifcsted  exhaustion  of  the  patient's  system,  for 
the  efficient  cause  of  an  attack  which  may  prove  as  rapidly  fatal  in 
termination  as  it  was  sudden  and  unforeseen  in  its  onset 
As  shown  in  a  previous  chapter,  all  the  various  forms  of  consti- 
tutional dyscrasia  may  develop  themselves  during  pregnancy;  so 
also  may  they, — till  then  held  as  it  were  in  reserve, — finally  ultimate 
themselves  in  still  more  dangerous  manifestations  of  disease  immo- 
diately  after  parturition.    There  are  cases  in  which  these  morbid 

^influences  establish  themselves,  even  before  the  full  terra,  in  the  form 
y{  /tins  (jravidarttm^  fever  of  pregnant  women, — which  by  its  con- 
tinuance after  delivery  becomes  entitled  to  the  additional  designation 
of  e(  pariurieniium,  and  of  those  lying  in.  Sometimes  these  morbid 
influences  terminate  the  pregnancy  before  term;  and  thus  destroy 
the  child  at  the  aame  time  that  they  threaten  the  life  of  the  mother. 
The  influence  which  epidemic,  traumatic  and  gangrenous  erysipelaSj 
and  the  peculiar  miasms  of  typhus  and  scarlatina,  may  exert  in 
causing  fever  of  lying-in  women  has  already  been  sufficiently  indi- 
itcd  in  the  examples  previously  adduced.    And  the  epidemic  influ- 

^ence  of  puerperal  fever  itself  in  extending  its  ravages  is  but  too 
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well  tinderstood.      And   all  tbat  is  meant  by  contagiv^ii, 
personal   transmission  of  the  poisonous  effluvia  of  child-bed  fevc 
by  physicians  and  nurses  from  one  patient  to  another,  is  but  a  more 
direct  and  perhaps  more  highly  concentrated  development  of 
in  its  diflused  form  corre^^ponds  to  the   same  epidemic  inOaeo 
Every  animal  poison  of  a  putrid  nature,  like  that  from  posi-nuyriem 
examinations  of  persons  who  have  died  from  puerperal  fever  as 
as  that  from  dissections  in  general,  seems  equally  capable  of 
lishing  this  peculiar  fever  in  lying-in  women. 

In  some  cases  it  is  evident  that  the  direct  application  of  &acl 
poisons  to  the  genitalia  of  parturient  females  by  means  of  the  banc 
of  accoucheurs,  or  even  the  presence  of  such  infected  persona  in  thi 
lying-in  room  has  been  followed  in  a  very  few  hours  by  the  mc 
malignant  attacks  of  puerperal  metritis  and  metro-phlcbilia,  Nc 
less  fatal  were  those  cases  of  puerperal  disease  which  reaultod  froo 
receiving  the  infection  of  this  malady  imparted  through  the  respiim* 
tioQ  of  persons  who  had  indeed  been  exposed  to  the  influence  of  Uits  J 
disorder,— but  had  not  visited  such  cases  for  days,  or  months,  or  even 
years, — as  in  the  case  of  Dr.  Butter,  and  in  the  instances  abofe 
quoted  from  Drs.  Merriman  and  Gooch*  In  these  cases,  certain  indi- 
viduals are  shown  to  have  been  endowed  with  the  most  uofortaiuM_ 
faculty  of  retaining  and  perpetuating  in  their  own  pensooa  a  sort  i 
concentrated  miasm  exactly  corresponding  to  the  general  epidemio 
influence  of  this  disease.  And  even  as  the  raw  utero-plaoont 
surface  possesses  a  wonderful  faculty  of  absorbing  the  subtle  potaoiaF 
locally  approximated  to  it;  so  the  tissues  of  the  peritoneum  in  tbe 
puerperal  stata  seem  endowed  with  a  remarkable  -  *alityof| 

becoming  specifically   inflamed  by  means  of  the   l-^     ^  .j.m  it 
ihe  general  system  of  the  epidemic  injluence  of  the  same  particali 
poison,  or  of  its  personal  injhience  as  imparted  by  the  resplmtioa  of 
a  person  whose  system  has  once  been  charged  with  it. 

Suppression  of  the  lochia  has  been  regarded  as  one  of  the  most 
frequent  causes  of  child^jed  fever.    But  of  the  two  most  distinet 
and  most  common  forms  of  thl?  disorder,  metritis  and  peritouid%. 
the  former  alone  appears  to  be  auy  more  than  incideotaJly  conn^lol' 
with  such  suppression.    In  cases  of  pure  puerperal  peritonitis*  tbft 
lochial  discharge  will  sometimes  continue  undbturbod;   \\'   * 

cases  of  inflammation  of  the  uterus, — either  in  that  of  its  r 

surface,  or  of  its  muscular  tissue,  or  of  both»  the  lochia  may  \m 
much  diminished  or  even  entirely  suppressed.    And  yet  iu  the8Q| 
latter  cases^  the  young  pbysioian  will  be  moat  wofuUy  deceived  wbo^l 
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allows  liimsclf  to  believo  there  13  no  childbed  fever  because  be  finds 
BO  particular  swelling  or  tenderness  of  the  abdomen.  Still  suppres- 
sion of  the  lochia  by  cold  applications  or  by  styptic  injections 
administered  in  cases  of  uterine  hemorrhage,  may  very  rapidly  bring 
on  phlebitis  and  even  gangrene  of  the  uterus.  It  would  scarcely 
seem  possible  that  styptic  or  even  cold  injections  could  fail  to  pro- 
duce such  a  repulsion  of  the  lochial  discharge  as  would  in  effect  be 
equivalent  to  its  reabsorption.  In  damp,  moist  weather  puerperal 
fever  is  found  to  be  much  more  prevalent, — in  part  perhaps  from 
the  more  ready  and  penetrating  diflusibility  of  the  poison,  and  in 
part  no  doubt  from  the  general  debilitating  influence  of  such 
weather  upon  the  lying-in  women  themselves.  Over-distention  of 
the  bladder ;  long-continued  pressure  of  the  foetal  head  against  the 
particular  parts  of  the  interior  of  the  pelvis,  in  difficult  labors ;  and 
compression  and  even  rupture  or  laceration  of  the  uterus  itself,  have 
been  mentioned  by  diSerent  authors  as  capable  of  producing  child- 
bed fever.  "The  presence  of  inflammatory  ulceration  of  the  cervix 
during  the  first  stage  of  the  puerperal  period,  has  appeared  to  me 
powerfully  to  predispose  the  patient  to  puerperal  fever.  The  uterus 
aeems  to  retain  a  predisposition  to  inflammation  in  the  puerperal 
state;  even  in  the  cases  in  which  ulceration,  having  existed  during 
pregnancy,  has  been  cured  (allopathically)  before  parturition  occurred, 
I  have  met  with  repeated  instances  of  puerperal  fever  under  these 
circumstances."*  But  such  a  result  can  hardly  ever  arise  from  these 
accidents,  unless  there  is  present  some  additional  miasmatic  influ- 
ence. 

Fragments  of  the  placenta,  still  adhering  to  the  uterine  parietes 
and  there  decomposing,  may  occasion  metro-phlebitis.  In  like 
manner  the  open  mouths  of  the  uterine  sinuses  may  become  the 
receptacles  of  poisonous  matters  originating  in  the  uterus  itself;  or 
even  the  form  of  adhesive  inflammation  by  which  these  sinuses  are 
naturally  closed  may^  under  certain  conditions  presently  to  be  men- 
tioned^ lead  also  to  phlebitis  and  even  to  gangrene  of  the  uterus4 
But  since  in  many  cases  the  influences  exist  without  producing  such 
results, — since  even  the  decomposition  of  portions  of  the  membranes 
and  of  the  placenta,  occasioning  an  ofliensive  lochial  discharge,  is  not 
always  followed  by  inflammation  of  the  womb,  or  any  other  form  of 
child -bed  fever,  and  since,  as  already  abundantly  shown,  this  dis* 
order  will  spring  up  apparently  from  the  slightest  cause,  or  from  no 
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obvious  ciliise  at  all — the  question  arises,  how  are  these  discrep«oeks  j 
to  be  accounted  for? 

With  regard  to  those  cases  which  arise  from  epidemtc  infla^ct 
or  from  any  form  of  poisonous  effluvia  from  without>  nothing  hew 
IliBeds  to  be  said;  since  evidently  the  puerperal  state   is  one  which 
renders  the  patient  remarkably  susceptible  to  all  these  inSucnoe^ 
But  do  we  not  even  here  approach  the  solution  of  the  mystery  of  ihc 
sporadic  origin  of  this  disease  ?     That  condition  of  a  mass  which  m- 
quires  but  the  addition  of  a  little  external  warmth  in  order  to  set  it 
on  fire,  18  in  no  very  remarkable  manner  different  from   that  which 
presently  leads  to  spontaneous  combustion.    The  exhaustion  of  tfatt 
vital  forces,  that  which  in  surgical  language  is  technicallj  tcrmei 
^'shockf*^  aflbrds  the  real  clue  to  much  that  is  obscure  and  anomaloQi 
in  puerperal  fever.    Nature  always  puts  her  best  foot  foremcKi^-*  , 
especially  in  this  matter  of  gestation  and  parturition^ — ^the  former  t 
long-continued  and  all  absorbing  function,  of  which  the  laUer  may  he 
an  equally  exhausting  crisis.    In  soiAe  of  these  cases^  where  ehUd* 
bed  fever  arises  from  no  external  cause,  and  proves  rapidly  fatal,  wi 
see  reason  to  believe  in  such  profound  exhaustion  of  the  irital  foTOfli 
as  may  lead  to  ramollissemeiit^  putrescence  and  gangrene  of  the  wamh^ 
when  such  fatal  degeneration  has  been  only  developed  within  a  very 
few  hours  after  delivery!     To  this  final  act  of  the  grand  functioo  of 
reproduction  are  summoned  all  the  remaining  energies  of  the  eatin 
system;  the  work  is  indeed  accomplished:  but  the  instrament 
destroyed ;  and  the  worker  is  no  more !     That  poor  womb  has 
compelled  to  expend  an  amount  of  vital  force  in  a  few  short  boars 
which  ordinarily  might  have  supplied  the  whole  s 
Or  is  it  that  these  vital  forces  bear  so  near  a  relati^  _  :_  ^^ 

that  their  excessive  development,  through  the  nerves  mid  mtisclai 
and  blooihvessels  of  the  womb,  is  followed  by  a  dij*posilion  to  pa 
tridity  similar  to  that  which  is  seen  to  take  place  when  lightii 
strikes  the  whole  body.*    Such  are  the  ideas  aflsociated  with  the  sho 
of  lightning;  and  not  unlike  are  the  consequences  which  follow 
nervous  *'  shock  '*  as  we  have  attempted  to  portray.     What  is 
remarkable  of  all  is  that  in  some  of  these  cases  nature  gives  no  ai( 
of  distress  till  she  thus  hauls  down  her  colors  in  sudden  despair. 
Similar  indeed  is  the  case  in  some  instances  of  paralytic  shock*  in 


*  '*Tn  the  mont  mpltlljr  TaIjiI  cases,  aothmn:  beti  bt'en  met  wlUi  bi^jeml 
eosgubbllUy,  tUinncttH,  auil  bUcknoM  af  th«;  blood.     TUc  blood  la  Ibetir 

\  that  of  pcreoas  killed  by  lightning  or  by  bydrocyaaic  scld-'*^— ^1*.  SmiA^ 
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wliict  the  apparently  strong  man  is  struck  down  in  an  instant  and 
without  a  momeDt's  warning. 

Such  is  the  extreme  pathological  view  of  what  fortunately  takes 
place  but  seldom.  The  physiological  condition,  which  we  now  pro- 
ceed to  describe,  is  that  which  occurs  in  other  cases,  in  which  the 
above  described  profound  exhaustion  does  not  obtain.  Towards  the 
one  great  end  of  sustaining  the  fcetus  in  utero,  all  the  vital  energies 
of  the  mother's  system  have  been  for  months  determined.  In  the 
fulfilment  of  this  high  use  her  own  health  may  have  been  perfect, 
and  her  strength  not  overcome.  And  even  through  the  last  critical 
act  of  the  drama,  that  of  parturition^^ — in  which  all  the  muscles  of 
her  body  and  all  the  nobler  powers  of  her  system  are  called  into 
actioni — she  may  pass  with  comparative  ease.  True  she  is  fatigued 
and  weakened  by  such  tremendous  exertions.  But  a  few  days  of 
rest  would  make  ample  amends  for  this^ — if  this  were  all.  But  it  is 
not;  for  hitherto  we  have  given  but  a  superficial  picture  of  the 
physiological  reality.  All  the  mother's  circulation  and  the  entire 
economy  of  her  nutrition  have  been  made  to  assume  one  single  direc- 
tion,  and  the  great  currents  of  her  life  have  but  flown  in  unison  with 
the  lesser  currents  of  the  living  form  within  hen  At  onoe  all  this 
is  stopped;  the  vital  union  between  the  two  is  rudely  severed;  and 
the  living  streams,  flowing  as  before  to  supply  the  unborn  babe,  And 
in  their  place  only  the  emptiness  of  desolation  and  are  themselves 
wasted. 

The  whole  physiological  life  of  the  mother  receives  a  shock,  which, 
if  less  fatally  destructive  than  that  already  described  as  resulting 
from  exhaustion  of  the  vital  forces,  still  profoundly  clisturbs  her 
entire  system.  But  a  few  brief  hours  before,  all  her  vital  energies 
moved  on  in  vigorous  harmony,  as  a  fair  ship  moves  on  under  the 
iofluence  of  a  strong  and  favorable  breeze.  But  now  all  is  changed; 
the  current  of  her  life  la  suddenly  arrested;  and  her  entire  system, 
so  far  as  it  had  been  engaged  in  supply iog  the  young  life  within  her, 
comes  to  a  sudden  stand-still, — in  this  respect  resembling  the  condi- 
tion of  a  ship  taken  aback  in  her  course  by  failure  of  the  wind,  or 
rather  when  on  the  tack  she  loses  the  wind  and  the  empty  sails 
flap  idly  against  the  masts,  leaving  ber  helpless  and  at  the  mercy  of 
jmy  adverse  influence.  The  ''shock**  from  exhaustion  is  as  if  a 
vessel  struck  upon  a  rock;  this  "shock''  from  sudden  arrest  of  the 
great  function  of  nourishing  the  fcetus  in  utero,  is  like  that  experi- 
enced by  a  vessel  which,  losing  the  wind  and  having  no  longer  steer- 
age way,  drifts  helplessly  upon  the  waste  of  waters.    In  the  former 
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class  of  cases,  sporadic  child-bed  fever  may  be  spotitatieoaslj  dcfvl* 
oped  in  the  most  malignaEt  form  of  metritis  and  metro-phlebitis;  ia 
the  latter,  the  slightest  breath  of  epidemic  peritoniiis^  erympeUa,  or 
of  any  other  of  the  animal  poisons,  may  suffice  to  kindle  at  once  tbe 
flames  of  puerperal  fever.  ^ 

Having  thus  at  length  shown  how  subject  the  paerperal  woisjiii  ii  m|| 
to  influences  from  without,  or  from  within  her  own  body,  which  may  ^1 
develop  child-bed  fever, — it  remains  only  to  state  what  may  almtdy 
have  been  foreseen,  that  in  her  helpless,  and  peculiarly  delicate  period 
of  transition,  from  the  energetic  performance  of  the  great  frnictioa 
of  nourishing  the  fcctus  in  utcro,  in  which  she  is  safe  as  a  ship  at 
anchor,  to  that  other  and  equally  safe  condition  in  which  she  aubse- 
quently  comes  of  nourishing  her  babCi  as  in  lactatiofl,^-d  - 

whole  of  this  transition  state  she  is  liable  to  be  thrown  int^  «  ..  .  ;;t  ^ 
which  may  prove  a  malignant  puerperal  metro-peritonitis  or  aatfttine  H 
any  other  of  the  various  forms  common  to  child*bed  fever, — by  any 
of  the  influences  above  enumerated.  And  the  same  result  may  also 
follow  violent  mental  or  moral  emotions.  This  latter  class  of  inflii* 
ences  is  especially  apt  to  be  efficient  in  unmarried  female^  and  par* 
ticularly  in  cases  of  abortion.  In  such  cases  either  the  violence  of 
the  means  employed  to  bring  about  the  abortion,  or  the  unauitabla 
external  conditions  and  attendant  circumstances,  or  the  profound  dis- 
turbance of  the  moral  sphere  by  fear  and  grief,  or  all  these  oombmed, 
very  often  lead  to  fatal  uterine  and  peritoneal  inflammation. 

IV,  Symptoms. — These  may  be  local  or  constitutional ;  and  in  mcaft 
eases  the  latter  are  the  first  to  make  their  appearance*    And 
general  character  will  usually  indicate  either  the  one  or  the  other 
the  three  principal  forms  of  childbed  fever;  that  in  which  the  woinh 
is  principally  aflected ;  that  in  which  the  peritoneum  seems  to  be  lh< 
primary  and  chief  scat  of  the  disorder ;  or  that  which  is  known  by 
the  name  of  uterine  phlebitis.    In  some  aises  however,  the  symptotni, 
from  whichever  source  first  arising,  appear  to  involve  all  these  slnic- 
tures  as  well  as  their  adjacent  organs  nearly  in  an  equal  mano 
And  while  the  riomoeopathic  physician  will  always  seek  to  give 
remedy  which  most  faithfully  represents  the  totality  of  the  symptoi 
still  it  will  somewhat  conduce  to  a  clearer  understanding  of  thia 
frightful  malady,  if  we  arrange  its  more  prominent  symptoms  with 
some  reference  to  the  three  most  common  and  often  distinct  ferma  of 
the  disease  in  which  they  ma/  be  expected  to  appear, — taking  note 
also  of  the  order  of  their  appearance  as  near  as  may  be  in  Ike  rapi 
development  of  the  diaeaae. 


J 

er  ^^^1 
roinh     1 


SYMPTOMS. 


flOT 


I 


In  puerperal  metritis,  or  tbat  form  of  child-bed  fever  in  wbicb  the 
uterus  is  principally  affected,  the  symptoms  may  vary  in  intensity 
and  malignancy  in  the  most  remarkable  manner ;  and  the  disease 
itself  may  rapidly  involve  also  the  uterine  appendages  and  adjacent 
peritoneal  tissues.    The  attack  may  begin  before  delivery,  or  almost 
immediately  after ;  such  attacks  are  usually  exceedingly  malignant 
in  character  and  inclined  to  run  with   great  rapidity  to  a  latal 
termination.     Usually,  however,  the  disease  begins  on  the  second^ 
third,  or  fourth  day;  although  it  may  occur  still  later.     It  may  begin 
with  distinct  rigors;   or  there  may  be  merely  an  imperfect  and 
scarcely  noticed  chilliness.     The  pulse  is  very  rapid,  faU  and  soft, — 
varying  from  120  to  150,  or  even  more.    In  some  instances  there  is 
neither  pain,  distension  nor  tenderness  of  the  abdomen ;  in  others  the 
pain  is  very  acute  throughout,  the  distention  enormoos,  and  the 
tenderness  exquisite.    There  may  also  be  pain  and  tenderness  at  the 
epigastrium,  with  nausea  and  even  vomiting.     *'  Profuse  sweating  is 
a  very  common  and  distressing  accompaniment  of  this  disorder.    In 
some  cases  this  is  so  strongly  marked  and  constitutes  so  large  a  part 
of  the  disease,  that  Dr.  Blundell  described  it  as  a  distinct  form  of 
puerperal  fever,  under  the  name  of  Hydrosis.    The  sweat  and  tho 
breath  are  very  often  accompanied  by  a  sweetish,  pus-like  odor.    The 
sweating  of  puerperal  fever  does  not  diminish  the  secretion  of  urine, 
nor  does  it  abate  the  quickness  of  the  pulse.    An  intolerable  thirst 
prevails,  and  the  patient  drinks  immense  quantities  of  whatever  fluid 
she  may  be  allowed.    Dark  spots  or  ecchymoses  appear  upon  the 
wrists  or  other  parts  of  the  body."    At  first  the  lochia  may  be  un- 
aflected,  they  may  even  bo  increased  in  quantity ;  but  more  com* 
mottly  they  are  entirely  suppressed.    The  tongue  is  flabby,  broad 
and  slimy,  and  covered  by  a  mucous  or  creamy  coating.    The  coun- 
tenance is  pale  and  inexpressive ;  or,  where  the  pain  is  acute,  anxious 
and  covered  with  perspiration.    As  the  disease  advances,  usually 
about   the    third   day,   diarrhoea  may  supervene.    The  patient  is 
nervous,  depressed  and  fearful ;  tho  pulse  is  soft,  small  and  increasing 
in  rapidity;  the  respiration  quick,  hurried,  high  and  often  panting. 
And  whore  this  latter  symptom  occurs  in  connection  with  excessive 
distention  of  the  bowels,  it  must  be  regarded  as  a  very  bad  indica- 
tion ;  since  the  impossibility  of  property  oxygenating  tho  blood  where 
tho  lungs  have  so  little  play,  and  the  very  rapidity  of  their  movo^ 
ment,— attempting  to  compensate  by  the  number  of  the  respiratory 
motions   what  they  lack  in  amount, — combine  to  degenerate  the 
physical  organization  and  exhaust  the  vital  foroes  with  the  greatest 


608  CHILDBKD  FSYEB. 

speed.  The  abdomen  in  many  cases  is  swollen,  tympanitic  and 
painful ;  sometimes,  from  the  extension  of  the  inflammation  to  tbe 
peritoneum,  it  is  universally  tender, — sometimes  tender  in  a  particolar 
part  only.  The  lochia,  if  not  entirely  arrested,  are  generally,  after 
a  day  or  two,  changed  in  quality  and  become  fetid.  The  flow  of 
milk  is  almost  invariably  checked ;  in  the  worst  cases,  sometimes  it  is 
entirely  prevented;  in  other  cases  it  is  repressed  after  the  secredw' 
has  taken  place. 

In  an  epidemic  of  puerperal  fever  described  by  Dr.  Gooch,  the 
cases  began  a  few  days  after  delivery ;  and  the  leading  symptoms 
were,  "  diflused  pain  and  tenderness  with  some  swelling  of  the  abdo- 
men, a  quick  pulse,  which  was  generally  at  first  full  and  vibrating. 
Sometimes  it  was  small,  but  still  hard  and  incompressible ;  the  skin 
was  hot,  though  not  so  hot  as  in  other  fevers ;  the  tongue  was  white 
and  moist  and  the  milk  suppressed.    As  the  disease  advanced,  tbe 
belly  became  less  painful,  but  more  swelled,  and  the  breathing  short: 
towards  the  end  the  pulse  was  very  frequent  and  tremulous,  and  the 
skin  covered  with  a  clammy  sweat;  even  in  this  state  the  tongue 
continued  moist  and  the  mind  clear,  and  death  took  place  about  the 
fifth  day."    In  a  subsequent  epidemic  which  appeared  in  Paris,  the 
symptoms  assumed  the  typhoid  form  from  the  first:  beginning  with 
a  long  and  severe  rigor,  often  a  few  hours  after  delivery ;  pain  very 
intense  over  the   whole  abdomen,  which  rapidly  became  swollen; 
pulse  feeble,  compressible,  undulating,  often  150 ;  respiration  hurried, 
anxiety  extreme,  severe  frontal  headache;  countenance  sunk,  pale,  and 
covered  with  clammy  sweat ;  constant  vomiting  of  green  matters ; 
purging,  stools  fetid.-    The  patients  sank  rapidly  at  the  end  of  a  few 
days  or  even  hours.    There  was  no  regularity  in  either  lochia  or 
milk."     In  the  commencement  of  this  form  of  child-bed  fever,  the 
nervous  system  of  organic  life  and  the  blood*  appear  to  be  suddenly 
and  seriously  affected,  as  shown  by  the  general  loss  of  vascular  tone 
and  of  nervous  power ;  by  the  disturbance  of  all  the  vital  functions ; 
by  the  rapid  exhaustion  of  the  powers  of  life ;  by  the  sudden  death 
which  often  ensues,  and  by  the  accompanying  softening  and  putres- 
cence of  the  womb,  as  shown  by  post-mortem  examinations.     "  In- 
flammation of  the  muscular  tissue  and  lining  membrane  of  the  uterus 
is  characterized  by  great  disturj)ance  of  the  nervous  system,  distress- 
ing cephalalgia,  and  is  attended  by  fever  of  low  t^^pe.    Occasionally 
the  cerebral  symptoms  are  so  intense  as  entirely  to  mask  the  uterine 

*  **In  Bomo  of  the  worst  examples,  pathology  has  found  no  other  change  than 
fluidity  and  altered  color  of  the  blood.**— J.  8miih. 
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disease.  It  is  ushered  in  by  the  same  symptoms,  as  regards  rigors, 
acceleration  of  the  pulse,  and  state  of  the  tongue,  as  those  wbicfi 
attend  the  other  Tarietiea  of  puerperal  inflammation.  Its  tendency 
id  to  produce  softening,  suppuration,  and  gangrene  of  the  substance 
of  the  uterus,  and  it  is  one  of  the  most  fatal  of  all  the  puerperal 
inflammations.'* — 21  Smith, 

In  il  peritonitis,  OT  that  form  of  child -bed  fever  in  which 

the  p'  uti  appears  to  be  primarily  and  principally  involved,  the 

disease  may  commence  before  delivery ;  but  it  is  more  apt  to  arise  in 
from  twenty  hours  to  three  days  afterwards.  Sudden  rigors  usually 
constitute  the  first  obvious  symptom ;  or  there  may  be  instead  severe 
pain,  but  rising  of  the  pulse  generally  precedes  them  both;  then 
follow  heat  of  the  skin,  thirst,  flushed  face,  and  harried  respiration. 
Next  there  may  be  nausea,  voniiting,^ — which,  by  its  spasmodic  con- 
traction of  the  abdominal  muscles,  greatly  heightens  the  sufferings 
of  the  patient, — pain  in  the  head,  and  increased  sensibility  of  the 
uterus.  In  some  eases  the  tenderness  of  the  uterus  is  contemporary 
with  the  rigorsi,  or  immediately  succeeds  them*  The  abdomen 
becomes  tender ;  the  weight  of  the  clothes  is  insupportable,  and  the 
least  movement  of  the  body  attended  with  exquisite  suflering.  Some- 
times there  are  pain^  either  slight  or  severe,  continuous  or  paroxysmal, 
which  beginning  in  the  hypogastrium,  or  in  one  of  the  iliac  regions, 
gradually  extend  over  the  whole  abdomen.  But  while  the  excessive 
sensibility  of  the  abilomen,  aggravated  by  pressure  and  motion,  is 
characteristic  of  the  peritoneal  form  of  child-bed  fever, — the  other 
distinct  pains  are  not  so  constantly  present.  As  the  disease  advances 
the  abdomen  becomes  still  more  tender  and  sensitive  to  movement  or 
pressure ;  not  only  is  the  weight  of  the  lightest  covering  intolerable, 
but  the  patient  lies  on  her  back  with  her  knees  drawn  up,  in  order 
as  much  as  poaaible  to  avoid  tension  and  pressure  of  the  abdominal 
parietes.  As  the  disease  makes  still  farther  progress,  the  abdomen 
becomes  tumid  and  tympanitic.  This  may  be  followed  by  effusion 
into  the  cavity  of  the  peritoneum  indicated  by  a  peculiar  doughy 
feeling. 

The  lochia  are  variously  aflected ;  in  many  cases  this  discharge 

continues  undisturbed;  or  it  may  become  fetid;  or  diminished  in 

uautity ;  or  entirely  suppressed.    The  secretion  of  the  milk  is  much 

ore  positively  aflected;   if  the  attack  begins  before  the  flow  ig 

blisbed,  it  is  prevented ;  if  ailerwards,  the  secretion  is  suspended 

'ted  the  breasts  become  flaccid :  and  the  patient  may  at  the  same  time 

become  entirely  indifferent  to  the  fate  of  her  infant.    Bapidity  of 
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palse  15  cliaractertstic  of  this  disorder;  its  range  varies  from  ISO  lo 
160 ;  and  the  severity  of  the  attack  will  be  well  measured  hj  thb 
symptom; — dnc6  as  the  disease  advances  the  pulse  beoome*  eoe» 
traoied,  thready,  intermittent,  and  towards  the  last  almost  impercepti' 
We.  The  tongue  generally  has  a  whitish  coating  in  the  centrt?,  with 
red  around  the  edges ;  sometimes  it  is  dry  and  brown  in  the  eeoln!, 
with  yellowish  or  white  fur  at  the  edges.  There  may  be  natiimfA  and 
vomitingi  of  the  ingesta,  of  bilious,  green,  brown,  or  black  flttids; 
and  there  may  also  be  diarrhoea, — with  dejections  dark  and  fetid 
towards  the  close  of  bad  cases.  The  urine  is  generally  turbid,  or 
high  colored,  scanty  and  in  some  cases  passed  with  difficulty.  The 
heat  of  the  skin  may  often  be  not  much  more  than  is  natura] :  bat 
towards  the  last,  the  skin  may  become  Cold  and  clammy.  The  con 
tenance  will  usually  mark  the  advance  of  the  disorder,  by  featuf 
drawn  up  and  expressive  of  great  distress*  The  dark  artrola 
rounding  the  eyes,  the  dilated  pupil^  the  glassy  surface  and  bloodleoi 
conjunctiva,  give  a  lustrous  and  unearthly  in  r      '   •  eyes  la 

all  cases  of  puerperal  fever,  whatever  the  sper  ^  n,  when* 

ever  the  diseaie  is  fully  formed.    The  intellectual  faculties  oden 
remain  unafiected  to  the  last 

Such  are  some,  of  the  most   prominent  symptoms,  which   will 
appear  in  different  cases  of  this  disorder,  in  different  forms  and  ooi 
binations;  for  while  their  variety  is  so  great  that  all  do  not  appear  in 
any  single  case,  scarcely  any  are  tM>nstant,  if  we  except  the  rapidity 
of  the  pulse  and  the  abdominal  tendernr^s.     In  this  as  in  the  femi^ 
of  child  bed  fever  more  immediately  aflccting  the  uteros,  the  dia* 
order  runs  a  rapid  course^  and  the  vital  forces  are  maaifcatly 
weak,  even  in  cases  which  do  not  appear  to  assume  the  lowest  \ 
typhoid  symptoms.    In  some  cases,  as  already  stated^  thb  disorder 
is  transferred  or  extends  to  the  pleural  sac;  still  more  ramly  d«>es  tl 
involve  the  serous  membranes  of  the  brain ;  in  either  case  the  invasioat] 
of  the  inflammation  will  be  marked  by  sharp,  lancinating 
worse  on  motion. 

In  utentie  phkbtlts,  or  at  least  in  its  earlier  stages,  the  symptoc 
do  not  seem  to  vary  remarkably  from  those  common  to  other  i 
of  puerperal  metritis;  in  some  cases  there  may  be  a  greater  freedom  J 
from  pain ;  the  pulse  alone,  ranging  from  one  hundred  and  tea  i 
one  hundred  and  fifty,  indicating  the  great  danger.    This  formi 
disease^  in  the  common  and  gross  pathology  of  the  schoohi,  has 
attributed  to  rcabsorplion  of  purulent  matter  from  the  utero-phuseal 
sur&ce*    But,  even  if  this  is  possibH  it  is  probable  that  the  mUehi 
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Ilea  farther  back  and  still  deeper,  in  a  primary  disordered  state  of  tbe 
blood  itself,  Paerperal  fever,  as  described  in  its  more  malignant 
form  under  the  head  of  Paerperal  Metritis,  may  destroy  patients  in  a 
few  hours,  even  before  there  has  been  sufficient  time  for  the  occur- 
rence of  phlebilic  inflammation  ;  and  in  such  cases»  as  already  slated^ 
no  pathological  changes  are  met  with  beyond  a  diseased  state  of  the 
blood.  And  it  is  to  this  morbid  condition  of  the  blood  in  a  milder 
form,  and  not  to  reabsorption,  that  we  should  look  for  the  real  cause 
of  uterine  phlebitis. 

Before  this  form  of  disease  is  so  far  advanced  as  to  be  indicated  by 
I  objective  symptoms,  by  external  suppuration,  it  may  be  recognised 
ccording  to  the  following  observations  of  Dr.  Meigs  by  the  (sub* 
Bctive)  moral  symptoms.  **  In  peritonitis,  pure  and  simple,  the  mind 
iplear,  the  nervous  system  got  being  disturbed  by  the  presence  of 
>rpuscles  in  the  blood;  the  woman  recovers,  or  dies,  without 
bose  hysterical,  or  rather  hysteroidal  and  even  maniacal  symptoms 
that  invariably  mark  a  purulent  infection  of  the  blood.  The  alarm 
I  wish  to  awaken  in  your  mind  is  one  connected  with  the  very  great 
probability  that  hysterical  or  hysteroidal  affections,  in  women  recently 
ielivered,  and  assailed  with  fever,  are  really  the  exhibitious  of  that 
'turious  influence  that  pus  in  the  blood,  or  pyremia.  exerts  upon  the 
nervous  system.  In  all  the  individuals^  male  or  female,  that  I  have 
attended  in  mortal  illness,  from  wounds  of  veins  in  venesection,  I 
have  invariably  noted  this  kind  of  hysterical  intoxication,  caused  by 
purulent  infection  of  the  blood.  As  the  diseases  advances  the  more 
palpable  phenomena  attendant  upon  the  formation  of  pus  in  the  veins 
are  developed  by  the  deposit  of  purulent  matter  in  various  parts  of 
the  body,  especially  iu  the  vicinity  of  the  large  joints.  We  find  iu 
such  oases,  swellings  in  the  neighborhood  of  the  articulations;  ery* 
sipelalous  blushes;  and  large  suppurations  in  the  vicinity  of  thfe 
joints,  or  patches  of  slough  or  gangrene  form  at  the  sides  of  the 
erysipelatous  blushes.'' 

V,  Diagnosis. — There  can  be  little  real  difficulty  in  distinguishing 
child-bed  fever,  in  any  of  its  various  forms,  from  any  other  disease. 
Its  occurrence  soon  after  delivery,  the  gravity  of  tbe  symptoms  and 
their  rapid  progress,  present  a  (cut  ensembk  found  in  no  other  malady. 
And  while  the  Ilomceopai'        '  '"    '  '     vccord- 

ing  to  the  symptoms  and  ^  _r  upon 

the  name  by  ^ieh  the  aflfection  mtky  be  characterized  ;  still  it  is  of 
lio  highest  importance  that  he  should  recognize  fchild*bed 

sr  at  the  earliest  possible  moment.    And  to  iL.^  .^.  will  be  im* 
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pelled  by  the  gravest  considerations,  that  ho  may  from  the  very 
afford  to  hb  patient  that  devoted  and  intelligent  attention  which  »aoh 
a  case  requires,  perhaps  more  than  any  other;  that  he  may  nudtel 
sure  of  not  himself  becoming  the  medium  of  transfer  of  the  i  ril  | 

poison  from  one  patient  to  another;  and  that  he  may  secu 
from  suspicion  of  ignorance  and  incompetency. 

In  most  cases  of  child-bed  fever,  as  shown  in  the  pre<_'  i 
the  disease  will  be  ushered  in  either  by  rigors  more  or  ic^^  ^.^iu*vi, 
or  by  serious  acceleration  of  the  pulse.  For  the  appearance  of  eilhor 
of  these  symptoms  the  physician  should  therefore  bo  on  his  guard^^ 
especially  if  he  has  reason  to  suspect  the  possible  prosenc^  of  ihe 
epidemic  influence  of  puerperal  peritonitis,  of  erysipelas,  or  of  Aoy 
other  of  those  influences  already  described  as  capable  of  dc%rcIopiii|{ 
fever  in  the  puerperal  state.  Ho  shoulgl  make  sure  that  the  nunie  k 
intelligent  enough  to  inform  him  at  once  if  rigors,  or  oven  chtUiiieai 
appear;  and  he  should  himself  carefully  observe  the  pulse  al  every 
visit.  As  long  as  this  is  below  one  hundred  the  patient  is  com 
tively  safe;  but  when  it  suddenly  rises  above  one  hundred,  there 
serious  reason  to  apprehend  the  onset  of  child-bed  fever,  if  it  be  not 
already  insidiously  at  work  within  the  pelvis.  And  in  fact  m 
severe  symptoms  arising  in  the  puerperal  woman  should  at  oai 
command  the  rao3t  careful  attention.  The  pains  of  peritonitis  ma^ 
be  distinguished  from  the  after-pains,  by  observing  thai  the  latter  are 
attended  by  a  perceptible  contraction  of  the  uterus ;  and  thai 
after-pains  are  diminishing  abont  the  time, — the  third  day, — w 
the  pains  of  puerperal  peritonitis  make  their  appearance ;  and  ihal 
the  last  are  particularly  aggravated  by  pressure  and  inoUon,  and  t 
they  become  more  and  more  severe.  In  like  manner  it  wiU 
observed  that  in  child  bed  fever  the  constitutional  disturbanca  ai 
hypogastric  tenderness  and  even  the  acceleration  of  the  puljse 
stantly  increase  day  by  day ;  instead  of  subsiding  as  would  bo  I 
case  were  these  symptoms  dependent  upon  after-pains  or  by 
alone. 

VI.  Course  ajtd  Tendencies.— Childbed  fever,  in  eitlior  of  iti 
forms  runs  a  very  nipid  course;  it  is  capable  of  terminatijig  lile  to  a 
low  hours ;  or  it  may  continue  for  several  days^  more  or  locsa  aoooi 
to  the  oaittre  of  the  patient's  system,  to  the  particular  chamcter  of 
attack,  and  to  the  kind  of  treatment  employed.    Thai  form  of 
diseaae  proving  most  rapidly  fiital^  in  which  there  .la  a  profouiid 
^  shook"  of  the  nervous  system ;  that  in  which  the  vaacsalar  system 
BO  disorganized  as  to  induce  softening  and  putrosc^ncy  of  the  q 
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eomiTig  next  in  order  of  sudden  fntality ;  tben  the  low,  adynaraic 
form  of  typhoid  metritis  or  malignant  child-bed  fever;  then  the 
primary  puerperal  peritonitis;  and  finally  uterine  phlebitis.  Some 
cases  of  this  last  form  of  the  disease  have  been  known  to  prove  fatal, 
after  the  first  developed  symptoms  of  peritonitis  had  been  (under 
Allopathic  treatment)  removed.  The  general  tendency  of  child-bed 
fever  is  to  a  fatal  termination,  unless  arrested  by  eflScient  treatment. 
But  this  tendency  pursues  in  difierent  cases  a  variety  of  courses;  in 
fiome  the  nervous  system  is  '*  shocked  "  and  destroyed  ;  in  others 
there  is  "  dissolution  of  the  blood,"  which  may  destroy  life  at  once,  or 
Bah>  W  by  means  of  pyaBmia ;  in  others  there  is  disorganization 

of  ti  j^;  in  others,  finally,  the  vital  forces  are  exhausted  by  the 

intense  suftering,  by  the  gradual  loss  of  oxygenation  of  the  blood 
inseparable  from  excessive  tympanitis,  and  by  the  general  severity 
of  all  the  symptoms. 

VII.  Treatment*— In  treating  cases  of  child^bed  fever,  it  is  of  the 
first  importance  to  regard  the  moral  atate^both  in  the  selection  of  the 
remedy,  and  with  reference  to  securing  the  patient  from  all  disturb- 
ing emotions,  especially  of  fear.  Every  thing  should  be  as  quiet  and 
as  cheerful  and*  pleasant  in  the  room  of  the  puerperal  woman  as  poa- 
aible.  See  remedies  on  pages  143,  144,  145,  146  and  147.  These 
were  purposely  arranged  for  the  treatment  of  Metritis,  Peritonitis  and 
Puerperal  Fever. 


CHAPTER  FORTIETH. 


THE    CHANGE    OF   LIFE. 


The  Change  of  Life,  by  which  is  meant  the  cessation  of  the  double 
function  of  ovulation  and  menstruation,  does  not  usually  occur  all  at 
once,  or  at  any  definite  time.  The  critical  age, — another  of  the 
phrases  employed  in  this  connection, — may  embrace  a  period  of 
several  months;  or  extend  over  two  years  or  more.  While  during 
the  whole  of  tliia  period  the  menses  will  occasionally  make  their 
ippearance, — being  in  many  cases  as  disorderly  in  other  respects^  aa 
*ihey  are  irregular  in  their  periodical  return. 

Some  women  cease  to  menstruate^  and  coDdequently  to  be  capable 
of  fecundation,  as  early  as  their  thirty-second  year ;  while  others  are 
regularly  **  unwell'*  and  even  bear  children  when  they  are  already 
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fifty  or  even  sixty  years  of  age.  Bat  while  sach  extreme  cases  ars 
rare  on  either  side,  the  possibility  of  their  occarrenoe  in  any  giTen 
instance  should  always  be  borne  in  mind.  There  is  no  rule  absolate; 
and  nowhere  do  circumstances  more  remarkably  alter  cases  than  in 
these  affairs  of  the  change  of  life.  It  is  observed,  however,  that, 
other  things  being  equal,  the  average  duration  of  the  period  of  ovu- 
lation and  menstruation  and  consequently  of  the  susceptibility  of 
fecundation,  is  about  thirty-two  years.  Still  those  who  commeace  to 
menstruate  early  in  life  do  not  lose  the  function  at  exactly  the  cor* 
responding  period ;  since  in  these  it  continues  two  years  longer.  So 
those  who  commence  to  menstruate  quite  late  in  life  are  found  to 
continue  this  function  but  little  over  twenty  years.*  The  average 
period  at  which  menstruation  first  makes  its  appearance  being  at 
about  the  age  of  fourteen,  the  general  average  of  the  period  of  the 
change  of  life  will  be  found  to  correspond  to  the  above  state ment^ 
and  to  be  therefore  about  the  forty-fifth  or  forty^eixth  year. 

But  there  are  many  influences,  as  well  in  health  as  in  disease,  which 
accelerate  or  retard  the  change  of  life,,  in  individual  cases.     There 
are  persons  who  seem  to  have  a  sort  of  hereditary  idiosyncrasy  in 
this  respect, — to  experience  the  change  of  life  at  a  vefy  early  period, 
or  to  menstruate  to  an  unusually  advanced  age.    Others,  who  have 
borne  several  children  in  rapid  succession,  seem  to  have  exhausted 
their  vital  powers  in  this  respect,  and  to  have  fallen  into  a  sort  of 
premature  marasmus, — and  consequently  arrive  at  the  change  of  life 
much  sooner  than  is  common  to  those  in  health.     And  very  many 
forms  of  disease,  especially  such  as  induce  an  anaemic  condition, — 
and  all  that  large  class  of  functional  disorders  and  structural  diseases 
of  the  organs  of  generation  and  of  those  connected  with  them,  exert 
a  remarkable  influence  in  determining  the  change  of  life  at  an  early 
age. 

On  the  other  hand,  those  who  commence  to  menstruate  late  in  life, 
as  well  as  those  who  are  naturally  endowed  with  an  unusual  degree 
of  vitality  and  longevity,  may  be  expected  to  retain  the  function  of 
menstruation  to  a  much  later  period.  Those  who,^-otherwise  in 
perfect  health, — menstruate  for  the  first  time  at  twenty,  may  be 
expected  to  continue  this  function  till  they  are  fifty,  or  even  older. 
And  even  where  we  are  unable  to  discern  any  such  particular  reason 
to  suppose  a  patient  is  about  experiencing  the  change  of  life  at  an 
earlier  or  later  period  than  is  usual,  we  ought  always  to  be  on  our 

*  £.  J.  Tilt,  M.  D.,  Change  of  Life  in  Health  and  Disease,  London,  1867*,  p.  47. 
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[uard.    For  many  csasea  of  apparent  change  of  life,  are  ia  reality 

rnothing  more  tbao  irregular  menstruation, — ^wbicli  we  may  cure ;  and 

which  wc  ought  to  cure,  therefore,  without  first  subjectiug  our  patient 

^unnecessarily  to  the  imputation  that  she  ia  *^an  old  woman," — for 

[which  we  should  receive  but  little  thanks;  and  without  subjecting 

>urselves  to  the  odium  of  lacking  ia  judgment!     For  the  physician 

lurho  tells  a  patient  she  is  having  the  change  of  life, — she  afterwarda 

entirely  recovering  and  becoming  regular  and  even  bearing  children, 

and  such  things  have  occurred, — commits  a  blunder  no  less  palpable 

than  that  of  the  dentist  who  pulls  the  wrong  tooth ! 

In  proportion  as  women  enjoy  good  health,  and  especially  in  pro- 
portion as  the  menses  are  normal  in  quantity  and  regular  in  their 
recurrence,  may  we  expect  thorn  to  pass  through  the  trying  season  of 
the  change  of  life  at  about  the  usual  age, — or  a  little  later, — and  with 
'comparatively  little  suflfering*  While  in  proportion  as  their  healtli 
has  been  poor  and  ^beir  menses  imperfect  and  irregular,  shall  we 
Ijave  reason  to  apprehend  that  for  them  the  change  of  life  will  prove 
indeed  a  critical  age,  and  that  it  will  require  all  our  care  and  skill  to 
bring  them  out  #f  it  in  safety  and  witb  health  improved  instead  of 
being  rendered  much  worse.  For  the  change  of  life  once  well  passed, 
jiiQ  woman  settles  down  with  a  new  form  of  life,  and  it  may  be  with 
new  lease  of  life,  and  has  a  right  to  look  forward  to  a  happy  old 
While  ou  the  other  hand^  if  this  critical  period  ia  not  thug 
accessfully  passed, — our  patient  may  experience  a  long  train  of 
Bufferings  which  will  either  render  her  whole  life  wretched  and 
liserable  in  the  extreme,  or  presently  develop  some  rapidly  &tal 
rgatiic  disease. 

In  many  cases  the  change  of  life  comes  on  so  gradually  that  the 
stem  accommodates  itself  to  the  new  order  of  things  with  no  shock 
of  the  nervous  system, — and  without  disturbing  the  accustomed 
^liarmony  of  the  general  circulation.  In  such  caseii  the  intervals 
stween  the  menstrual  periods  become  more  and  more  prolonged, 
and  even  the  menstrual  discharge  itself  may  gradually  diminish  ia 
quantity.  "  The  most  frequent  and  least  dangerous  symptom  b  an 
irregular  return  of  the  menstrual  flow,  every  week,  or  every  two  or 
three  weeks,  or  every  two,  three,  four,  or  six  months^  and  being  mpre 
^or  less  irregular  as  regards  the  quantity  or  quality  of  the  menstrual 
blood.  Serious  and  alarming  bemorrhageii  frequently  set  in,  espe* 
cially  among  plethoric  and  nervous  women,  or  such  as  have  indulged 
in  eexual  excesses.  Sometimes  these  hemorrhages  alternate  with 
whitiJBh  or  yellowish  leucorrhcea,  which  often  has  a  fetid  smell,  is 


«i 


TES  OHANaE  OF   LIFE. 


acrid  and  extremely  copious,  Tbis  leuoorrbcea  may  cx>iitifma  loog 
after  the  menstrual  discharge  baa  entirely  ceased  ta  appear,  At  tim 
period  we  likewise  meet  not  unfrequently  with  colic,  uterine  emmpc 
pains  in  the  sides,  weight  in  the  loins  or  distressing  itchii  -  •  *He 
parts.    In  some  eases  the  abdomen  swells  as  during  pregnai  th 

sympathetic  development  of  the  breasts,  until  the  swelling  sttddctiljr 
disappears  after  the  expulsion  of  a  mole,  or  after  ibe  emisaioo  of  i 
quantity  of  gas,  or  after  a  hemorrhage,  or  a  profaae  discharge 
serum," — Jahr, 

Syrnpioms  of  Change  of  Life, — These  vary  in  different  itidivid 
according  to  their  respective  temperamenta ;  for  in  the  chntige  of  lifct 
as  well  as  in  other  conditions,  women  pre^nt  the  Plotbonc,  th« 
Chlorotic,  or  the  Nervous  type.  Thus  in  those  of  the  pleiboric  typ^ 
the  symptoms  will  resemble  those  of  congestion  •  there  may  be  fl 
of  heat,  rush  of  blood  to  face  and  head;  uterine  and  otber  In 
rhages ;  leucorrhoea  and  even  diarrhoea.  In  tbose  of  the  cblorotie 
type,  the  symptoms  which,  at  or  near  the  proper  age,  woald  tadicate 
the  approach  of  the  change  of  life,  are  the  sallow  complexion^  semi* 
chlorotic  skin,  weak  pulse,  atd  various  other  indicaiionj  of  debility* 
In  those  of  a  nervous  type,  there  is,  as  the  change  of  life  approaehi 
an  evident  disturbance  of  the  nervous  equilibrium,  not  unlike 
which  in  similar  cases  precedes  the  original  accesBion  of  the  tnen 
strual  function.  Hence  the  over-anxious  look,  the  brimful  cye^  I 
terror-struck  expression  as  if  apprehensive  of  seeing  s*)mo  frigb 
objects,  the  face  bedewed  with  perspiration,  and  the  rcmarkab; 
tendency  to  hysteria  which  are  sometimes  to  be  met  with, 

The  unusual  development  of  hair  on  the  chin  and  upper  iip  geni 
rally  coincides  with  final  cessation  of  the  menses;  ao  does  an  udu#iii 
power  of  generating  heat,  indicated  by  the  habit  of  throwing  off 
the  clothing  and  opening  doors  and  windows*    There  are  a  la 
number  of  more  or  less  distressing  symptoms  or  forma  of  di 
which  in  fact  result  from  the  ehange  of  life, — and  which  thus 
taiuly  indicate  that  the  system  is  either  actually  andergoiug  t 
ehange, — or  under  the  influence  of  causes  which  if  not  arresled  wi 
finally  bring  it  about,  and  that  too  in  a  manner  by  no  n^eana  aafe 
the   patient.     Among  these  may  be  mentioned  the  long  list  ao 
admirably  summed  up  by  Jahr:  " hfemoptysia,  bloody  uria^,  pdle^ 
uoi^-bteed,  and  other  hemorrhages;   pulmonary  pbthiaiii  UkewiW 
takes  a  freah  development  and  frequently  terminaiea  fiitally.    In 
^^Iber  eaaea  we  meet  with  dianrhosa^  weaknesa  of  the  atotnaeh,  flaln*, 
,  vomiting,  and  other  derangementa  of  the  digestive  isanal,  whluli 
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are  sometimes  accompanied  by  consumption  and  profuse  sweats^ 
Some  women  complain  at  this  period  of  attackit  of  rheumatism  of 
the  shoulder  or  thigh,  or  a  considerable  swelling  of  the  joints ;  others 
•  experience  attacks  of  hysteria,  hypochondria,  and  even  nymphomania; 
others  again  are  attacked  with  various  eruptions,  such  as  tetter  of 
the  genital  organs,  acne,  rosacea,  or  erysipelas*  The  most  distressing 
maladies  which  break  out  at  this  period  and  often  terminate  fatally, 
are  ulcers  and  polypi  of  the  uterus,  and  carcinoma  of  this  organ  and 
of  the  breasts." 

Temporary  cessation  of  or  irregularity  of  the  menses,  when  such 
symptoms  arise  in  connection  with  chlorosis;  inflammation  of  the 
neck  of  the  womb;  uterine  polypi;  uterine  fibrous  tumors ;  uterine 
hydatids ;  uterine  cancer,  and  even  pregnancy,  have  all  been  mistaken 
for  the  change  of  life. 

Puberty,  "pregnancy, parturition,  lactation,  are  all  critical  periods, 
curing  some  complaints  and  giving  greater  activity  to  others ;  and 
when  after  having  lasted  thirty-two  years,  the  action  of  the  reproduc- 
tive organs  is  withdrawn  from  the  system,  prolonged  ill-health  is  the 
frequent  result.  Then  arise  a  series  of  beautiful  critical  movements, 
the  object  of  which  is  to  endow  the  woman  with  a  greater  degree  of 
strength  than  she  had  previously  enjoyed."  Thus  the  floodings, 
leucorrhoea,  diarrhoea,  and  perspirations  which  occur  in  the  great 
majority  of  cases  of  the  change  of  life  are  eminently  critical  and 
restore  to  health  a  large  proportion  of  those  who  are  judiciously 
treated.  And  there  are  many  women  who  have  snfiered  in  various 
ways,  for  years  with  general  poor  health,  who,  upon  the  occurrence 
of  the  change  of  life,  may  either  spontaneously  recover,  or  will 
oflener  be  entirely  cured  by  means  of  the  appropriate  medication^ 
What  is  called  by  some  authors  the  dodging  time,  covers  the  period 
which  extends  from  the  first  beginning  of  declining  and  irregular 
menstruation,  till  the  final  cessation  of  this  function.  This  period 
may  vary  from  a  few  months  to  six  or  seven  years ;  and  while  it 
affords  a  most  important  season  for  the  application  of  HornGBopathic 
remedies,  it  will  be  very  much  abbreviated  by  their  skilful  employ- 
ment. 

Bat  in  addition  to  those  forms  of  disease,  which  as  purely  critical 
may  be  regarded  as  the  salutary  results  of  vital  action, — such  as  the 
occasional  hemorrhages,  leucorrhoeas  and  diarrhccas  already  referred 
to, — there  are  other  and  more  positive  disorders,  developed  under 
the  general  influence  of  the  profound  disturbance  of  the  nervous  and 
sanguineous  systems  which  in  many  instanoes  is  inseparable  from  the 
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abrogation  of  the  long  accustomed  nerTo-sanguiiieoas  fanctioQ  of 
ovulatioa  and  meDstruatioo.  All  these  require  to  be  treated,  in  the 
usual  manner, — by  remedies  carefully  selected  to  meet  the  exfstiog 
conditions;  and  with  strong  hope  of  success,  even  in  the  aevefeat 
cases; — a  hope  all  the  greater  from  the  fact  of  the  t^^mporary  oaliifi 
of  the  influence  which  stimulates  and  sustains  these  foimfi  of  di 
And  this  remark  applies  ev^en  to  those  malignant  and 
forms  of  dinease  which  are  so  frequently  developed  at  the  erhiod 
age*  Unless  the  system  has  been  previously  exhausted  by  tbe  bard- 
ships  and  suOerings  imposed  upon  a  constitution  origi Dally 
there  is  always  hope  for  success  in  the  early  application  «^r  Ifomc 
pathic  medicines  in  these  oases. 

TreatmenL — In  this  place  it  will  be  sufficient  to  refer  tc- 
disorders  already  described  and  to  their  corresponding  li*.  - 
such  as  Hemorrhage,  Flooding,  Diarrhoea,  Cancer,  &c-,  &c, 
treatment  of  the  various  forms  of  disease  that  arise  at  the  change  of  iife. 
Let  the  shnilar  remedy  be  always  found  for  the  existing  symploms  and 
conditions  of  the  individual  case;  let  it  be  given  in  the  be»t  rcytn(iiot 
too  low) ;  and  let  its  full  action  be  patiently  awaited,  and  the  physiotaa 
will  have  the  unspeakable  satisfaction  of  r-  ^  rmanent  bcall 

take  the  place  of  the  most  complicated,  di-         .  ^  and  protract 
fimns  of  dtaease  at  the  critical  age.    The  remedies  most  freqac 
useful  in  disorders  of  the  critical  age  will  bo  found  indicatod  umd 
the  head  of  menstrual  disorders,  such  as  Amenorrhcea,  Dysmeuorrbc 
Menorrhagiai  Metrorrhagia;  and  also  under  the  head  of  Diarrl 
and  other  affections  which  may  be  the  most  prominent  of  those  wbic 
attend  the  change  of  life. — ^The   remedies  which  are  remarkablj 
adapted  to  relieve  the  disorders  incident  to  change  of  life,  ami  wtitc 
therefore  are  found  to  be  most  frequently  called  for  are:  IfOckmis; 
Cocculus ;  Puhatilla ;   ASulphur ;   Croons ;   Cfmium ;   Sepia;  l§ 
and  Sanguinaria.    But  whatever  remedy  includes  the  symptoma  ■ 
the  pataent  in  the  most  characteristic  manner^  i.  e*  hm  as  its  own 
characteristics  the  characteristics  of  the  patient, — will  prove  « 
And  in  the  more  severe  forma  of  tumors,  cancers,  or  other  ^.^ 
disease  which  may  be  developed  subsequent  to  or  in  cotinoction  n 
the  change  of  life,  endeavor  always  to  find  the  remedy  which  has  all 
the  constitutional  and  characteristic  symptoms  and  conditions  of  the 
patient,  as  well  as  those  relating  to  the  particular  form  of  litraotaral 
disease  which  presents. 


^'      '  — 
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DISEASES  OF  CHILDREN, 


PnYSIOLOGY  AND  LESIONS  OF  INFANTILE  NUTRITION. 


The  most  remarkable  circumstance  connected  with  the  young 
infant  is  its  rapid  growth.  In  comparison  with  the  very  great 
activity  of  its  nutrition,  in  a  state  of  health,  most  of  its  other  func* 
tions  seem  nearly  dormant*  And  it  follows  that  most  of  the  dis- 
orders  of  the  young  infant  are  either  direct  lesions  of  nutrition,  or 
the  consequences  of  such  lesions. 

A  brief  notice  of  the  normal  physiological  growth  and  develop- 
ment of  the  young  infant  will  prepare  the  way  for  a  more  intelligible 
account  of  the  disorders  which  are  but  deviations  from  such  growth, 
— and  at  the  same  time  afford  opportunity  for  explaining  the  causes 
of  such  deviations.  Just  after  the  birth  of  her  child,  and  before  the 
secretion  and  flow  of  milk  sufficient  to  nourish  the  babe,  the  mother 
is  in  a  condition  of  temporary  rest.  The  same  is  true  of  the  corre- 
sponding period  in  the  life  of  the  babe.  Before  birth  it  had  been 
nourished  directly  through  the  sanguiueous  circulation  of  the  mother. 
After  ila  birth  comes  that  brief  interval  of  repose  in  which  its  system 
may  be  supposed  to  consume  all  the  last  remaining  elements  supplied 
through  the  mother^s  veins.  To  this  succeeds  a  state  of  hunger,  in 
hich  the  system  becomes  prepared  to  receive  its  necessary  food  in 

form  entirely  new  and  by  means  of  an  organization  equally  differ* 
ent  and  distinct. 

Next  to  her  blood  itself,  the  mothers  milk  is  the  simplest  and 
most  nourishing  form  of  food,  and  one  that  requires  to  undergo  the 
least  passible  change  in  order  to  be  capable  of  assimilation  by  her 
ubikh  The  milk  contains  all  the  elements  which  enter  into  the  com- 
-podition  of  the  blood  and  of  course  into  the  construction  of  the  body. 
And  in  maternal  lactation  this  is  tVeshly  prepared  as  needed;  and 
imparted  to  the  babe  from  time  to  time  in  small  quantities,  and  under 
the  beneficent  influence  of  physical  and  moral  circumstances  which 
in  a  remarkable  manner  tend  to  promote  its  kindly  reception  into 
the  infant's  system;  its  grateful  assimilation;  and  the  consequent 
exceedingly  rapid  growth  and  development  of  the  inlant  itself.    For 
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the  animal  heat  of  the  mother's  body,  imparted  to  ttit*    n  .  "^ 

arms,  h  not  more  necessary  and  more  grateful  to  the  inrant 
system,  than  is  the  moral  influence  of  the  cherishing  kitiflne^  and 
tender  affection  of  the  mother's  love  essential  to  the  whole  spiritiialy 
intellectual  and  physical  growth  of  her  oflspring.    The  grosser  ma- 
terial life  of  the  babe  is  indeed  sustained  by  the  abundant  supply  of 
milk  which  it  receives  from  the  maternal  fountain;  yet  even  thii 
material  supply  will  be  found  to  have  been  deprived  of  a  large  part 
of  its  efficient  Titalizing  force,  when  it  loses  the  indwelling  sptril  of 
the  mother's  love,— of  which  it  naturally  forms  the  miilerial  body, 
and  of  which  in  great  part  it  constitutes  the  me<iium  of  commaoiea* 
tion   between  the  mother  and  her  child.    This  in  some   menAire 
accounts  for  the  great  mortality  of  those  who  are  attempted  la  \m 
brought  up  by  hand  instead  of  being  nursed  by  their  own  molbCTI 
as  intended  by  nature.     *^  The  in&nt  whose  mother  refuses  to  per^ 
form  towards  it  a  mother's  part,  or  who,  by  accident^  diaeasc^  or 
death  is  deprived  of  the  food  that  nature  destined  for  it>  loo  ofu^n  lau* 
guishes  and  dies.    Such  children  you  may  often  see  witli  no  til 
to  give  plumpness  to  their  limbs,  no  red  particles  in  their  blood  to 
impart  a  healthy  hue  to  their  skin,  their  face  wearing  io  infancjr  tke 
lineaments  of  age,  their  voice  a  constant  wail,  their  whole  aspeol  an 
embodiment  of  woe.    But  give  to  such  children  the  food  that  natoiv 
destined  for  them^  and  if  the  remedy  do  not  come  all  too  lale  lo  save 
them,  the  mournful  cry  will  cease,  the  face  will  assume  a  look  of 
tenti  by  degrees  the  features  of  infancy  will  disclose  themselTea, 
limbs  will  grow  round,  the  skin  pure  i*ed  and  white;  and  wheo 
at  length  we  hear  the  merry  laugh  of  babyhoo^l,  it  seems  aln^ost 
the  little  suft'erer  of  some  weeks  before  must  have  been  a  chanj 
and  this  the  real  child  brought  back  from  fairy-land."* 

The  mortality  of  infants  in  foundling  hospitals  is  vastly  greater 
than  that  of  those  who,  although  deprived  of  their  naiural  motben^ 
are  still  brought  up  in  private  families*  And  yet  these  extreoMi 
cases  will  servo  all  the  more  plainly  to  show  the  mischievaua  nssults 
produce^]  by  a  violation  of  the  laws  of  nature  in  this  most  important 
respect.  The  following  statement  of  the  course  pursued  ami  r^iislli 
obtained  in  the  three  principal  foundling  hospitals  in  Ffaiioe«  ooat* 
pared  with  the  subsequent  statement  of  the  almo^st  univer:^!  mortality 
IQ  the  larg^  foundling  hospital  in  America,  will  fully  explain  itaelL 
At  Lyons,  each  in&nt  on  its  reoeption  is  given  into  the  ohargo  of  a 


*  West,  DkfiiBefi  of  Childnia* 
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wet-nurse,  and  its  stay  in  the  hospital  does  not  exceed  a  very  few 
days,  after  which  it  is  sent  to  be  nursed  in  the  country.  At  Rheims, 
the  slay  of  the  infant  in  the  hospital  is  equally  short;  but  neither 
while  there  nor  afterwards  when  at  nurse  in  the  country,  is  it  brought 
up  at  the  breast.  At  Paris,  the  stay  of  the  children  in  the  hospital  is 
oft^n  very  much  longer:  but  they  are  usually  though  not  invariably 
suckled  by  wet-nurses.  The  mortality  under  one  year  of  the  children 
admitted  into  these  institutions  is:  At  Lyons, 33.7  per  cent,;  atParia^ 
50.3  per  cent;  at  Rheims,  63.9  per  cent.  At  the  Foundling  Hospital 
on  Black  well  Island,  New  York,  the  pastor  in  charge  states,  '*  that 
of  the  five  hundred  motherless  infants  that  he  had  baptized  within 
the  two  years  preceding  January,  1867,  only  about  twenty -five  were 
livings  most  of  the  balance  having  been  returned  dead  within  about 
twenty  days  after  their  admission.  Their  food  was  cow  a  milk  only. 
On  the  first  of  November  the  same  reverend  gentleman  informed  me 
that  he  had  baptized  one  hundred  and  sixty  since  the  first  of  March, 
of  whom  only  six  remained  living ;  the  most  of  them  having  died 
within  twenty  days  alUT  arriving  at  the  hospital."*  These  children 
were  fed  upon  milk  obtained  from  cows  kept  and  fed  upon  the  island. 
Other  unfavorable  influences,  of  the  sea  air,  the  cold  and  damp 
east  winds,  in  addition  to  the  usual  unhealthy  circumstances  insepa- 
rable from  extensive  hospital  establisliments,  must  have  contributed 
very  largely  to  the  production  of  this  almost  universal  and  unprece- 
dented mortality.  Still  the  remarkable  and  very  early  fatality  itself, 
after  making  all  due  allowance,  deserves  attention  in  part  trom  its 
relation  to  the  comparative  viability  of  infants  brought  up  at  the 
breast  and  by  hand^  and  in  part  from  its  relation  to  the  quality  of  the 
food  best  adapted  to  support  life  in  these  little  ones,  when  they  can- 
not be  nursed.  And  the  question  becomes  a  very  practical  and  im- 
portant one,  in  many  cases  in  which  the  poor  health  or  the  unsound 
constitution  of  the  mother  gives  reason  to  conclude  that  if  the  child's 
life  can  be  preserved  in  its  tender  months  by  other  means,  its  whole 
constitution  and  future  health  may  be  very  much  benefited  by  the 
game  metbod.  But  this  will  be  again  considered  suhseciuently ;  and 
yet  it  may  be  proper  to  remark  here  that,  even  in  those  cases  in 
which  it  may  be  impossible  or  inexpedient  for  the  mother  to  nurse 
her  child  entirely,  it  is  still  very  important  for  her  to  suckle  her 
child  for  a  while, — however  short  the  time  in  which  she  may  be  able 
to  do  so;  and  that  her  own  milk  should  be  the  babe's  only  food 


•*  flftluicmannian  Montlily,  toL  iL,  p.  357. 
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during  this  period.  Although  this  is  contrary  to  the '  opinion  com- 
monly entertained  among  the  people,  the  young  infant  will^  tbos 
obtain  a  start  in  life  in  the  right  direction ;  and  be  better  able  to  be 
nourished  by  foreign  food,  should  that  subsequently  become  ineyit- 
able.  Just  as  the  mother^s  milk  is  found  to  adapt  itself  to  the  chang- 
ing condition  of  the  babe  as  it  becomes  older  and  stronger,  so  daring 
the  first  few  days  after  the  infant's  birth,  the  milk  possesses  pecoliir 
qualities,  and  not  merely  abounds  in  fatty  and  saccharine  matters^ 
but  presents  its  caseine  in  a  more  easily  assimilable  form  than  subse* 
quently.  So  delicate  and  peculiar  are  the  digestive  organs  of  the 
young  infant,  and  so  especially  adapted  is  the  mother^s  milk  to  their 
comparatively  feeble  digestion,  that  it  becomes  no  easy  task  to  pro- 
vide a  substitute  which  shall  in  like  manner  be  constantly  suited  to 
the  varying  conditions  and  wants  of  the  infant's  daily  growth. 

But  since  there  will  always  be  cases,  owing  to  the  sickness  or  death 
of  the  mother,  or  to  her  inability  to  nurse  her  children  from  other 
causes,  in  which  it  will  also  be  impossible  to  procure  a  wet-nurse, 
and  in  which  therefore  it  becomes  necessary  to  provide  the  next  best 
substitute,  particular  directions  for  this  purpose  will  now  be  given. 
The  milk  of  cows  is  the  most  accessible ;  and  in  many  instances  forms 
the  only  substitute  which  can  be  procured  *  But  since  the  proportioa 
of  caseine  or  cheesy  matter  is  larger  in  this, — while  there  is  less 
sugar  and  generally  less  fatty  matter, — than  in  breast  milk,  it  becomes 
necessary  to  alter  this  in  order  to  adapt  it  to  the  stomachs  of  infanti^ 
— especially  of  those  quite  recently  born.  For  this  purpose  should 
be  chosen  the  milk  of  a  perfectly  healthy  cow, — one  that  is  fed  upon 
her  natural  diet  of  hay  or  grass,  and  pure  water  alone ; — a  "  new 
milch  cow"  is  best.    This  milk  should  be  allowed  to  stand  from  two 

*  The  following  tabic,  fVom  the  most  reliable  authorities,  will  show  the  composi- 
tion of  several  kinds  of  milk : 


CoDKtituenU. 


Cow. 


Water i     80.28 


Butter. 

Sugar  of  Milk  . 

Caseine 

Various  Salts.. 


4.88 
5.27 
3.80 
0.27 


ToUl '  100.00 


Am. 

Goat. 

Ewe. 

91.65 

86.C0 

85.62 

0.11 

8.82 

4.20 

6.08 

6.28 

5.00 

1.82 

4.02 

4.50 

0.34 

0.58 

0.68 

100.00 

100.00 

100.00 

Womaa. 

89.20 
2.<I0 
6.00 
2.00 
0.20 

100.00 


As  the  mean  of  eighty-nine  analyses  of  human  milk,  MM.  Yemois  and  Becqtic* 
rel  obtained  the  following  result:  Water,  889.08;  soiid  matters,  110.02.  These 
solid  constituents  are  composed  of :  sugar,  48.64;  caseine  ang  extractiTc  matter, 
89.24;  butter,  26.66;  incombustible  salto,  1.88;  totjil  110.92. 
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to  four  hours  after  being  drawn  from  the  cow;  then  the  top  part 
only,  being  the  richest  in  fatty  matter,  should  be  dipped  off  and 
dilutetl  with  an  equal  part  of  pure  warm  water;  the  whole  to  be 
sweetened  with  pure  wliite  sugar,  or  suqar  of  milk^^  till  its  taste  in 
this  rciipect  resembles  motheir's  milk.  By  this  process  the  proportion 
of  cheesy  matter  is  diminished,  the  butter  and  saccharine  qualities 
increased,  and  a  \try  excellent  imitation  of  human  milk  obtained* 
Care  should  always  be  taken  to  present  the  infantas  food  at  the  proper 
temperature ;  this  should  be  as  nearly  as  possible  the  same  as  that  of 
the  mother's  milk;  and  a  thermometer  will  be  found  very  useful  in 
enabling  the  food  to  be  given  always  at  a  uniform  and  healthy  temper- 
ature. No  less  important  is  it  to  prepare  the  food  often  enough,  to 
secure  it  from  becoming  soured  in  the  least;  either  before  or  aflar  it 
is  consumed.  For  rancid  milk  is  even  more  destructive  to  the^e  little 
ones  than  is  putrifying  food  to  adults.  And  if  the  &Uijar  of  milk  be 
employed  to  sweeten  the  infant  food,  instead  of  common  cane-sugar, 
it  will  be  very  much  less  capable  of  becoming  sour  in  the  child's 
stomach  and  of  thus  inducing  serious  gastric  and  intestinal  irritation, 
As  the  child  grows  older,  the  proportion  of  water  may  be  gradually 
iminished.  As  the  child  becomes  still  older  and  the  tegth  become 
Bore  developed,  some  portion  of  good,  well-risen  domestic  bread  may 
be  added  to  the  milk. 

By  carefully  pursuing  the  course  here  pointer!  out,  the  new-bom 
babe  may  be  fed  without  fatally  deranging  its  digestive  organs  before 
it  has  acquired  any  strength  of  its  own  by  assimilating  suitable  food ; 
ind  its  food  can  be  made  gradually  more  hearty  in  order  to  comply 
''^ith  the  increasing  demands  of  its  daily  growth, — and  thus  prevent 
it  from  becoming  atrophied  by  starvation,  or  diseased  from  want  of 
nutriment  of  the  proper  kind.  For  these  reasons  also  it  becomes 
always  the  first  duty  of  the  nursing  mother  to  take  care  of  herself  in 
order  that  she  may  maintain  her  own  system  in  a  state  suitable  for 
sustaining  the  young  and  tender  life  which  is  dependent  upon  her. 
This  indeed  unassisted  nature  teaches  in  general;  our  art  simply 
requires  that  we  see  to  it  that  such  persons  live  on  a  plain,  nutri- 
tious diet,  make  use  of  no  unsuitable  or  highly-seasoned  food,  and  in 
all  other  respectfl  observe  all  the  hygienic  rules  which  belong  to  tho 
period  of  lactatioa.  * 

^  Er^sry  HomflPOiAlliic  ^thysician  shoukl  furni&h  to  hb  fricntl^  this  tnvahmble 
article;  and  pomuiKle  them  ahviv3'8  to  employ  it  In  prtparhig  food  for  iiirujit%^ 
tSamc^  ff<m  Mng/ar  Uu  lHuly  U>  lue&ff^  ranei4  It  la  fouad  to  be  itniucui^unibTy 
iQfit^or. 
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Infants  at  tlie  breast  require  food  sufficient  in  quantity,  M  wellii 
to  receive  it  at  short  intervals.  When  the  mUk  is  secreted  vciy 
abundantly,  as  is  often  the  case,  the  child  overloads  its  stomachy  tte 
excess  is  rejected  by  vomiting,  or  rather  by  regurgitiiiion^  %vitb  littb 
efibrt  and  no  distress.  But  if  the  flow  of  milk  is  scaQty,  tbo  child 
worries  the  breast  in  vain^  and  is  always  unsatisfied*  The  milk  aim 
varies  iu  quality  in  different  women,  as  well  as  in  qaaotity, — and  in 
the  same  mother  under  difTerent  circumstances  and  coadiliona.  Savo 
slight  modiilcation  of  the  healthy  standard  of  the  milk  can  be  borM» 
for  a  while  at  least,  without  any  immediate  and  apparent  allemtioa  to 
the  child's  health.  But  let  this  change  be  more  strongl jr  marked  and 
the  child's  health  will  begin  to  fail  at  once ;  its  life  may  be  exbaaslod 
iu  a  few  hours  by  convulsions ;  or  almost  instantly  destroyed  by  lusrr- 
ous  "  shock/*  as  in  cases  of  sudden  and  violent  emotion  on  the  part  ol 
the  mother.  These  violent  emotions,  which  sometimes  prove  ao  iud* 
denly  fatal  to  the  infant  at  the  breast,  are  evidently  conveyed  ioto  ili 
delicate  system  with  all  their  deadly  force,  through  the  milk  w 
passes  so  rapidly  Into  its  circulation  and  poisons  its  blcK>d. 

Aktipsobic  Pbophtlactic  Treatment. — From  the  Treaiiae  eC 
Dr.  Leadam,  we  quote  the  following  excellent  remarks  on  the  aali- 
psoric  prophylactic  treatment  of  infants:  "Dr.  Gastier,  of  Parisv  iiai 
entered  largely  into  the  subject  of  the  prophylactic  treatment  of 
children,  with  the  view  of  preventing  the  hereditary  dyscrasia,  wLidi 
come  under  the  denomination  of  Psora.  [Be  baa  also  declared  that 
the  vaccine  virus  does  not  usually  take  eflect  in  those  subjects  whoM 
coDstitutions  have  been  acted  upon  by  this  treatment,  and  that  thdjj 
are,  a  /crtiori,  unsusceptible  of  the  smallpox*  (With  the 
respect  for  the  prophylactic  treatment  here  reoommeadod^  we  itif 
doubt  whether  it  can  be  depended  upon  to  do  all  that  Dr*  Gti_'»ij\T 
here  claims  for  it.)  This  may  be  open  to  dispute;  but  exper 
alone  can  decide  the  question.  If  observation  should  oonflrm  ii^  u, 
will  evidence  a  renovating  and  conservative  power  in  the  Uomeoo- 
pathic  remedies  which  Hahnemann  himself  could  scaroely  ba?a 
dreamt  oC 

The  plan  recommended  by  those  who  have  paid  particalar 
tion  to  the  subjcct/is  to  administer  to  the  iqfanti  soon  after  bin 
two  globules  of  a  high  dynamization  of  Sulphur^f  by  placing  tlieafi 
on  the  tongue,^ — and  to  repeat  thhi  same  dose  at  the  end  of  four  or 
five  weeks^  if  no  morbid  symptoms  demand  any  other  medieioe. 
After  this,  at  about  the  third  monthi  a  similar  dose  of  Calcarm  u  lo 
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fWAI^nili  wbich  has  tbe  advantage  of  facilitating,  in  a  surpassiog 
'lit&nl^  the  development  of  the  teeth.  Under  this  treatment,  the 
infant  expands  and  thrives  with  a  physical  and  moral  energy  which 
indicates  health ;  while  the  root  of  much  bitterness  has  been  destroyed 
by  the  prophylactic  treatment  above-named.*^  In  addition  to  the  re- 
commendation of  Sulphur  by  Dr»  Gastier, — or  rather  in  place  of  it, 
in  certain  eaaea  we  adviae  to  use  a  high  preparation  of  the  remedy 
which  13  the  exact  Homoeopathic  simile  to  the  psonc  miasm  of  the 
parent, — where  any  particular  indication  of  this  kind  can  be  derived 
from  either  parent.  And  this  we  think  can  be  done  in  many  in- 
stances ;  Cakarea  in  some  cases,  in  others  Arsenicum,  in  others  Ora- 
phitei,  will  be  found  in  affinity  with  the  constitution  of  the  parent ;  ajid 
a  single  dose  of  tlkC  very  higliest  preparation  af  th^  remedy,  given  to  tbe 
young  infant,  will  exert  a  beneficial  influence,  in  rendering  much 
less  violent  and  dangerous  all  the  subsequent  illnesses  to  which 
children  and  youth  are  necessarily  exposed* 

Atrophy  of  Infants. 

The  atrophy  of  infants  is  the  very  opposite  to  their  healthy  nutri- 
tion; and  consists  in  a  general  marasmus,  or  wasting  away  of  the 
entire  system.  This  condition  may  result  either  from  the  unhealthy 
or  unsuitable  character  of  the  food  with  which  they  are  supplied;  or 
from  their  own  inability  to  assimilate  it,  on  account  of  some  inherent 
hereditary  disease-  In  ref<fl'ence  to  each  case  therefore  it  is  very 
important  to  distinguish  as  to  which  of  these  two  classes  it  belongs* 
In  the  previous  section  on  nutrition^  full  directions  were  given  re- 
specting the  mother's  and  nurse's  milk  and  their  substitutes  when  the 
^natural  sources  failed.  And  in  the  present  section  our  remarks  will 
principally  apply  to  those  cases  in  which  infants  become  gradually 
^Atrophied  from  actual  inability  to  digest  and  assimilate  the  most 
suitable  food  that  can  be  provided  for  them, — whether  this  be  that 
fomiahod  by  their  own  mothers,  by  nurses,  or  in  default  of  both  of 
theeOi  such  artificially  prepared  food  as  has  previously  been  recom* 
mended. 

The  nature  of  the  difficulty  will  be  best  understood  by  reference 
to  some  extreme  cases,  such  as  have  already  been  referred  to.  In- 
fants are  sometimes  born  into  the  world  in  a  remarkably  wrinkled, 
withered  and  shriveled  condition, — in  whom  the  process  of  atrophic 
degeneration,  even  before  their  birth,  seems  already  to  have  become 
far  advanced.  Such  babes  never  increase  in  weight,  but  rather 
^     constantly  decrease, — till  they  die^  in  the  course  of  from  two  or 
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three  days  to  as  many  months.  Some,  it  might  perhaps  he  BtMj 
said,  all  these  cases  are  the  victims  of  a  profound,  sorofaloa%  sjpU- 
litic,  or  other  malignant  dyscrasia,— -which  so  materiallj  affects  tlie 
organism  that  the  function  of  the  assimilation  of  food  ia  never  defd- 
oped  into  activity.  These  helpless  beings  pine  in  wretchednea  ai 
long  as  their  meagre  bodies  can  supply  the  substance  for  their  ovt 
support;  and  then  they  perish,  as  many  others  do  even  before  blithe 
from  congenital  lesion  of  nutrition. 

In  other  cases  the  atrophy,  infantile  marasmus,  or  wasting  awij, 
appears  after  the  child  has  begun  to  thrive.  In  these  the  sjmptaoM 
are  various  ;  sometimes  the  food  is  rejected  as  soon  as  swallowed,  cr 
presently  after ;  sometimes  it  passes  from  the  bowels  in  an  undigesled 
condition;  and  sometimes  there  is  diarrhoea  with  whitish-colored 
stools, — indicating  deficient  action  of  the  liver.  Bat  in  all  cases  of 
infantile  atrophy,  the  child  is  restless,  peevish, — fretful,  crying,  as  if 
continually  distressed,  and  always  gprowing  thinner  and  thinner, 
whatever  the  other  symptoms  may  be. 

In  some  instances  the  mischief  may  be  occasioned  by  the  severe 
derangement  of   the   digestive    apparatus  incidental   to    dentitioiL 
Here  the  loss  of  sleep  and  the  exhaustion  of  the  nervous  forces  in- 
separable from  difficult  and  painful  dentition,  cannot  but  weaken  tiie 
stomach.    Thus  the  food  is  in  part  rejected ;  in  part  it  becomes  soar 
and  curdled,  and  thus  by  its  very  presence  and  influence  adds  to  tlie 
original  gastric  irritation;  and  finally,  in  an  imperfectly  prepared 
condition  it  is  transferred  to  the  intestines  only  to  extend  the  same 
distressing  irritability  throughout  their  entire  tract    The  indigesticMi, 
thus  commenced  in  the  stomach  and  continued  through  the  intestine^ 
becomes  in  the  next  stage  of  physiological  disorder,  a  non-assimila- 
tion, and  confirmed  atrophy  is  the  necessary  consequence.     In  other 
cases,  the  seat  of  the  difficulty  may  be  an  original  disorder  in  some 
portion  of  the  digestive  apparatus, — such  for  example  as  enlarge- 
ment  and  induration  of  the  mesenteric  glands.    This  is  the  most  com- 
mon form  of  atrophy  in  scrofulous  children.    And  even  where  this 
constitutional  miasm  is  not  present  in  sufficient  force  to  develop  sudi 
disease  of  its  own  accord,  the  irritation  occasioned  by  diarrhoea  from 
indigestion,  or  by  worms,  or  by  the  destructive  effects  of  calomel 
may  combine  to  give  rise  to  such  tuberculous  affection  of  these  glands 
as  shall  become  an  actual  phthisis  intestinalis,  or  fatal  consumption  of 
the  bowels. 

The  following  are  given  by  Leadam,  as  the  principal  symptoms 
which  precede  or  accompany  atrophy :  "  Frequent  belly-ache^  with 
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ifTOgnSf  bowels^  the  motiona  being  too  frequent  and  variegated,  or 
:  clay -colored  and  watery;  acid  odor,  not  only  of  the  evacuations,  but 
Ibo  of  the  breath  and  perspiration ;  fickle  appetite  and  much  thirst; 
the  urine  often  turbid  and  white ;  the  child  is  fretful  or  quite  sullen 
and  indifferent,  less  playful  than  usual  and  cries  peevishly.  The 
countenance  changes  color  frequently,  and  the  tongue  is  creamy,  or 
morbidly  clean  and  red.  There  is  swelling  and  hardness  of  the  belly, 
with  emaciation;  sometimes  irregular,  small  tumors  are  to  be  felt, 
through  the  parietes  of  the  abdomen ;  the  skin  becomes  shriveled, 
the  complexion  earthy,  the  appetite  voracious;  diarrhoea  supervenes, 
if  it  has  not  existed  throughout ;  there  is  slow,  continued  or  remittent^ 
fever,  augmenting  towards  evening,  with  flushing  of  the  cheeks,  a 
hot,  dry  skin  and  incessant  cough,  extreme  restlessness,  increasing 
debility,  and  finally  hectic.  In  this  form  of  scrofulosis,  the  bowels 
and  the  secretions  poured  into  them  require  to  be  regulated,  not  by 
purgatives,  however,  but  by  remedies  which  are  consonant  witk  the 
general  state  of  the  patient " 

The  irritation  occasioned  by  dentition  is  peculiarly  apt  to  develop 
the  morbid  enlargement  of  the  glands  just  described,  in  which  the 
little  sufferer  emaciates  just  in  proportion  as  its  abdomen  grows 
larger  and  its  appetite  more  voracious.  This  affection,  usually  termed 
tabes  mesenkricaj  is  indeed  hardly  ever  fully  developed  in  the  first 
few  months  of  infant  life;  still  the  foundation  is  early  laid  for  it,  in 
the  profound  debility  resulting  from  insufRcient  food  and  still  more 
from  injudicious  nourishment;  from  the  close,  foul  air  so  common  in 
the  sleeping  rooms  in  cities  and  even  in  the  country  ;  and  from  the 
deprivation  of  light,  **  Children  confined  in  badly  lighted  and  ill- 
ventilated  apartments,  are  uniformly  unhealthy ;  so  those  brought  up 
by  hand,  in  a  city,  seldom  do  well;  in  the  country  their  chance  of 
living  and  thriving  is  much  greater,  because  the  purity  of  the  air 
renders  their  digestive  powers  more  vigorous,"* 

Treatment — In  the  treatment  of  cases  of  atrophy,  or  failure  of 
nutrition,  the  very  first  indication  will  of  course  be  to  seek  the  special 
cause  of  the  difficulty.  And  if  there  is  any  thing  about  the  diet, 
regimen  and  care  of  the  child  itself,  or  any  thing  in  its  habitation 
and  surroundings,  which  seems  capable  of  exerting  an  injurious  inflo- 
ticc,  this  must  be  amended  first  of  all.  Thus  removing,  so  far  as 
^ssible,  all  the  external  causes  of  the  marasmus,  we  shall  the  more 
readily  succeed  in  promoting  that  recovery  of  the  little  patient 
which  might  otherwise  defy  all  our  skill.  Where  the  cause  of  the 
♦  Warreii  on  Scrofbla, 
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malady  appears  in  the  quality  of  the  food, — whether  it  be  thiU  of  tie 
mother,  of  the  nurde^  or  some  artificial  substitute  a  ad  preparfttioa  of 
cow^s  milk,^ — such  change  should  be  advised  as  will  aecare  tho  laoK 
healthy  nourishment  pogsible  in  the  circumstaiices.  Sometimoi  l2ie 
mother^s  milk  is  unwholesome ;  the  milk  of  a  partioular  oow  imjr 
disagree;  or  the  milk  served  by  the  milkmen  in  the  large  loini«  miy 
be  and  indeed  often  is  adulterated  with  lime  or  chalk.  The  loog* 
continued  use  of  any  of  these  unhealthy  articles  of  food  canoot  fiul 
to  develop,  sooner  or  later,  what  may  easily  become  &tal  diaordie 
of  the  digestive  apparatus,  Nor  is  the  artificial  food  at  all  improved 
by  mixing  lime-water  in  the  diet,  as  is  sometimes  done  id  hospiuli 
for  foundling  infants,  for  wherever  this  course  is  long  puraucd  ikc 
little  ones  will  all  die.  In  fact  observation  shows,  in  thia  oaae^  jott 
what  the  Homoeopath  would  predict,  that  these  oalcarcood  «id£- 
tioas  to  the  food,  while  they  may  indeed  render  the  stomachs  of  die 
inluits  more  tolerant  of  it,— do  but  cause  still  sevefer  disorders  in 
the  bowels, — just  such  disorders  as  the  Ilomceopath  is  aooustomed  | 
core  with  the  dynamized  preparation  of  the  same  drug. 

Finally,  therefore,  as  a  most  essential  adjunct  to  the  appropriate 
remedy  in  these  cases, — always  serious^  often  apparent!; 
the  utmost  care  should  be  exercised  to  give  the  little  j/:,,__.  ei 
possible  advantage  in  the  way  of  light;  IVeah  air;  suitable  food,  aad, 
— ^what  is  often  entirely  overlooked, — sufficient  quiet  to  enable  il  lo 
take  its  natural  and  necessary  rest  undisturbed.  Then  the  remedj 
should  be  selected  with  the  most  particukr  reference  to  all  the  aj 
toms  and  conditions  of  the  child, — and  even  with  regard  alao  to  the 
peculiar  form  of  psoric  or  scrofulous  dyscrasia  which  it  maj  be  i 
sible  to  discover  in  the  constitution  of  its  parents* 

Aethusa  cynapium.    The  child  throws  up  its  milk  soon  after  nurs- 
ing* uHth  grecU  force,  mihknli/, — then  falls  asleep  as  if  from  erbac 
to  awaken  for  a  fresh  supply. 

Aloes.    The  child  passes  substances  looking  like  jelly-eake%- 
times  small,  at  other  times  large, — but  they  adhere  together  likei 
gealed  mucus ;  they  may  be  green^colored,  or  trauspareot. 

Argentum  nit.  Diarrhcea  of  green  fetid  mucu4,  poasiJig  off  with  mi 
flatulency. 

Afsenicum.    The  stools  are  painful,  oficnsive,  and  oootain  iiuaniiiic 
of  undigr*sted  food  ;  there  is  much  debility^  and  a  pale,  waxy  look. 

Belladonna.     Particularly  for  precocious  children  wilb  bloo  ejt 
and  fair  hain    They  do  nol  sleep  mucbi  but  are  drow9j;  kalf^ 
iDg  and  half* waking* 
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Benzoic  acid.    The  urinarj  odor  is  very  strongly  ammoaiacalt 

Bryonia*  The  food  is  thrown  up  iramediately  after  eating,  and  there 
is  constipation ;  the  lips  are  dry  and  parched ;  the  mouth  is  dry ;  and 
the  child  wishes  to  keep  very  still. 

Calcarea  c.  Clay4ike  evacuations ;  dry  and  flabby  skin ;  enlarge- 
ment and  induration  of  the  mesenteric  glamds*  Large  open  fontanellea ; 
much  perspiration  about  the  head  in  large  drops,^ — which  wets  the 
pillow  far  around  when  the  child  is  sleeping.  Cough,  with  rattling 
of  mucus  in  the  bronchia. 

Chafnomilla.  The  child  must  be  carried  all  the  time,  for  it  is  only 
quiet  tlien.  Diarrhoea,  green  and  watyy^  and  slimy ;  or  like  chopped 
eggs  and  spinach*  Odor  like  decayed  eggs*  One  cheek  red,  the 
other  pale* 

China.  OfFensive,  painless,  undigested  stools;  abdomen  distended 
with  flatulency. 

Cina.  The  child  picks  its  nose  very  much ;  is  very  restless ;  cries ; 
and  is  very  uimraiable, 

Conium.  Ilardncss  and  distention  of  the  abdomen ;  with  frequent 
sour  eranuati^ns, 

Ferrum.  Frequent  vomiting  of  food ;  stools  undigested ;  redness 
of  the  face. 

Graphites.  The  child  has  moist  blotches  on  its  skin,  that  exude  a 
transparent  glutinous  floid, 

Hepar.     The  child  has  a  sour  smell  and  white^  fetid  evacuations, 

fodine.  A  brown  color  of  the  face,  and  copious  and  papescent 
stools. 

Ipecacuanha,     Nausea  is  the  most  predomioant  symptom* 

Kreosote.  Fetid  evacuations,  and  excoriation  of  the  mucous  surfaces 
generally. 

Lycopodium.  Much  commotion,  rolling  and  rumbling  in  the  abdo- 
men. The  child  is  worse  after  four  p,  M.,  and  gets  better  at  eight  or 
nine  in  the  evening. 

Magnesia  o.  Green,  watery,  very  sour^smelling  diarrhoea,  and  great 
emaciation.  * 

Mercuriui,  Much  straining  at  stool,  which  is  slimy,  often  bloody. 
The  child  is  never  so  well  during  damp  weather.  Enlarged  gUnds; 
night-sweats. 

Nux  V.  Constipation  of  large,  difficult  stools j  no  appetite;  does 
not  sleep  after  three  or  four  in  the  morning. 

Oleander.  The  food  passes  off  unchanged  in  a  remarkable  degree 
and  very  easily,  and  almost  unconsciously. 
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Petroleum.    Emaciation,  with  diarrhoea  by  day,  and  none  at  nigiit 

Phosphorue.  Copious  stools,  pouring  away  like  water  from  a 
hydrant,  followed  by  exhaustion. 

Phosph.  acid.  Stools  yellowish  and  very  ofiEensiye,  and  the  child  ia 
very  listless, — wants  nothing  and  cares  for  nothing. 

Podophyllum  p.  Emaciation ;  many  stools  daily,  all  of  which  aio 
natural.    Diarrhoea  in  the  morning. 

Pulsatilla.  The  diarrhoea  is  worse  at  night ;  no  two  atoola  alike, 
they  are  so  changeable.  For  a  time  the  child  seems  much  better, 
then  it  gets  worse  again  without  any  appreciable  cause.  The  appear- 
ance of  the  child  changes  in  this  manner  several  times  the  same  day; 
but  it  is  usually  worse  towards  evening,  and  aliuays  seems  belter  in  ike 
open  air. 

Rhu8  t.  The  child  always  gets  particularly  worse  after  twelve 
o'clock  at  night;  it  has  then  more  colic, — more  diarrhoea, — more 
restlessness. 

Stannum.  The  child  is  always  relieved  in  its  abdominal  suflEeringi 
by  pressing  hard  upon  the  abdomen, — leaning  upon  something. 

Sulphur.  The  child  frequently  awakens  from  sleep  with  scream* 
ing;  great  voracity ;  wishes  to  put  into  its  mouth  every  thing  it  sees; 
watches  eagerly  for  every  thing,— cups,  tumblers,  vessels  of  food;  it 
wants  to  swallow  every  thing  it  sees.  Its  passages  excoriate  the  anna. 
The  child  jumps  and  starts  and  screams  fearfully. 

Indigestion. 

Sour  Stomach;  Vomiting;  Colic. — The  infant  equally  with  the 
adult  is  subject  to  attacks  of  indigestion ;  and  the  disorder  in  the  one 
case  bears  a  certain  general  similarity  to  that  in  the  other,  even  aa 
the  same  general  cause  is  common  to  both.  Stated  in  the  simplest 
terms,  this  cause  consists  in  a  want  of  harmony  between  the  food  and 
the  digestive  force.  In  an  infant  whose  stomach  is  perfectly  healthy, 
ihis/aut  de  rapport  may  follow  the  introduction  into  it  of  food  either 
too  abundant  in  quantity,  or  unsuitable  in  qualitjT.  Or  on  the  other 
hand  the  disorder  may  arise,  in  spite  of  the  utmost  hygienic  care, 
from  some  innate  pathogenetic  influence  which  finds  an  easy  form  of 
development  through  the  high  physiological  excitement  of  the  digestive 
apparatus.  Should  neither  of  these  two  conditions,  of  digestion  pri- 
marily deranged,  or  of  original  dyscrasia  finding  vent  through  a 
digestive  apparatus  healthy  indeed  but  highly  excited,  be  present  in 
force,  the  indigestion  will  prove  symptomatic  of  some  other  malady. 
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Tlie  Yomiting  which  precedes  an  [  attack  of  scarlatina  affords  an 
ezceUeut  Ulustration  of  thia. 

When  the  stomach  ia  simply  overloaded,  or  rather  over-filled,  it 
relieves  itself  of  the  excess  by  vomiting ;  and  this  act  takes  place  with 
little  effort  and  no  suffering.  And  the  process  of  digestion  of  the 
still  remaining  food  goes  on  undisturbed.  But  if  on  the  contrary  the 
indigestion  arises  from  the  unsuitable  quality  of  the  food, — whether 
this  be  due  to  the  unhealthy  character  of  the  milk  of  the  mother  or 
nurse,  or  to  the  imperfection  of  its  substitutes,  the  mischief  is  not  so 
soon  arrested.  In  this  case  the  imperfect  food  passes  from  the 
stomach  into  the  intestines  in  an  imperfectly  prepared  condition,  and 
occasions  there  a  still  greater  irritation ;  an  intestinal  indigestion  always 
succeeds  to  that  of  the  stomach.  In  some  rare  cases,  but  especially 
in  the  first  three  months,  this  may  give  rise  to  constipation ;  but 
diarrhiBas  of  different  kinds  and  of  greater  or  less  severity  more 
commonly  follow.  Where  the  indigestion  is  not  due  to  excess  in 
nursing,  and  where  nothing  indicates  an  original  disorder  of  the 
stomach  itself,  it  is  necessary  to  understand  that  there  is  something 
in  the  milk  of  the  mother  or  nurse,  or  in  the  substituted  food,  which 
disagrees  with  the  child.  And  besides  this  it  is  often  observed  that 
change  in  the  accustomed  diet  on  the  part  of  the  mother^  violent 
mental  excitement  or  distressing  moral  emotions,  the  return  of  the 
menses,  coition,  or  other  temporary  causes,  very  greatly  diaturb  the 
character  of  the  milk;  and  result  in  the  sudden  and  severe  indiges- 
tion of  the  babe.  For  such  cases,  arising  from  influences  usually 
unforeseen  and  not  always  obvious,  the  physician  should  be  on  his 
guard ;  nor,  whatever  conclusions  he  may  arrive  at  as  the  result  of 
inquiries  more  or  less  direct,  will  it  always  be  proper  or  safe  to  avow 
them.  The  knowledge  that  the  child  was  suffering  from  a  severe  fit 
of  anger  or  other  passion  of  the  mother,  will  enable  the  pli  '  "  to 
give  directly  to  the  babe,  and  perhaps^  on  some  pretence  ol  mg 

her  nervousness,  to  the  mother  also,  such  remedies  as  will  do  good. 
But  the  simple  consciousness  on  the  part  of  the  mother  that  the 
Doctor  knows  the  exact  cause  of  the  illness  of  her  babe,  will  some- 
times complicate  the  excitement  and  render  the  case  of  both  patients 
still  more  difiicult  to  treat  in  the  most  successful  manner.  The  phy* 
sician  must  always  hear  and  see  and  act  with  the  greatest  circum« 
spection;  but  sometimes  the  less  bo  says  the  greater  will  be  iBe 
satisfaction  of  the  parties  more  immediately  concerned  and  the  more 
gratifying  his  own  professional  success.  When  the  babe  is  thus 
suffering  from  unusual  external  infiuencesj  conveyed  through  the 
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medium  of  the  milk,  from  the  mother's  disturbed  nerrons  system, 
every  effort  should  of  course  be  made  to  remove  the  cause  as  rapidly 
as  possible,  and  at  the  same  time  alleviate  the  morbid  symptoms 
induced  in  the  babe  itself  While  in  any  state  of  undue  excitement, 
the  mother  should  refrain  from  nursing  her  babe.  When  saddenly 
overwhelmed  by  the  news  of  the  death  of  her  husband,  the  young 
wife  and  mother  finds  in  her  babe  an  exquisite  consolation ;  she  flieB 
to  the  cradle,  she  clasps  her  babe  in  her  arms;  but  if  she  allows  it  to 
nurse,  it  may  die  I 

Aconite.  The  infant  has  a  dry,  hot  skin;  is  sleepless;  restless; 
cries  much ;  bites  its  fists ;  and  suflfers  from  green  and  watery  diar- 
rhoea. A  dose  or  two  of  Aconite  cures  all  these  difficulties  in  a 
few  days. 

Arsenicum.  The  food  passes  undigested,  the  stools  are  oflfensiTe; 
much  crying  during  and  after  nursing,  or  as  soon  as  the  child  b^;iii8 
to  take  food.    Emaciation ;  restlessness. 

Baryta  o.  Useful  in  colic  of  dwarfish  children,  those  who  do  not 
grow. 

Belladonna.  The  child  cries  out  suddenly,  and  after  awhile  it  cesses 
crying  as  suddenly  as  it  began,  and  appears  as  if  nothing  had  been 
the  matter. 

Borax  v.  The  child  cannot  bear  a  downward  motion,  not  even 
during  sleep.  It  cannot  be  put  down  out  of  the  nurse's  arms;  it 
awakens  and  cries  on  the  attempt  being  made.  It  has  much  colic 
and  indigestion. 

Bryonia.  She  must  evidently  be  kept  very  still,  in  order  to  relieve 
her  colic  and  other  sufferings.  The  stools  are  dark,  dry,  and  hard,  as 
if  burnt. 

Calcarea  c.  In  children  of  leucophlegmatio  temperament;  with 
large  fontanelles.  Profuse  perspiration  of  the  head ;  white  chalk-like 
stools. 

Chamomilla.  Very  irritable  and  fretful ;  must  be  carried.  Distieas 
after  mirsing.    Sleepless;  starting  and  jerking  while  asleep. 

China.     Colic  comes  on  at  a  certain  hour  every  afternoon. 

Cina.  The  child  is  always  cross  and  troublesome  when  awake. 
It  will  not  sleep  unless  it  is  kept  in  constant  motion.  It  is  seldom 
still  and  quiet,  whether  sleeping  or  awake. 

CofTea.  Great  restlessness  and  wakefulness  with  nervous  excita- 
bility ;  much  crying ;  hot  skin. 

Colocynth.  The  child  writhes  in  eveiy  possible  direction,  doubles 
itself  up,  and  seems  in  great  distress ;  it  cries  very  hard. 
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Dulcamara.  When  the  child  gets  worse  at  every  cool  change  of  the 
weather. 

Hepar.  Colio,  with  dry,  rough,  pimply  ernptions,  that  itch  ycry 
much. 

Ignatia,  When  the  trouble  seems  to  arise  on  account  of  grief  of 
the  mother  or  nurse. 

Ipecacuanha.  There  is  much  sickness  of  the  stomach;  the  more 
constant  the  nausea^  the  more  certainly  will  Ipecac,  be  indicated. 

Jalapa.  When  the  child  is  "good"  all  day,  but  screams  and  is 
restless  all  night, 

Lyoopodium.     The  child  always  cries  and  screams  before  passing 

Iter ;  and  is  relieved  immediately  afterwards.  Eed  sand  is  found 
in  the  diapers.    Much  rumbling  and  rattling  in  the  abdomen. 

Magneata  c.  Very  much  colic,  which  is  finally  relieved  by  a  greean, 
liquid  stool.     This  occurs  very  many  times  day  and  night. 

Mercurius.     Much  colio,  which  is  relieved  by  a  slimy,  bloody 
^1,  with  strain  ingr« 

Nux  V,     Much  colic^  with  constipation.     The  child  cries  much, 
draws  its  feet  up  and  then  kicks  them  out  again,  etc.    Its  mother 
K     lives  on  highly-seasoDed  and  stimulating  food. 
^^^  Opium,    The  whole  trouble  seems  to  have  arisen  from  fright  of  the 

■^       PodophyUum  p.    An  attack  of  colic  at  daylight  every  morning. 
H     Severe  colic^  causing  an  absolute  retraction  of  the  abdominal  muscles, 
H         Pulsatilla.     The  child   always  gets   worse   towards  evening,  and 
H      remains  so  till  towards  morning. 
^1         Rheum.     Much  colic,  with  very  sour  stools. 

^         Senna.     The  child  cries  terribly,  and  seems  full  of  incarcerated 
flatus;  it  even  turns  blue  all  over  during  its  cries.    Sometimes  it 

^has  frequent  and  bloody  stools. 
Silicea.  Colic  with  difficult  stools ;  they  slip  back  into  the  rectum 
frfaen  nearly  evacuated. 
Stan  num.  The  child^s  colic  is  relieved  by  pressing  firmly  upon 
its  abdomen.  When  it  is  crying  with  colic,  relief  is  at  once  obtained 
by  carrying  it  with  its  abdomen  resting  upon  the  point  of  the  nurse's 
shoulder* 

Staphysagria.  Tlie  child  seems  to  besoflering  from  a  fit  of  chagrin, 
or  indisposition  of  the  nurse.  Indicated  in  the  suBferings  of  pot- 
bellied children^  with  much  colio  and  humid  scald*head. 

SiilpKur.  The  child  has  a  tendency  to  excoriations,  wherever  the 
skin  is  folded  upon  itself.    Pimply  eruptions  filled  with  pui?.    Rod- 
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DOSS  about  the  anus  after  an  evacuation.    This  remedy  very  often 
cures  the  colic  and  derangement  of  the  stomach  of  infanta. 

Veratrum.  Terrible  colic  with  coldness  of  the  forehead.  Yerj 
cold  feet  with  the  colic.  *  The  sufferings  cause  a  cold  sweat  to  stand 
upon  the  surfece,  particularly  upon  the  forehead. 

Dentition. 

The  development  of  the  teeth  in  their  regular  order,  althongb  a 
perfectly  natural  process,  is  often  attended  with   much    sufiering. 
And  when  the  dentition  of  young  infants  is  slow,  retarded  and  diffi- 
cult, it  not  only  becomes  of  itself  a  serious  disorder,  but  it  involvet 
also  a  long  train  of  morbid  symptoms  and  actual  diseases,  which  msj 
exhaust  the  patient's  strength  and  finally  destroy  its  life.     The  pri- 
mary difficulty  in  such  cases  is  in  the  nutrition ;  and  as  we  often  see 
in  older  children  a  remarkable  backwardness  in  the  development  of 
the  osseous  system  in  general,  so  we  often  find  in  earlier  periods  of 
infantile  life  a  corresponding  slowness  in  the  development  of  the 
teeth.    And  both  these  forms  of  imperfect  development,  occurring; 
as  they  often  do,  successively  in  the  same  children,  are  to  be  attributed 
to  some  profound  constitutional  dyscrasia  which  affects  the  nutrition. 

Even  when  the  teeth  are  grown  and  cut  through  in  the  easiest  and 
most  natural  manner,  there  is  usually  some  constitutional  excitemenli 
which  may  variously  manifest  itself,  in  the  form  of  fretfulness^  wor> 
rying,  restlessness,  inflammation  of  the  gums,  heat  about  the  head| 
and  more  or  less  general  fever.  Where  the  dentition  is  difficult  and 
retarded,  there  is  prolongation  of  all  the  constitutional  disturbance ; 
great  aggravation  of  the  symptoms  already  mentioned;  and  the 
addition  to  them  of  others  still  more  severe, — such  as  vomiting  and 
diarrhoea.  The  still  increasing  debility  of  the  system  resulting  from 
the  nervous  exhaustion  inseparable  from  so  much  suffering,  and  from 
such  derangement  of  the  digestive  function,  cannot  but  augment  the 
original  constitutional  lesion  of  nutrition.  And  unless  the  mischief 
is  arrested  by  suitable  medication,  the  patient  may  sink  from  inani* 
tion;  from  colliquative  diarrhoea;  from  hydrocephaloid,  or  from 
convulsions.  And  perhaps  in  no  other  morbid  condition  of  the 
human  system  is  the  Homoeopathic  practice  more  evidently  superior 
than  in  this, — where  the  medicines  may  relieve  much  of  the  nervous 
suffering  and  prevent  the  injurious  effects  ordinarily  resulting  from 
disorders  of  the  digestive  apparatus,  at  the  same  time  that  they 
promote  the  growth  and  development  of  the  teeth,  by  remedying'tba 
primary  and  constitutional  lesions  of  nutrition. 
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In  order  that  the  physician  may  judge  of  the  degree  of  deviation 
from  the  normal  standard  of  dentition  in  any  given  instance,  we 
proceed  to  state  here  the  mode  and  order  of  the  appearance  of  the 
teeth  in  health.  But  first  it  should  be  observed  that  there  are 
anomalous  cases  in  dentition ;  but  as  was  previously  observed  with 
regard  to  the  non-appearance  of  the  menses  in  young  women  at  the 
usual  time,  delay  in  the  appearance  of  the  teeth  should  not  be  regarded 
as  requiring  active  interference,  unless  other,  morbid,  symptoms  were 
also  present.  The  non  api>earance  of  the  teeth  at  the  usual  timCr 
unless  accompanied  by  symptoms  indicative  of  constitutional  dis- 
turbance, really  furnishes  less  occasion  for  apprehension  than  their 
premature  appearance  would.  Even  in  the  condition  of  apparently 
perfect  health,  some  infants  begin  to  out  their  teeth  very  early,  even 
by  the  third  month  j  while  in  others  this  process  commences  at  a  very 
much  later  period. 

In  the  early  months,  the  infantas  mouth  is  naturally  dry ;  this  dry- 
ness IB  relieved  by  frequent  nursing.  But  usually  about  the  fourth 
or  fifth  month  a  very  considerable  change  takes  place  in  this  respect; 
the  mouth  is  now  found  constantly  full  of  saliva,  and  the  child  is 
constantly  driveling, — or  drooling,  as  it  is  vulgarly  termed, — **  but 
no  other  indication  appears  of  the  approach  of  the  teeth  to  the 
surface,  except  that  the  edge  of  the  gums  becomes  broader  than  it 
was  before*  No  further  change  may  take  place  for  many  weeks ;  and 
it  is  generally  near  the  end  of  the  seventh  month,  oftener  later  than 
earlieri  before  the  first  teeth  make  their  appearance.  The  middle 
incisors  of  the  lower  jaw  are  generally  the  first  to  pierce  the  gum  [ 
next  in  order  appear  the  middle  incisors  of  the  upper  jaw ;  then  the 
lateral  incisors  of  the  lower.  The  first  molars  next  succeed,  and 
often  without  any  very  definite  order  as  to  whether  those  of  the 
upper  or  of  the  lower  jaw  are  first  visible, — though  in  the  majority 
of  cases  the  lower  molars  are  the  first  to  appear-  The  four  canine 
teeth  succeed ;  and  lastly  the  four  posterior  molars, — making  in  all 
the  number  of  twenty  deciduous  teeth*"  There  are,  however,  inter- 
vals of  re^t  between  the  successive  irruptions  of  teeth;  thus  a  period, 
of  six  or  eight  weeks  generally  intervenes  between  tlie  lower  and 
the  upper  central  incisors ;  the  lower  lateral  incisors  oome  very  soon 
after.  But  a  pause  of  three  or  four  months  may  occur  before  t&e 
first  molar  teeth  make  their  appearance;  another  of  equal  length 
may  occur  previous  to  the  appearance  of  the  canine  teeth ;  and  still 
ber  before  the  first  dentition  is  completed  by  the  irruption  of  the 
siolars. 
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In  some  few  cases  the  teeth  come  through  ao  readiljr  i 
to  disturb  the  smiling  serenity  of  the  iofant;  but  tnare  firequenltty 
indeed  the  mouth  becomes  hot  and  the  gums  look  tamid,  tense  and 
shining,  while  the  exact  position  of  each  tooth  is  marked  aome  tim^ 
before  its  appearance  by  the  prominence  of  the  gum ;  or  the  irntpticflr 
of  the  teeth  is  preceded  or  accompanied  by  a  somewhat  diffisreit 
condition  of  the  mouthy  in  which  there  is  much  heat  and  intense  red* 
ness  of  the  mucous  membrane,  an  extremely  copious  flow  of  Mlirmi 
and  a  disposition  to  the  formation  of  small  aphthous  lUcemtioQs  (m 
the  tongue,  at  the  outer  surface  of  the  alveolse,  or  at  the  doptioadifQ 
of  the  Upa,  though  the  gums  themselves  may  not  be  p^rtieQliflf 
gwoUou  and  painful.  Either  of  these  states  is  usually  atu^ndcd  wilb 
fiome  degree  of  febrile  disturbance,  and  apparently  with  cotiidd« 
suffering  to  the  infant,  who  is  constantly  fretfol  and  peevish,  or 
out  occasionally  as  if  in  pain.  A  third  morbid  oondition  of  the 
mouth  is  sometimes  seen,  which  is  usually  ushered  in  or  at 
by  very  considerable  fever  and  disorder  of  the  chylopoetio 
The  gums  then  become  extremely  hot  and  swollen,  and  unt 
tender,  especially  over  some  tooth  or  other  in  particular,  and  in 
situation  we  find  the  gum  swollen  up  into  a  kind  of  little 
Small,  unhealthy  ulcerations,  with  a  sloughy  appearance  often 
upon  the  summit  of  the  gum,  and  especially  around  any  tooth  whic 
has  partially  pierced  through  it.  To  this  affection,  which  is 
very  painful  and  diiBcult  of  cure,  the  name  of  otloniiiU  Cn/hti 
has  been  applied.*' — WeaL 

As  if  from  a  common  centre,  almost  all  the  various  di^ 
peculiar  to  infancy  and  early  childhood  may  be  seen  to  spring  froa 
difficult  dentition.  Especially  is  this  true  of  those  lesions  of  nut 
tion  already  described  under  the  head  of  Indigestion^  Vomit 
Diarrhtca  j  and  of  some  of  the  diseases  presently  to  be  mentioc 
such  as  aphthae,  convulsions  and  hydrocephalus.  Thus,  sooner 
later,  all  cases  of  protracted  dentition,  requiring  medical  t 
will  be  found  complicated  with  some  one  or  more  of  these  formn  < 
disease.  In  treating  such  cases,  therefore,  regard  must  be  had 
these  oonsequenoes  of  the  original  disorder, — as  of  the  one  graod 
cause  of  all  All  these  troubles  aro  developed  in  a  suocaaaive  seriee; 
and  at  whatever  point  of  the  series  we  are  called  in,  then  we  wmt 
begin  and  try  back,  as  it  were ;  and  by  thus  carefully  attending  to  i 
the  successive  developments,  of  vomiting,  diarrhoea,  aphtbie,  &c^ 
0eek  to  find  the  one  remedy  which  shall  remove  the  whole  train ' 
symptoms  by  reaching  ita  original  and  primary  cauM  in  oooittt 
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lesion  of  nutritioD,  and  its  secondary  cause  in  the  protracted  and 
difficult  dentition.  And  with  these  views,  it  will  be  seen  to  be 
requisite  to  consult  and  compare  the  remedied  advised  under  diar* 
rboaa  where  that  condition  obtains,  and  tboie  mentioned  under  vom- 
iting, aphtha;,  &c^  where  these  conditions  appear ;  as  well  as  those 
more  especially  recommended  at  the  dose  of  thia  article. 

A  single  word  with  reference  to  lancing  the  gums.  This  opera- 
tion is  in  almost  all  cases  unnecessarily  performed ;  and  in  many  it 
proves  positively  injurious.  And  yet  it  sometimes  affords  the  moat 
important  and  immediate  relief.  Where  the  gums  are  red  and  inflamed, 
in  our  opinion,  they  never  need  to  be  lanced ;  but  only  wb5#in  their 
very  slow  growth  they  have  changed  the  gum  over  them  to  a  dense, 
firm  and  unyieldiiig  cartilaginoud  formation,  thick  and  of  a  whitish 
color,  through  which  the  teeth  vainly  attempt  to  make  their  way ; 
and  the  irritation  of  the  child's  system  threatens  to  destroy  its  life 
by  sheer  exhaustion,  or  by  inducing  &tal  convulsions. 

Before  proceeding  to  indicate  the  remedies  to  be  employed  in  dis- 
orders of  dentition,  we  remark :  that  the  tooth  does  not  mechanically 
cut  its  way  out  of  the  gum ;  but  its  growth  causes  slight  pressure  by 
the  crown  of  the  tooth, — a  pressure  which  excitDS  the  absorbents  to 
remove  the  impediment.  In  this  manner  the  absorbents  do  abso- 
lutely, when  the  infant  is  in  a  perfectly  healthy  condition,  open  up 
the  way  for  the  tooth  to  escape  without  pain  or  sufiering.  The  sa^e 
law  anfl  the  same  principle  pertain  in  ovulation ;  but  were  neglected 
to  be  stated  in  the  proper  place.  Now  the  duty  of  the  physician  to 
the  infant  is  so  to  direct  the  course  of  events  that  the  evolution  of 
the  teeth  shall  become  as  painless  as  any  other  process  of  develop- 
ment All  the  laws  of  healih  should  be  rigidly  enforced,  and  every 
prescription  most  carefully  made;  and  finally,  when  the  period  of 
dentition  fairly  commences,  if  suffering  is  experienced,  or  difficulty 
arises,  the  following  remedies  should  be  carefully  and  particularly 
studied  and  administered,  —  or  others,  whose  strong  characteristics 
present  the  picture  of  the  opposite  of  an  orderly  and  painless  process 
of  dentition* 


Aconite.  When  the  child  has  much  pain, — as  appears  from  con- 
stant restlessness,  biting  its  fmgers  and  even  its  whole  hand.  Sleep- 
less; much  crying;  feverish;  heat  of  the  head^  &c. 

Apii.  Frequent  waking  at  night  with  violent  screams*  Bed  spots 
and  there  over  the  whole  body.    This  remedy  must  sometimes 

repeated,  in  water,  day  after  day,  for  a  week  or  two. 
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Arsenic.     Undigested,  fetid  stools,  emaciation,  drj  and 
skin. 

Belladonna.     Much  moaning.     Awakens  from    sleep    and 
frigbtened  with  staring  ^ea     Face  and  eyes  red,  with  dilated  puf 
and  hot  head.     Convulsions  followed  by  sound  sleep,      FYofenI  stait- 
ing  and  jumping  whilst  sleeping;  and  at  other  times. 

Borax.  The  child  becomes  very  nervous,  starts  and  jumps  m 
least  noise,  even  of  the  rumpling  of  a  paper,  or  of  a  silk  dress. 
cannot  bear  a  downward  motion,  even  during  sleep. 

Bryonia.  Dry,  parched  lips;  dry  mouth  and  constipatioB,  the  l 
being  ily,  and  dark  as  if  burnt. 

Calcarea  o.  In  children  with  large  open  fon^nelles.  The  beid 
perspires  much  during  sleep^ — so  as  to  wet  the  pillow  far  aiovnl 
Stools  hard  and  of  a  chalky  appearance.  Suitable  for  very  pale  i 
fair  children. 

Chamomilla.     The  chUd  starts  and  jumps  much  during  sleep. 
is  very  crosa  and  wants  to  be  carried  ;  this  alone  pacifies.    One 
red  and  the  other  pale.     Diarrhoea,  watery  and  slimy ;  green  and  Kl 
chopped  eggs.    Dry  backing  cough. 

Cina.     The  child  rubs  its  nose  much  and  is  restiesi?  m  it^  si- 
and  seems  unusually  hungry.    If  there  are  any  teeth  alreadr, 
are  grated  during  sleep.     Hacking  cough. 

'CofTea.     The  child  is  very  excitable  and  sleepless;  it  secnj;*  lu  ■ 
state  of  exaltation.     It  cries  and  laughs  e-asily*     While   crj'ing  it. 
suddenly  laughs  quite  heartily,  and  finally  cries  again. 

Feppum.     When  an  obstinate  diarrhoea  is  the  result,  composed  < 
slime  and  undigested  food; — the  diarrhosa  is  painless,  excor 
and  exhausting. 

Ignatia.     The  child  awakens  from  sleep  with  piercing  crie%  and 
m^niiJes  all   over.    Convulsive  jerks  of  single   limbs.     Pre!}! 
flushes  of  heat,  with  perspiration. 

Ipecacuanha.     The  child  seems  to  be  sick^  nauseated  all  the  bene, 
with  no  remission,  and  an  occasional  vomiting.    DiarrhcDa^  fermetil 
or  of  many  colors. 

Kreosote.     Yery  painful  dentition;  the  teeth  eommenoe  to 
almost  as  soon  as  they  appear. 

Lycopodium.     The  child  sleeps  with  its  eyes  partly  open — tl 
its  head  &om  side  to  side,  with  moaning.    It  cries  and  aoreama  1 
passing  urine.    Bed  sand  in  its  diaper. 
Magneifa  o.    Green  and  aoursmelling  diarrbcea,  laaliog  a  k 
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ffle,  and  the  cbild  rather  emaciating, — the  teeth  do  not  come  tbrough. 
Green  and  frothy  diarrhcaa, — which  may  be  quite  scanty. 

Magnesia  mup.  Slow  dentition  with  distended  abdomen  and  con- 
stipation. The  stools  are  usually  large  and  crumble  m  they  pass  the 
verge  of  tlie  anua. 

Merctirius  soL  Copionatsalivation  witb  slimy  diarrhoea  streaked 
with  blood,  or  green  stools  with  much  straining, 

Nux  V.  Large,  bard  and  difficult  stools  escaping  in  a  mass.  Dry 
cough.     The  child  is  worse  at  three  or  four  o'clock  every  morning. 

Podophyllum.  Painful  diarrhoea  with  screaming  and  grinding  of 
such  teeth  as  are  cut  Rolling  of  the  head  from  side  to  side,  often 
with  green  stools, 

Silicea.  Scrofulous^  wormy  children,  witb  profuse  salivation,  fire- 
quent  or  ahuost  continued  grasping  at  the  gumSy  fever  towards  even* 
ing  and  heat  in  the  head, 

Stannum,  In  case  where  Cina  is  indicated  but  does  not  cure.  The 
child  will  not  be  quiet  except  when  lying  upon  its  abdomen.  Epi- 
leptiform convulsions  from  teething. 

Sulphur.  White^  sour  diarrhoea,  causing  a  redness  around  the 
anu& 
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APHTHA, 

APHTH.a  OP  Thrush,  and  Noma  or  Canker^  are  the  names  of  those 
diseascii  in  the  mouth  of  infants  and  chUdren,  which  correspond  re- 
spectively to  stomatitis  and  stomacace  in  adults.  As  described  by 
Leadam,*  the  thrush  often  attacks  the  infant  in  the  second  week,  and 
is  characterized  by  the  mouth  and  tongue  being  covered  with  minute 
whitish  bluiters,  which  are  rubbed  off  by  the  action  of  sucking, — a 
succession  of  these  vesicles  is  constantly  taking  place  so  long  as  the 
disease  laata,  which  is  sometimes  five  or  six  weeks.  It  is  often  pre- 
ceded by  a  granular  appearance  of  the  tips  of  the  tongue  a  few  days 
imfber  birth, — which  is  caused  by  enlargement  of  the  papillae.  The 
thrush  often  runs  in  families,  and  is  a  disease  of  debility;  but  it  is 
enerally  caused  by  irritating  secretions  in  the  alimentary  canal, 

*  Disea«et  at  Females  and  Qilldren. 
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from  bad  digestion  or  improper  food;  or  by  the  aciditjr  of  tbe 
in  the  stomach,  as  well  as  of  that  remaiDing  ia  tbe  infanCfl  moatli. 
This  aSection  generally  traverses  the  whole  length  of  the  digostife 
tract;  and  develops  a  redness  and  excoriation  at  the  anus  coiredpcmit 
ing  to  that  originally  appearing  in  the  mouth. 

Thrush  may  constitate  a  temporary  a^d  comparatively  trivial  dii- 
order^  apparently  unconnected  with  any  constitutional  di^turljmi^e. 
But  more  often  it  appears  as  one  of  the  first  of  a  long  train  of  symp- 
toms indicative  of  severe  gastrointestinal  disorder.  And  finalljr,  is 
the  last  stage  of  such  disorder, — towards  the  close  of  life, — the  t4Nigiii^ 
the  inner  surface  of  the  cheeks,  and  even  the  margin  of  tbe  lip«  and 
corners  of  the  mouth,  may  be  covered  by  a  whitish,  pualc-like  for- 
mation, a  true  vegetative  growth, — which  being  forcibly  remaT^ 
discloses  a  surface  red  or  raw. 

In  all  except  the  very  mildest  forms  of  thrush,  the  disorder  reo^ 
ders  nursing  a  painful  operation  to  the  child;  but  ha  it  ugaally 
appears  in  connection  with  or  in  consequence  of  sertoua  dera&gl^' 
ments  of  the  stomach  and  bowek,^ — such  as  vomiting  and  diarrlMM^ 
the  proper  remedy  will  be  found  among  those  indicated  far  moll 
conditions.  It  should  always  be  borne  in  mind,  however,  that  if  $lm 
surface  of  the  child  is  kept  constantly  clean,  and  if  it  is  not  droeaed 
too  warmly,  it  will  seldom  or  never  be  troubled  with  th©  ihruiiL 
But  where  the  thrush  appears  by  itself  and  is  unattended  as  yet 
other  morbid  symptoms,  it  may  be  removed,  and  the  still 
mischief,  to  which  it  would  lead,  anticipated,  by  the  exbibittoa  of 
Cakarea,  ChamomiUa,  Borax,  Bryonia,  Mercurim,  Sulphuric  atid^ 
Arsenicum,  or  Muriatic  acid, — according  to  the  character  of  ihfl 
accompanying  conditions,  and  to  the  particular  appearancu  of  tbe 
infant's  mouth.     We  give  indications  for  a  few  remedies, 

Arsenicum,     When  the  aphtha  assumes  a  livid  or  bluiah  epj 
ance, — attended  with  great  weakness  and  diarrhoea* 

Borax  v.     The  child  frequently  lets  go  the  nipple^  showing  sij 
of  pain  in  the  mouth  fVom  nursing. 

Bryonia.  The  mouth  is  unusually  dry  with  thirst;  dry  lipa^ 
and  cracking;  the  child  does  not  like  to  t&ke  bold  of  the  bnaasi;  boi 
when  once  its  mouth  is  moistened  and  it  is  fairly  at  work«  it  narK6 
well. 

Carbo  veget*   The  mouth  is  very  hot^  the  tongue  almost  immoval 
and  a  sanguineous  saliva  escapes  occasionally* 

Chiinomilli.    When  the  child  exhibita  much  uneaainefls  and 
be  carried  all  tbe  time. 
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Merourius  soL  Much  salivation,  or  more  than  usual  moisture  in 
the  mouth*  There  i^  iuflammatloQ  in  the  whole  buccal  cavity. 
Ulcers  npon  the  guma. 

Staphysagria*    When  the  aphthous  patches  sbcm  to  bleed  easily 
^and  the  gums  are  spongy. 

Sulphur.     The  child  does  not  take  its  usual  long  sleep ;  it  awakes 
>ften.     The  general  appearance  of  the  child  indicates  Sulphur. 
Sulphuric  acid.     The  mouth  appears  very  painful;  and  the  child  is 
•  very  weak.     Ecchymoses. 

Pure  molasses,  applied  by  means  of  a  piece  of  muslin,  or  linen,  or 
^by  the  finger,  constitutes  the  best  (healing)  wash^ — where  one  seems 
be  needed. 

COKamPATlDN. 

Even  Very  young  infants  are  sometimes  affected  with  Constipation ; 
in  fact  during  the  first  two  months  of  infantile  life,  constipation  is 
t-frequent,  while  diarrhoea  is  comparatively  rare.  This  may  be  occa- 
fiioned  by  some  hereditary  predisposition,  and  be  maintaioed  by  the 
constantly  imparted  influence  of  a  costive  habit  on  the  pnrt  of  the 
nursing  mother. 

In  most  cases  of  infantile  constipation,  the  diflBculty  consists,  so  far 
as  the  child  is  concerned,  in  an  inactive  state  of  the  bowel.  Some 
mothers  are  in  the  habit  of  relieving  this  by  the  stimulating  irrita- 
tion of  a  roll  of  paper  or  other  small  object,  anointed  with  lard  and 
introduced  within  the  rectum.  The  employment  of  purgatives  of  any 
kind,  as  indeed  in  all  other  forms  of  constipation,  is  worse  than  use- 
less. In  some  cases  the  constipation  may  be  due  to  functional  de- 
rangement of  the  liver,  as  io  children  affected  with  jaundice, — where 
the  stools  may  be  hard,  dry  and  clay *colored^  showing  a  deficiency  in 
the  secretion  of  the  bile. 

There  are  also  cases  of  complete  inaction  of  the  bowel  and  reten- 
tion of  the  feces  from  birth,  which  are  due  to  imperfect  development, 
or  actual  malformation  of  the  intestine.  In  these  cases  the  rectum 
may  be  perfect,  but  with  its  canal  closed  by  a  false  membrane  which 
^obstructs  it  either  at  its  orifice  or  higher  up  in  the  intestine;  or  the 
of  the  rectum  may  be  obliterated  for  a  greater  or  less  extent 
by  the  adhesion  of  its  opposite  sides.  These  cases  may  be  relieved 
by  a  very  simple  incision,  where  the  hard  and  protruding  accumula- 
tion of  feces  furnishes  a  sure  guide  to  the  operator.^    But  there  are 

*  8€iecii^«of  tlibkind  re|>ortcd  in  the  Amerkfta  Jooraiil  of  Homo^oi^thjr,  for 
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Other  aod  more  complicated  yarieties  of  malformatioii, — socli  ii 
those  in  which  the  natural  aperture  of  the  bowel  is  absent^  and  the 
intestine  terminates  byiopening  into  the  urethra,  bladder  or  Tagiiia ; 
or  those  in  which  the  intestinal  canal  is  not  onlj  malformed  but 
altogether  absent  for  an  extent  more  or  less  considerable.  All  such 
cases  require  in  their  treatment  no  small  amount  of  surgical  skiD; 
and  the  particular  directions  for  the  operations  they  inv^olve  will  be 
found  in  the  best  works  on  practical  surgery ;  or  better  still  in  Weil's 
recent  and  elaborate  Treatise  on  Diseases  of  Children. 

In  the  medical  treatment  of  the  constipation  of  infants,  recoane 
must  always  be  had  to  the  cause;  if  this  is  found  in  the  narsing 
mother,  the  proper  remedies  should  first  be  administered  to  her. 
Should  there  be  any  thing  in  her  diet, — such  as  the  use  of  co£&e,^ 
which  may  be  capable  of  rendering  either  herself  or  her  babe  consti- 
pated, this  also  should  be  attended  to.  With  scarcely  a  single  ex- 
ception, cases  of  costiveness  in  nursing  infants  will  be  found  depend- 
ent upon  the  influence  of  its  diet;  hereditary  and  constitutioDal 
weakness  and  inaction  of  the  bowel ;  or  actual  derangement  of  the 
liver.  The  remedy  should,  however,  be  selected  in  accordance  with 
all  the  sjmptoms ;  a  single  dose  administered,  and  allowed  entirely 
to  exhaust  itself  before  either  repeating  it»  or  making  a  new  pre- 
scription. ^ 

Aconite.  Much  heat  about  the  child's  head ;  it  is  feverish  ;  sleep* 
less,  restless ;  gnaws  its  fist ;  and  its  stools  are  hard  and  diflScult. 

Alumina.  There  seems  to  be  a  want  of  action  in  the  rectum ;  the 
child  has  to  make  a  very  great  effort,  even  for  a  soft  stool. 

Apis  m.  The  child  is  restless,  screams  out  in  its  sleep,  and  has 
bright  red  pimples  on  its  skin. 

Bryonia.  The  stools  are  very  dry,  as  if  burnt,  and  of  a  dark  color; 
dry  lips  and  mouth. 

Calcarea  c.    Hard,  undigested  stools  of  a  light  color. 

Graphites.  The  stools  are  of  an  uncommon  size, — very  large ;  and 
the  child  has  more  or  less  humid  eruption  over  its  body,  behind  its 
ears,  in  its  face,  on  the  chin,  in  its  groins.  This  eruption  exudes  a 
watery,  transparent,  gelatinous  fluid. 

Lycopodium.  Bed,  sandy,  urine,  the  sand  is  seen  in  the  diaper; 
much  flatulence ;  difficult  stools, — which  it  is  almost  impossible  to 
evacuate. 

Mercuriut.  When  the  general  symptoms  of  mercury  are  present  ;«• 
salivation,  sore  throat,  glandular  sw^lings,  frequent  efforts  to  evaca- 


DIARRHCEJL 


648 


[mte ;  all  these  symptoms  become  more  prominent  every  time  the  child 
[  lakes  culd. 

Nitric  acid.  This  remedy  cures  many  casea  llliere  the  pain  of  evacua- 
I  ling  is  great  during  and  after  the  pajssage,  as  though  the  little  sufferer 
'  had  fissures  of  the  anus.     See  Fissures  of  the  Anus,  page  414, 

Nux  V,  Stools  large  and  difScult^  or  small,  frequent  and  painful, 
with  much  colic.  When  the  nurse  takes  much  coffee,  or  highly- 
seasoned  food.     The  child  is  quite  sleepless  and  restless. 

Opium.     The  stools  occur  in  hard  round  black  balls. 

Platina.  The  stools  adhere  to  the  rectum  and  anus  like  soft  clay, 
so  that  it  is  difficult  to  discharge  them. 

Plumbum.  The  stools  are  composed  of  conglomerate  balls,  like 
sheep^s  manure* 

Sepia.  The  stools  are  very  difficult  to  discharge;  they  seem  to 
remain  in  the  lower  part  of  the  rectum,  and  to  require  the  assistance 
of  the  nurse  in  order  to  facilitate  their  discharge. 

8ilicea«  The  stools  are  with  difficulty  forced  to  the  verge  of  the 
anus,  when  they  slip  back  again.  * 

Sulphur  The  child  has  intertrigo^  pimply  eruptions;  swelling  of 
ita  skin ;  soreness  of  the  anus,  so  that  it  screams  with  every  attempt 
to  evacuate  the  bowel, — it  seems  to  have  piles. 

Veratrum.  There  seems  to  be  a  paralyzed  condition  of  the  rectum, 
requiring  much  straining,  when  a  cold  sweat  appears  on  the  fore- 
head. 


DlARKH<SA. 

This  symptom,  for  infantile  diarrhcea  can  hardly  be  termed  a  dis- 
tinct disease,  constitutes  one  of  the  most  frequent  and  serious  oFall  that 
occur  in  infancy  and  childhood*  Of  itself  alone  diarrhoea  does  not 
often  prove  directly  fatal ;  but  its  long  continuance  seriously  weakens 
the  patient  and  endangers  the  health ;  and  it  constitutes,  moreover, 
a  very  grave  complication  of  other  forms  of  disease. 

Diarrhoea  may  appear  without  fever,  or  other  constitutional  dis- 
order ;  this  is  usually  termed  by  medical  writers  nmpk  or  catarrhal 
diarrhoea.  Or  it  may  be  accompanied  by  more  or  less  fever ;  then 
properly  termed  infiammatory  diarrhea ;  this  may  become  an  actual 
dysentery  or  inflammation  of  the  bowel.4.  In  its  mildest  forms^ 
infantile  diarrhoea  corresponds  exactly  to  the  easy  and  painless 
vomiting  already  described  as  the  means  by  which  the  overloaded 
atomach  relieves  itself.  This  may  be  either  a  lienteria,  in  which  the 
food  paases  undigested ;  or  a  diarrhoea  crapuhsa,  in  which  the  exoMl 
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of  food  mi^ed  with  feces  is  passed  in  large  and  frequeQi  qaantitiiSi 
Or  again,  as  is  still  oflener  the  ease,  the  diarrhoea  may  be  of  4 
purely  mucous  charactei ;  a  condition  which  results  from  disoideiwl 
ve)  action  of  the  gastrointestinal  muciparous  glaads  md 
1  In  this  latter  form,  the  mucus  designed   to  &cilitaie  iIm 

digestive  process  ia  seeretA  in  such  abundant  quantity  and  in  sacb 
altered  quality,  that  it  exerts  an  influence  entirely  diflereDt.  For 
this  primary  derangement  of  the  muciparous  glauda^  by  sympathy 
affects  all  the  neighboring  organs  of  the  gastro-intestitial  Iract^  irho«e 
secretions  are  intended  to  promote  the  accomplisbnient  of  the  fnac- 
tion  of  digestion.  In  some  instances  this  mucous  diarrhc&a  ae^ms  ta 
become  a  real  blennorrhoea,  or  catarrh  of  the  bowel.  Tbta  farm  vmj 
arise  from  cold  and  dampness ;  from  careless  exposure,  aod  from  warn 
of  sufficient  covering  over  the  abdomen. 

The  cames  of  the  principal  forms  of  diarrhoaa  may  be  arraag 
under  three  general  heads.    I.  Those  which  are  counecled  with  tbe  i 
ganism  itself;  IL  Those  wliich  depend  upon  the  quantity  aod  quaU^ 
of  the  food;  III.  Those  counected  with  atmusplierir   ittQueaoes^  and 
changes  in  the  weather. 

I.  The  diarrhoeas  which  spring  from  interior  causey  are  nuch  as 
those  just  described  as  catarrhal,— arising  from  excessive  action  of 
the  muciparous  glands.  To  this  form  of  diarrhoea  many  cbildruo  aro 
80  remarkably  predisposed,  that  the  slightest  change  of  weather  or 
personal  exposure  renders  them  subject  to  it.  The  extimoi 
activity  of  the  whole  digestive  apparatus  in  young  babes,  reodeia 
access  of  diarrhoea  of  some  kind,  the  almost  inevitable  result  of 
irritability  induced  by  the  process  of  dcnliiion.  And  ia  addition 
these  it  should  be  borne  in  mind,  that  the  changes  taking  place  in 
parts  of  the  alimentary  canal  and  of  its  dependencies  in  order  (o  it 
tbem  for  the  proper  reception  of  the  varied  food  upon  wbicb  ibe 
infant  will  soon  have  to  subsist,  cannot  but  render  thoae  orgaaa  i 
more  susceptible  to  this  form  of  disorder.  The  change  which 
place  in  the  mouth  during  the  period  of  lactation,  is  exactly  eqaalled 
by  a  corresponding  change  in  all  the  organs  of  digestion  and 
latiou.  Hence  it  happens  that  very  few  children  entirely  escape 
attack  of  diarrhoea  in  their  first  dentition ;  while  one-thirdi'— at 
under  the  ordinary,  Allopathic  treatment, — suffer  from  it  severely. 

II.  The  manner  in  which  food  too  abundant  in  quanti^  or  unsoiv, 
able  in  quality  occasions  diarrhoea^  has  already  been  explained  ui] 
the  head  of  Indigestion.    In  many  of  its  forms  at  least,  diarrhoea 
is  little  other  than  a  symptom  or  consequence  of  inlestinal  indigeitac 
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Lfid  of  course  those  external  accidents  of  food  too  profuse  in  quantity, 
disagreeable  in  quality,  but  serve  to  aggravate  the  preexisting 
lisposition  to  diarrhcoa,  arising  from  the  before-mentioned  internal 
or  constitutional  conditions- 
Ill.  As  to  the  third  class  of  diarrhcea,  that  dependent  upon  climatio 
atmospheric  conditions,  it  will  be  sufficient  to  recall  the  immense 
proportion  of  cases  of  this  disorder  which  occur  in  particular  seasons, 
in  order  to  realize  bow  largely  even  young  infants  are  subject  to 
such  influences.  Thus^  on  a  comparison  of  the  results  of  eight  years' 
observation  at  the  Children's  Infirmary,  in  London,  Dr.  West  found 
that  in  the  six  winter  months,  from  November  to  April,  inclusive, 
diarrhoea  formed  seventeen  and  three- tenths  per  cent,  of  all  the  cases 
of  disease ;  while  in  the  six  summer  months,  from  May  to  October, 
aclusive,  diarrhoea  formed  thirty-eight  and  three-tenths  per  cent,  of 
be  cases  of  disease,*  Exposnre  to  the  night  air  will  ofWn  occasion 
In  attack  of  diarrhcea  in  young  infants.  And  the  dysentery,  or 
kctual  inflammation  of  the  bowels,  so  notably  depends  upon  certain 
'"conditions  of  the  weather, — either  magnetic  or  atmospheric, — that 
when  they  recur,  espeoially  in  the  autumn,  this  disorder  prevails  as 
an  epidemic  throughout  the  whole  district 

Symptoms, — The  different  appearances  of  the  stools,  in  diarrhoea 
"iJeserve  careful  attention,  since  in  many  instances  they  greatly  aid 
in  the  selection  of  the  appropriate  remedy.  Thus  at  the  onset  of  the 
disorder  the  discharges  are  at  first  purely  fecal ;  presently  they  may 
assume  a  bright-yellow  color,  like  that  of  the  yolk  of  an  egg ;  often 
they  are  intermixed  with  slime ;  and  in  other  cases  they  present  a 
frothy  appearance.  Under  exposure  to  the  air,  the  bright-yellow 
color  of  the  evacuations  often  though  by  no  means  always  changes 
to  green.  In  other  cases  the  green  and  yellow  colors  appear  inter- 
mingled in  the  evacuations;  while  the  presence  of  the  smalt  white 
specks,  the  caseine  of  the  undigested  milk,  shows  that  the  function  of 
the  stomach  is  disturbed  by  the  same  cause  that  produces  the  over- 
action  of  tho  bowels.  From  the  admixture  of  the  white  and  yellow^ 
in  these  cases  the  stools  have  the  appearance  of  chopped  np  egg$. 
As  the  disorder  advances,  tho  stools  become  more  frequent  and  they 
are  attended  with  mach  more  distress, — each  motion  being  evidently 
preceded  or  accompanied  by  griping  or  other  pains.  The  symp- 
^ms  of  simple  diarrhcea  are,  however,  very  variable  in  their  char- 
ter as  well  as  in  their  intensity.  Sometimes  there  is  much  suffering ; 
Bometimes  very  little,  even  in  severe  cases.  In  many  instances  the 
•  Weal  on  Dkraesei  of  Clilldren,  FhilA.«  leoe,  p.  SOe. 
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child  does  not  seem,  for  a  while  at  least,  to  be  much  weakened  bj 
the  disorder ;  in  others  it  very  rapidly  runs  down.  But  these  latter 
are  rather  cases  of  the  severe  or  inflammatory  form  of  diarrhoaa,  into 
which  the  simpler  variety  is  very  often  apt  to  run  if  oontinaed  more 
than  a  few  days. 

In  the  inflammatory  diarrhcea,  so  called,  we  find  all  the  symptomi 
of  true  inflammation  of  the  bowels  and  sometimes  also  of  the  stomach, 
in  different  degrees  of  violence ;  there  are  fever,  thirsty  tenesmus; 
colic;    abdominal  tenderness  and  heat;    frequent^   painful,    slimy, 
bloody  or  even  offensive  discharges;  great  and  rapidly  increasing 
exhaustion ;  and  evident  tendency  to  hydrocephaloid,  coma»  or  con* 
vulsions.    Either  the  severity  of  the  pain  and  fever,  the  putridity  of 
the  stools,  or  the  occurrence  of  tympanitis,  will  indicate  very  great 
danger.    When  the  attack  comes  on  suddenly,  it  often  commences 
with  vomiting,  and  sometimes  the  irritability  of  the  stomach  becomes 
and  continues  so  extreme  that  the  least  drop  of  fluid  is  immediately 
rejected ;  and  frequent  and  distressing  efforts  to  vomit  occur  when 
the  stomach  is  entirely  empty.    Almost  simultaneously  with   the 
vomitiug  occurs  the  relaxation  of  the  bowels ;   and  the  child  may 
have  twenty  or  thirty,  or  even  more  evacuations  in  the  course  of 
twenty-four  hours.    These  may  be  slimy  and  streaked  with  blood,  or 
greenish  and  watery;  or  serous;  or  they  may  consist  of  intestinal 
mucus  intermixed  with  feces  and  more  or  less  streaked  with  blood. 
Where  the  stools  are  scanty  there  is  usually  much  tenesmus  followed 
by  the  discharge  of  a  little  mucus  or  a  few  drops  of  blood.     With 
all  these  severe  local  symptoms  the  constitutional  disorder  is  no  less 
distressing;  the  pulse  is  quick,  the  skin  hot  and  dry;  and  the  child 
is  either  fretful  and  irritable  when  disturbed,  or  lies  sleeping,  appa- 
rently, with  half  open  eyes.    ''The  tongue  at  first  is  moist,  coated 
slightly  with  mucous  fur ;  its  papillae  are  oflen  of  a  bright  red,  as 
are  also  its  tips  and  edges,  while  if  the  disease  continues  the  redness 
becomes  more  general,  and  the  tongue  grows  dry,  though  it  is  not 
oflen  much  coated.    The  thirst  is  generally  intense,  the  child  craving 
for  cold  water  and  crying  out  for  more  the  moment  the  cup  is  taken 
from  its  lips,  and  the  thirst  is  quite  as  urgent  even  in  those  cases  where 
the  stomach  is  so  irritable  that  it  immediately  rejects  whatever  is 
swallowed." —  West. 

Aconite.  The  skin  is  hot  and  dry ;  restlessness  and  much  excita- 
bility ;  stools  watery  and  oflen  of  a  dark  color.  After  the  fever  has 
subsided,  wo  have  but  to  wait  and  the  diarrhoea  will  also  disappear 
without  the  use  of  another  remedy. 
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Antimonium  c.  White-coated  tongue,  some  nausea,  and  watery 
evncuatioas;  sometimes  hard  lumps  of  feces  with  the  water, 

Argentym  nit.     Much  load  flatus  passing  with  the  stooU 

Arsenicum.  Much  exhaustion  and  rapid  emaciation,  atooU  undi- 
gested ;  oflfeusive  and  painful  stools  immediately  after  taking  nourish- 
ment.   Stool  and  vomiting  at  the  same  time. 

Belladonna.  The  child  is  very  drowsy,  half  sleeping,  and  half 
w^aking;  much  moaning. 

Bryonia,  Diarrhcea  from  hot  weather;  or  it  is  aggravated  by  the 
return  of  every  hot  spell  of  weather, 

Calcarea  o.  In  children  who  have  large  heads  and  open  fonta- 
nelles.  The  head  perspires  much,  so  as  to  wet  the  pillow  far  around. 
Muscles  soft  ^nd  flabby.    The  child  awakens  at  three  A,  K, 

Carbo  vegct.     If  Bryonia  does  not  cure  under  these  circumstances. 

CKamomilta.  Stools  watery  or  greenish;  or  like  eggs  beaten  up. 
The  child  must  be  carried;  it  is  very  feverish  and  cross.  The  stool 
has  the  odor  of  rotten  eggs. 

China.  Paiuless  and  undigested,  putrid  stool ;  very  copious  stool, 
irorae  every  other  day. 

Colocynth.  The  passages  are  small  and  frequent,  with  yery  much 
pain,  causing  the  child  to  writhe  and  twist,  as  if  in  great  distress,  and 
to  draw  itself  double. 

Croton  t  Colic  and  diarrhoea  immediately  after  nursing.  The 
stool  escapes  suddenly,  as  if  with  an  expulsive  spasm. 

Dulcamara.  Every  cool  change  of  the  weather  excites  the  diar- 
rhcea;— it  is  excited  also  by  exposure  in  cold,  damp  places. 

Ferrttm.  Undigested  stools,  with  easy  vomiting  of  ingesta^ — often 
with  a  very  red  face. 

Graphites.  Very  frequent  and  small  stools^  with  eruptions  on  the 
^skin,  from  which  oozes  a  gelatinous  fluid.  The  stool  is  often  sour 
i-and  excoriates  the  external  anus. 

Hepar.     Fetid  stool, — the  child  itself  smelling  sour. 

Ipecacuanha*    Much  nausea  or  vomiting;  almost  constant  nausea. 
;  Fermented  stools,  particularly  indicated  at  the  period  of  weaning 
when  food  disagrees. 

Ltoheais.  Excessively  offensive  stools ;  the  child  always  awakens 
in  distress. 

Magnesia  o.  Stools  resembling  the  scum  of  a  fVog  pond.  Stools 
green  and  slimy,  or  watery  and  sour. 

Merourius  sol*  Much  pain  before  the  stool;  great  relief  immedi- 
ately after.     Stools  frothy,  slimy,  bloody,  or  dark-green, — with  much 
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straining.    The  child's  thighs  and  legs  are  cold  and  clammy,  partie- 
tilarly  at  night. 

Nux  V.    Alternate  constipation  and  diarrhoea.    Indigestible  food 
has  been  the  cause  of  the  diarrhoea;  the  passages  are  small-and  fre- 
quent and  painful ;  much  fretfulness.    Worse  at  four  A.  H. 
Opium.     Diarrhoea  from  fright. 

Phosphoric  aoid.  The  diarrhoea  does  not  seem  to  debilitate  much, 
although  of  long  continuance,  and  the  mother  wonders  that  the  child 
remains  so  strong  with  it  all. 

PodophVllum  p.    Morning  diarrhoea,  green  or  watery ;  or  the  stocds 
may  be  quite  natural,  only  too  frequent.  Prolapsus  ani  and  diarrhoea. 
Pulsatilla.    The  stools  are  very  changeable,  no  two  alike ;  much 
worse  at  night. 

Rheum.  Very  sour-smelling  stools,  attended  with  much  pain. 
Very  sour  smell  of  the  child,  which  cannot  be  removed  by  any 
amount  of  washing  and  care  in  keeping  it  clean. 

Rhus  f.  Worse  particularly  after  twelve  at  night ;  very  restleflB 
after  that  hour. 

Sepia.  There  is  an  almost  constant  oozing  from  the  bowels. 
Sulphur.  Particularly  in  children  of  delicate  parents.  Much  red- 
ness around  the  anus ;  or  excoriation  between  the  thighs,  and  npoa 
the  parts  adjacent.  Eruption  of  pimples  upon  the  skin ; — or  if  the 
child  after  getting  better  under  other  remedies,  always  gets  worse 
again. 

Veraf  rum. .  Much  exhaustion  after  every  passage, — ^with  cold  sweat 
upon  the  forehead  and  upon  the  skin  in  general. 

Dysentery,  Colitis  —  Inflammation  or  the  Laboe  Intbstinxs. 

Inflammation  of  the  large  intestines, — descending  colon,  rectum, 
ileum, — seldom  occurs  except  in  connection  more  or  less  obvious 
with  that  of  the  small  intestines.  As  indeed  this  latter,— especially 
in  infants  and  little  children, — is  usually  connected  with  a  greater 
or  less  amount  of  gastro-enteric  inflammation.  Thus  dysentery,  or 
colitis,  as  it  is  sometimes  termed,  may  come  on  as  a  conseqnence  of 
the  extension  of  inflammation,  which  commencing  in  the  stomach 
involves  the  entire  digestive  tract  in  its  course.  There  are  however 
many  instances  of  pure  idiopathic  dysentery,  which  are  directly 
traceable  to  exposure  of  the  child  to  the  cool,  damp  air, — especially 
at  night, — with  its  abdomen  and  lower  limbs  insufficiently  clothed. 
According  to  Dr.  Condie,  "  Colitis  would  appear  in  the  majority  of 
cases  to  be  the  result  of  sudden  transitions  of  atmospherical  tempera- 
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ture,  particularly  the  sudden  change  from  warm  and  dry,  to  cold  and 
damp  weather.  It  is  most  prevalent  during  the  latter  part  of  sum- 
mer, or  the  commencement  of  autumn,  when  the  days  are  hot,  but 
the  nights  chilly  and  damp.  It  i«  apt  to  prove  endemic  in  unhealthy 
locaHties.  especially  those  favorable  to  the  production  of  intermittent 
and  remittent  fevers,  and  often  prevails  epidemically,  with  fevers  of  a  , 
catarrhal  character.  A  few  days  of  cool,  rainy  weather,  occurring  in 
the  summer,  will  often  cause  the  prevailing  bowel  complainta  of 
children  to  assume  a  dysenteric  character,** 

Except  when  the  result  of  such  endemic  or  epidemic  influences, 
l^gpskvated  perhaps  by  personal  exposure,  dysentery  is  seldom  met 
irltii  in  children  before  dentition  has  commenced.  In  these  latter 
cases  it  evidently  arises  in  consequence  or  in  continuation  of  the 
gastro-enteric  inflammation  which  so  frequently  attends  difficult 
dentition. 

Symptoms. — Dysentery  is  usually  attended  with  considerable  fever, 
with  evening  aggravation  and  thirst ;  there  may  be  vomiting,  espe- 
cially of  the  copious  drinks,  or  other  ingesta ;  but  usually  the  devel- 
opment of  colitis  tends  to  relieve  in  some  degree  the  previously 
existing  gastric  irritation.  The  abdomen  is  tense,  and  tender  to  the 
touch,  especially  along  the  course  of  the  descending  colon.  But  the 
most  characteristic  symptoms  of  this  disorder  are  ih^  painful  dischargrz 
per  anum, — which  are  very  frequent;  but  very  small  in  quantity 
and  either  composed  of  bloody  mucus,  pure  blood,  or  mucus  alone; 
— ^and  the  tenesmus  which  precedes,  attends,  or  follows  the  discharges, 
or  which  may  very  frequently  compel  an  abortive  and  exceedingly 
distressing  effort  at  stool.  In  some  eases  the  irritation  is  kept  up  by 
the  presence  in  the  bowel  of  retained  feces;  the  usual  peristaltic 
action  of  the  intestine  having  been  suspended  by  the  influence  of 
sudden  change  in  the  temperature.  Such  cases  arc  marked  by  in- 
cessant calls  to  stool  and  almost  constant  tenesmus,  which  are  either 
totally  inefteclual,  or  result  in  the  evacuation  of  minute  portions  of 
fecal  matter  with  much  slime  tinged  with  blood. 

But  the  symptoms  of  dysentery  are  so  evident,  that  there  is  no 
neoessity  for  enumerating  them  more  at  length ;  lelect  that  one  of 
the  following  named  remedies,  or  any  other,  which  most  exactly 
corresponds  to  the  condition  of  the  patient ;  and  be  particularly  care* 
ful  of  exposure  to  the  night  air,  not  only  during  the  continuance  of 
the  disorder,  but  even  after  convalescence  has  set  in,  for  the  relapse 
which  would  be  sure  to  follow  might  prove  more  intractable  than  the 
original  disorder. 
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Aconite.  Much  fever ;  dry  heat ;  restless  distress ;  an  irritable  or 
inflammatory  state  of  the  system.  This  remedy  is  often  the  specific 
for  the  entire  case. 

Aloes.  Stools  in  consistence  like  jelly-cakes ;  a  quantity  of  dev 
jelly,  which  may  be  green  or  white. 

Alumina.  •  Has  to  strain  at  stool  in  order  to  pass  water ;  can  pea 
water  only  while  so  doing. 

Apis.    Frequent  bloody  stools;  without  pain. 

Arnica.     Frequent  stools  of  clear  mucus,  with  tenesmus. 

Belladonna.  Much  tenderness  about  the  abdomen,  so  that  even  a 
little  jar  is  painful.  Flushed  face,  red  eyes;  much  bearing  dowi 
pain. 

Bryonia.    When  caused  by  cold  drinks ;  or  by  very  hot  weather. 

Cantharis.  The  discharges  are  apparently  the  scrapings  from  the 
mucous  membrane,  streaked  with  blood ;  the  urine  is  burning  and 
very  scanty,  often  passed  in  drops,  and  with  much  pain. 

Carbo  vegef.  In  very  advanced  tases;  coldness  of  the  breath; 
heat  about  the  head ;  desire  to  be  fanned ;  putrid  evacuations ;  great 
debility ;  a  venous  condition  is  gaining  the  ascendency. 

Chamomilla.  One  cheek  red,  the  other  being  pale ;  very  cross  and 
fretful ;  thirsty ;  bloody  and  mucous  stools.  The  child  wants  to  be 
carried  all  the  time.  The  difficulty  has  been  caused  by  checked 
perspiration. 

China.  The  child  is  worse  every  other  day ;  much  flatulency,  and 
distention  of  the  abdomen,  particularly  in  the  afternoon. 

Colohicum.  Autunmal  dysentery ;  passages  like  transparent  mucus: 
or  like  jelly. 

Colooynf h.  The  crampy  pains  are  very  severe,  causing  the  child  to 
double  up  with  every  stool. 

Dulcamara.  If  the  dysentery  is  caused  by  exposure  to  cold  and 
damp ;  or  if  it  becomes  worse  as  the  weather  grows  cooler. 

Ipecacuanha.    Much  nausea  and  vomiting,  or  constant  nausea. 

Mercurius  corros.  Very  much  pure  blood  is  passed  with  the  stool, 
with  much  tenesmus. 

Mercurius  sol.^  Not  so  much  blood,  more  bloody  mucus, — with 
tenesmus  before  and  after  stool. 

Nux  V.  A  small  portion  of  natural  feces  is  passed  with  every 
evacuation ;  no  appetite ;  sleepless  towards  morning. 

Phosphonif .  Green  and  bloodjr  passages,  the  anus  remaining  con- 
stantly open.  If  able  to  talk,  the  child  will  complain  of  a  weak, 
empty  feeling  across  the  abdomen. 
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Podophyllum  p.  Evacuations  of  bloody  and  green  mucus,  with 
tossing  of  the  bead  from  side  to  side.     (Worse  in  the  forenooiv) 

Pulsatilla,  Mucus  streaked  with  blood,  worse  in  the  evening  and 
through  the  night;  no  thirst, 

Rhus  t.  Is  almost  if  not  quite  a  specific  where  the  pain  runs  in 
streaks  down  the  limbs  with  every  evacuation.  Useful  in  cases 
with  typhoid  type. 

Sulphur,  The  passages  make  the  perineum  red  all  around  the 
anus,  lu  scrofulous  patients,  and  in  those  with  eruptions  more  or 
less  numerous  upon  the  body, 

Verstrum  a.  Great  prostration  after  every  evacuation,  with  cold 
sweat  upon  the  forehead. 

Cholera  iKPAKTtiM- 

Much  of  what  has  already  been  said  under  the  head  of  Diarrhoea, 
will  apply  to  Cholera  Infantum.  This  disease  very  often  proves 
fatal^  even  under  the  best  of  treatment,  since  it  appears  usually  in 
the  latter  part  of  the  summer,  when  the  yoang  infantas  system  is 
already  somewhat  exhausted  by  the  previous  heat ;  when  the  air  is 
impure  and  the  weather  sultry,  or  warm  and  damp, — and  since  it 
seems  to  spring  up  as  an  epidemic  from  some  atmospheric  mmsm 
which  is  little  less  than  malignant.  In  this  worst  form  of  infantile 
diarrhoea,  all  the  symptoms  seem  to  vie  with  each  other  in  intensity  ; 
and  the  disorder  runs  a  very  rapid  course.  This  course,  however,  is  not 
always  marked  by  a  steady  uniformity  ;  sometimes  the  violence  of  the 
gastric  symptoms  will  temporarily  abate,  and  the  diarrhoea  continue 
in  intensity ;  at  other  times  the  diarrhoea  appears  to  become  less  fre- 
quent and  painful,  and  the  stomach  more  severely  affected  in  pro- 
portion. And  sometimes  also  a  similar  lull  may  be  observed  in  the 
force  of  the  whole  disease;  and  the  poor,  worn-out  mother  can  hardly 
realize  that  her  child  is  not  out  of  danger;  can  scarcely  understand 
the  physician  who  sadly  explains  to  her  that  the  improvement  should 
oome  in  a  gradual  decline,  and  not  in  a  sudden  subsidence  of  the 
symptoms.  The  former  condition  aftbrds  ground  for  hope ;  but  the 
latter,  in  some  distressing  cases  that  have  come  under  my  observation, 
but  preceded  the  onset  of  fatal  convulsions.  *^ 

In  C/wlera  In/untum  the  vomiting  and  diarrhaea  form  the  most 
remarkable  symptom*  The  Btomach  is  so  irritable  that  it  rejects 
immediately,  and  sometimes  with  violenoe,  every  thing  which  it 
receives;  in  the  advanced  stages  of  the  disorder,  the  vomiting 
becomes  spontaneous  and  the  fluids  ejected  resemble  those  thrown 
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off  from  tlie  bowels.  The  clisctarges  from  the  bowels  arc  ordinarily 
composed  entirely  of  a  perfectly  colorless  and  ino<loroas  flaid, — oft^pn 
containing  minute  mucous  floculi.  These  stools  arc  discharged  ^ 
out  the  least  effort, — sometimes  unconsciously*  In  some  ca?**?  ■^r«_ 
ever,  they  are  very  small  in  quantity  and  are  squirted  from  ih 
as  if  from  a  syringe.  In  such  cases  there  is  usually  more  or  leas 
tormina  and  tenesmus.  Sometimes  the  stomach  sccmii  to  Io«s©  its 
irritability^  and  to  allow  whatever  food  or  drink  is  taken  in  to  pi 
through  both  it  and  the  intestines  unchanged,  and  to  be  immediatel 
thrown  off  from  the  bowel  in  the  same  conaition.  But  the  extremi 
languor  and  prostration,  and  rapid  emaciation,  are  as  characteri.^c 
this  affection  in  infants  and  very  young  children,  as  of  the  con 
sponding  Asiatic  cholera  in  adults. 

As  the  disease  advances,  the  discharge  becomes  still  more  freqnco' 
involuntary,  "profuse,  dark  colored  like  dirty  water,  or  the  wadhtci|p 
of  stale  meat,  and  very  offensive.  The  emaciation  of  the  pati^i 
becomes  extreme;  his  eyes  are  languid,  hollow,  and  gl&asy; 
countenance  pale  and  shrunken;  his  nose  sharp  and  pointed;  and  tha 
lips  dry,  thin  and  shriveled.  The  surface  of  the  body  becotoea  oool 
and  clammy,  of  a  dirty  brownish  hue,  and  often  covered  wii 
petecbim.  The  tongue  is  dark-colored,  smooth  and  shiningi 
covered,  as  well  as  the  parietes  of  the  mouth,  with  aphtbs.  In 
many  cases  the  child  lies  constantly  in  an  imperfect  doxe,  with  half- 
closed  eyes,  and  so  insensible  to  external  impressions  that  flies  wi! 
frequently  light  upon  the  half-covered  eyeballs,  without  the  pati 
exhibiting  the  least  consciousness  of  their  presence.  ITie  abdomen 
becomes  more  or  less  tympanitic,  and  the  hands  and  feet  of  a  leadi 
hue,  or  pallid  and  oedematous.  Tlie  fauces  becoming  dry.  causes 
sense  of  uneasiness,  which  often  induces  the  patient  to  thrust  the  ha 
deep  in  the  mouth,  as  if  to  remove  some  offending  substance.  (Be 
donna.)  The  patient,  unless  relieved  from  his  sufferings  by  a  judidi 
treatment,  becomes  daily  more  and  more  exhausted,  rolk  his 
about  when  awake,  and  utters  constantly  short,  plaintive,  scarce!; 
audible  erics.  Tie  falls  at  length  into  a  state  of  complete  coi 
death  being  frequently  preceded  by  a  convulsive  attack.  Not  uul 
quently,  at  an  early  period  of  the  disease^  the  brain  becomes  aflbc^ 
and  the  child  dies  with  all  the  symptoms  of  acute  meningiiia**'' 
Watson. 

Antimonium  o.     White  coating  on  the  tongue;  nauseat  retching, 
coughing,— sometimes  vomiting  and  watery  '*      *      i. 

Ansnioum.    The  child  is  very  weak;  the     .^       t  i^ffort  seems  to 
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exhaust  it^  such  as  vomitiog,  ice.  Intense  tUrst,  with  vomiting  im- 
mediately after  driokiDg.  Vomiting  and  purging  at  the  same  time. 
Coldness  of  the  extremities ;  worse  after  midnight, 

Bryonia.  When  hot  weather,  seems  to  develop  the  attack.  The 
child  vomits  its  iagesta  immediately.  Lumpy  diarrbaaa ;  colic,  with 
much  thirst ;  lips  dry  and  parched. 

Calcarea  o,  lu  leucophlegmatio  children  during  teething.  Swelling 
and  hardness  of  the  abdomen;  flabby  muscles;  skin  dry  and  shriv- 
eled ;  hair  dry ;  with  the  hair  looking  like  tow. 

Camphor.  The  skin  is  cold  as  marble,  yet  the  child  will  not  remain 
covered;  much  prostration  and  diarrhcea.  Sometimes  these  cold 
spells  only  come  on  at  night  and  pass  off  in  the  morning. 

Carbo  veget.  Similar  to  Bryonia, — ^may  be  used  when  that  remedy 
appears  to  be  indicated,  but  fails  to  cure- 
China.  Very  flatulent  diarrhcea,  containing  portions  of  the  ingest^ 
stools  fetid,  and  oocurring  immediately  af^er  eating.  ^  Partaking  of 
fruit  may  have  been  the  cause  of  the  attack. 

Croton  t.    The  stool  occurs  suddenly, — one  gush  and  it  is  finished, 

Dulcamara,  Every  cool  change  in  the  weather,  or  an  unusually  cool 
night,  causes  a  relapse;  or  such  condition  of  the  weather  appears  to 
cause  the  attack  at  its  first  onset. 

Gratiola.  Violent  vomiting  and  purging  of  yellow  substaftes,  and 
much  flatulency. 

Ipecacuanha.  Mvch  nausea  and  vomiting,  or  almost  constant  nausea, 
— ^these  symptoms  predominate.  Watery  diarrhtea,  or  green,  or  still 
more  particularly,  fermented  stools. 

Mercurius  sol.  The  child  has  colic,  slimy,  and  sometimes  bloody 
stools,  with  tenesmus,  the  colic  being  relieved  immediately  after  the 
stool.  There  is  often  much  perspiration,  particularly  upon  the  thighs, 
— where  it  is  cold  and  clammy.  The  child  is  worse  in  the  early  part 
of  the  night,  and  is  very  weak. 

Nux  V.  In  cases  where  some  marked  error  in  diet  has  caused  indi- 
gestion ;  or  we  may  think  of  Nux  after  Ipecac,  has  failed. 

Podophyllum  p.  Exceedingly  offensive  stools,  which  are  most  fre- 
quent in  the  morning.  Moaning  during  sleep,  with  half-closed  eyes, 
and  rolling  the  head  from  side  to  side. 

Seoale  o.  Great  debility,  vomiting  and  diarrhoea;  much  thirst; 
pale  face,  simkun  eyes,  dry  heat,  quick  pulse,  reatlcasness,  and  sleep- 
lessness. 

Sulphur,    When  there  are  repeated  reUpsea;  or  when  the  case 
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seems  to  linger;  with  excoriations,  redness  about  the  anus;  erup- 
tions ;  weak  spells ;  sleeps  with  frequent  waking. 

Veratnim.  The  least  motion  increases  the  nausea.  Cold  sweat  on 
the  foreheadj  from  vomiting,  with  great,  prostration.  Pulse  almost 
imperceptible.  The  least  quantity  of  liquid  excites  vomiting,  which 
is  followed  by  cold  sweat  on  the  forehead.  Prostration,  with  c<dd 
sweat  and  cold  breath. 


Vomiting. 

Vomiting  in  infants  and  little  children  constitutes  one  of  the  most 
obvious  symptoms  of  indigestion.  This,  as  already  stated,  may  be 
merely  an  effort  of  nature  to  relieve  the  overloaded  stomach.  But^ 
in  a  large  number  of  cases,  the  vomiting,  while  it  forms  but  a  single 
one  with  other  symptoms,  indicates  a  still  more  serious  disorder  of 
the  stomach.  And  from  the  explanation,  above  given,  of  the  natoie 
and  progress  of  indigestion,  it  will  be  seen  why  vomiting  should  often 
be  accompanied  with  diarrhoea.  In  the  more  severe  forms  of  gastro- 
intestinal disease  this  is  always  the  case;  and  this  connection  was 
especially  shown  in  the  consideration  of  cholera  infantum  in  the  pre* 
ceding  ||ction,  where  these  two  characteristic  symptoms  were  dis* 
cussed  together. 

Vomiting  differs  in  different  cases,  in  accordance  with  the  nature 
and  extent  of  the  morbid  influence  upon  which  it  depends.  Thua^  we 
may  note  several  kinds  of  vomiting  which  may  occur  in  infants : 

First.  That  simple  regurgitation  of  food  taken  in  excess,  already 
sufiBciently  described. 

Second.  Acid  and  sour-smelling  vomiting;  vomiting  from  indiges- 
tion ;  and  such  as  appears  to  result  from  gastric  or  general  fever. 

Third.  Bilious  vomiting, — vomiting  of  greenish  or  bitter  fluid8» 
either  separately  or  mingled  with  food.  This  form  may  imply 
ftmctional  disturbance  of  the  liver ;  or  it  may  simply  result  from 
gastric  irritation  and  straining  to  vomit,  which  causes  an  actoil 
regurgitation  of  the  bile. 

Fourth.  The  vomiting  which  accompanies  severe  forms  of  diar- 
rhoea, as  in  cholera  infantum,  inflammatory  vomiting  and  diarrbcea; 
the  discharges  from  the  stomach  may  be  watery. 

Fifth.  Vomiting  of  blood;  a  rare  form  of  disease  in  very  young 
infants ;  occurring  within  a  few  days,  sometimes  within  a  few  hours 
after  birth ;  and  accompanied  by  purging  of  blood.  This  seems  to 
result  from  engorgement  of  the  liver  and  abdominal  veins,  and  may 
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arise  ftrom  interruption  of  the  circulation  by  external  compression  in 
difficult  labor, —  West. 

Sixth.  Fecal  vomiting,  indicative  of  obstroction  of  the  bowels* — 
as  in  cases  of  most  obstinate  constipation,  of  intussusception,  and  of 
strangulated  hernia. 

Seventh,  Vomiting  which  occurs  as  symptomatic  of  other  diseases. 
Of  these  we  mention,  that  which  appears  as  one  of  the  most  important 
symptoms  of  incipient  cerebral  disease:  "Nausea  and  vomiting  are  seldom 
absent.  I  am  not  acquainted  with  any  one  symptom  which  should  so 
immeiUately  direct  your  attention  to  the  brain^  as  the  occurrence  of 
causeless  vomiting,  and  especially  ita  continuance.  At  first,  perhapai, 
the  child  vomits  only  when  it  has  taken  food ;  but  before  long  the 
stomach  will  reject  even  the  blandest  fluid,  and  then  the  efforts  of 
vomiting  will  come  on  when  the  stomach  is  empty,  a  little  greenish 
mucus  being  rejected  with  no  relief,  the  retching  and  vomiting  soon 
returning"  This  may  continue  for  several  days  before  any  other 
indication  of  cerebral  disease  is  discovered ;  and,  in  this  connection^ 
the  bowels  are  usually,  although  not  invariably  constipated.  The 
persistence  of  intractable  vomiting,  in  the  absence  of  any  other  cause, 
either  in  the  quality  of  the  food,  or  in  the  state  of  the  digestive 
apparatus,  will  occasion  a  very  strong  suspicion  of  deep-seated  dys* 
crasia,  powerfully  aftecting  the  organic  nervous  system,  and  threat- 
ening to  develop  itself  in  the  form  of  hydrocephalus,  either  acute  or 
chronic.  The  vomiting  which  so  constantly  precedes  the  attack  of 
scarlatina  is  well  known ;  and  in  this  case,  as  in  that  first  mentioned 
of  incipient  cerebral  disease,  the  severity  and  persistence  of  the 
symptomatic  vomiting  bear  some  proportion  to  the  gravity  of  the 
subsequent  disorder.  For  farther  consideration  of  this  subject,  see 
succeeding  section  on  Hydrocephalus, 

In  the  treatment  of  vomiting,  careful  attention  must  be  given  to 
all  the  accompanying  symptoms  and  conditions,  even  to.  the  observa- 
tion of  the  slate  of  the  pupil  of  the  eye;  to  the  scrutiny  of  the  dis- 
charges themselves ;  and  to  the  absenoe  or  presence  of  known  causes 
ad  attendant  circumstances. 

When  there  is  vomiting  of  hloodf  first  be  sure  that  the  blood  does 
not  come  from  the  nipple ;  if  it  does,  a  little  pressure  upon  the  neok 
of  this  organ  will  cause  it  to  appear. 

For  the  several  kinds  of  vomiting,  study  the  following  remedies: 

YomiUnff  of  hhod: 

Arnica,     May  be  needed  if  the  child  has  been  injured. 

Arsenicum.    The  child  seems  weak  and  much  exhausted. 
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Ipecacuanha.    Much  nausea  and  yomiting  of  bloocL 

Nux  V.    Constipation;  violent  vomiting  of  arterial  blood. 

Regurgitation^  or  vomiting  of  milk: 

Bryonia,  Calcarea  c.,  Cina,  lodium,  Ipecacuanha,  Lycopodiam,  Nux 
vomica,  Silicea,  Sulphur. 

Vomiting  of  ingesta: 

Calcarea  c,  Cham.,  China,  Ipecacuanha,  Lycopodium,  Nux  Tomica, 
Phosphorus,  Pulsatilla,  Sulphur. 

Bilious  vomiting  : 

Arsenicum,  Bryonia,  Cham.,  China,  Ipecacuanha,  Mercurios,  Nux 
vomica,  Pulsatilla,  Sepia,  Veratrum. 

Fecal  vomiting : 

Belladonna,  Nux  vomica,  Opium,  Plumbum. 


CHAPTER  FORTY-THIRD. 

DISEASES  OF  CHILDREN— CONTINUED. 

LESIONS  OP  THE  RESPIRATORY  MUCOUS  MBMBRANB. 

The  great  majority  of  the  disorders  incident  to  infants  and  yoang 
children  consists  in  affections  of  the  gastro-intestinal  and  respiratory 
mucous  membranes.  The  latter  organs,  especially,  are  so  exceedingly 
delicate  as  to  offer  but  inefficient  resistance  to  the  many  noxious  in- 
fluences inseparable  from  atmospheric  vicissitudes ;  and,  at  the  same 
time,  they  form  the  seat  of  development  for  various  constitutional 
dyscrasia,  and  actively  sympathize  with  morbid  processes  in  other 
organs.  Although  it  is  stated  on  the  authority  of  Professor  Jorg,  of 
Leipsic,  that  the  great  sensibility  of  the  lining  membrane  of  the  res- 
piratory apparatus  does  not  exist  in  the  same  degree  in  the  first  month 
or  two  of  infantile  life  that  it  does  afterwards.  "  The  exposure  of  an 
infant  two  or  three  weeks  old  to  a  low  temperature,  or  to  a  vitiated 
air,  will  be  followed  by  disturbance  of  the  functions  of  the  liver  and 
the  occurrence  of  jaundice ;  or  perhaps  by  such  depression  of  the 
muscular  power  as  to  render  the  child  incapable  of  taking  a  full 
inspiration,  so  that  its  lungs  collapse,  and  it  dies  from  disease  of  the 
respiratory  organs,  but  without  the  cough  or  bronchitic  symptoms^ 
which  would  not  fail,  if  it  were  a  little  older,  to  announce  the  irrita- 
tion of  the  mucous  membrane  of  the  air-tubes,^'    To  tbia  remark, 
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however,  coryza  forms  an  exception ;  since  this  affection  is  often  seen 
to  prove  very  annoying  at  an  early  period  of  infantile  life.  Calarrh^ 
Bronchitis^  and  Pneumonia^  seem  to  follow  in  order,  in  unison  with 
the  development  of  the  child's  physical  system ;  and  each  disorder 
prepares  the  way  for  that  which  may  follow, — ^the  last  form  seeming 
in  some  cases  to  be  but  the  extension  and  development  of  the  first. 


COBYZA. 

Coryza^  snuffles^  or  cold  in  the  head,  is  one  of  the  earliest  and  most 
common  affections  of  the  young  infant  Sometimes  the  first  that  is 
known  of  it  is,  that  the  infant's  nose  is  stopped  up,  so  as  to  hinder  its 
respiration  while  at  the  breast.  The  swelling  of  the  mucous  mem- 
brane of  the  nares,  and  especially  the  accumulation  of  the  secreted 
mucus,  not  only  hinder  the  little  sufferer  from  breathing  through  its 
nose,  as  is  its  wont  in  nursing,  but  occasion  also  during  its  sleep  the 
peculiar  snuffling  sound, — similar  to  snoring  in  adults, — which  gives 
to  this  disorder  its  popular  name.  In  some  cases  there  is  a  consider- 
able flow  of  mucus;  and  all  the  symptoms  resemble  those  seen  in  the 
epidemic  influenza  of  older  children.  Here  the  Euphrama  deserves 
attention^ — in  addition  to  the  remedies  commonly  used, — since  it  will 
often  be  found  to  correspond  in  a  remarkable  manner  with  the  totality 
of  the  symptoms. 

In  other  cases  there  appears  to  be  "something  more  than  a  simple 
inflammation  of  the  Schneiderian  membrane,  since  it  either  secretes  a 
very  tenacious  mucus  in  extreme  abundance,  or  becomes  coated  with 
a  false  membrane,  which  sometimes  extends  even  to  the  tonsils  and 
palate.  Cases  of  this  kind  are  usually  associated  with  extreme  de* 
pression  of  the  vital  powers,  and  haye  received  on  this  account  the 
name  of  Coryza  Maligna,  I  have  no  doubt  of  their  identity  with 
diphtheria, — of  which  they  constitute  the  form  known  as  nasal  diph- 
theria."—  WeU.  In  addition  to  the  Kali  hi,,  those  two  more  recently 
proved  remedies,  Cuhths  and  Arum  triphyllum,*  will  be  suggested  to 
the  IIomoEKJpathic  practitioner,  to  whom  the  totality  of  the  symptoms 
of  each  case  is  every  thingjgwhile  the  name  by  which  the  disease  may 
be  designated  is  of  small  accountN^ 

Wlicre  the  coryiwi  tends  to  become  chronic,  and  to  maintain  itself 
in  spite  of  the  indicated  remedies^  we  must  look  still  deeper  into  the 
of  the  case,  if  not  before.    Since  this  very  disposition  to  per- 
:icc  evidences  some  constitutional  taint, — either  scrofulous  or 

*  llahnjettuuuilan  HoatliJy,  vul.  U*,  pi).  S18  and  469. 
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worse, — ^which  had  not  otherwise  been  discoverable.  Indeed,  chroiiic 
coryza  fully  developed  and  established,  wants  only  the  intolerablj 
offensive  odor  of  the  discharge  to  become  a  veritable  ozama.  This 
latter  will  of  course  consist  in  an  ulcerated  state  of  the  mucous  mem- 
brane of  the  nares ;  and  may  be  purely  scrofulous  in  its  origin, — 
or  dependent  upon  some  more  or  less  remote  syphilitic  taint  in  the 
system.  The  history  of  the  case  and  the  attendant  symptoms  will 
usually  show  the  nature  of  the  affection ;  and  in  his  diagnosis  the 
physician  may  sometimes  be  assisted  by  observing  in  spots  the  minute 
traces  of  a  characteristic,  copper-colored  eruption.  By  thus  adapting 
his  remedies  to  all  the  conditions  and  symptoms  of  the  case,  he  may 
well  hope,  in  a  short  space  of  time,  to  remove  the  primary  affection 
of  the  nasal  mucous  membrane  of  the  young  infant,  which  if  not  thus 
early  eradicated  will  presently  extend  itself  to  the  adjacent  mucous 
surfaces  and  become  a  muQh  more  formidable  and  intractable  kind  of 
disease. 

Calcarea  o.  This  medicine  may  be  appropriately  given  after  Cha- 
momilla,  when  that  remedy  seems  indicated  but  fails. 

Carbo  veget.    If  the  coryza  return  in  the  evening. 

Chamomilla.  When  there  is  a  watery  or  mucous  discharge.  The 
child  is  quieted,  and  in  fact  relieved  by  carrying  it  up  and  down  the 
room. 

Dulcamara.  The  child  gets  worse  at  every  cold  change  in  the 
weather,  or  from  exposure  to  cold  air. 

Kali  bi.  An  invaluable  remedy  when  the  discharge  from  the  noee 
is  tough  and  stringy ;  sometimes  it  seems  to  extend  to  the  throat  and 
to  cause  choking. 

Mercurius.    The  nostrils  are  red,  raw  aAd  ulcerated. 

Nux  V.  The  catarrh  is  worse  at  night,  particularly  towards  morn- 
ing, or  in  the  morning.    Through  the  night  the  nose  is  very  dry. 

Pulsatilla.  Coryza  much  worse  every  evening;  better  every 
morning. 

Sambucus  n.  The  nose  seems  perfectly  dry  and  completely  ob- 
structed. • 

Sticta  p.  There  is  a  constant  irritation  in  the  nose,  to  blow  it^ — 
but  no  discharge. 

Tartar  e.  Obstruction  of  the  nose,  and  at  the  same  time  maoh 
rattling  in  the  bronchia. 


CATARRH   OP  THE  BRONCHIA. 


659 


Catarrh  of  the  Bronchia. 

The  catarrh  of  the  bronchia,  to  which  infante  are  remarkably  liable, 

aay  appear  simply  as  an  extensioif  of  the  above-described  coryza  or 

>ld  in  the  head.     This  affection  may  arise  from  slight  variations  of 

smperature ;  and  it  may  appear  simply  from  sympathy  of  the  respi* 

ratory  mucous  membram^  with  the  irritation  of  teething;  and  in  this 

reonncction  it  occurs  sometimes  in  alternation  with  attacks  of  diarrhoea, 

Lnd  the  same  disposition  to  alternate  bronchial  catarrh  may  also  be 

observed  on  the  still  broader  scale  of  the  different  seasons  of  the  year. 

In  the  summer  months,  and  also  in  September,  the  atmospheric  and 

other  morbid  influences  almost  invariably  tend  to  develop  disorder 

in  the  bowels;  while  in  the  earlier  months  of  spring,  in  the  later 

tmonths  of  autumn  and  during  the  winter,  the  same  morbid  influences 

'would  manifest  themselves  in  bronchial  catarrh,  or  in  some  more 

positive  inflammatory  disorder,  not  only  of  the  respiratory  mucous 

membrane,  but  also  of  the  subjacent  tissues  and  organs. 

Bronchial  catarrh,  in  little  children  and  very  young  infants,  may 
^l^sult  from  a  primary  inflammation  or  actual  bronchitis;  or  it  may 
appear  as  the  original  and  essential  morbid  condition,  and  constitute 
;lhe  whole  disease.  It  is  in  this  latter  point  of  view,  and  the  one  which 
lore  frequently  occurs  in  little  children,  that  we  principally  consider 
this  disorder  here.  Like  simple  catarrh  in  old  people,  this  aflection 
occurs  most  frequently  in  those  who  are  delicate  and  weakly;  and 
the  more  delicate  the  patient  the  more  profuse  is  the  discbarge.  Nor 
is  this  contradicted  by  the  fact  that  very  fat  or  fleshy  and  leucophleg- 
matic  infants  are  peculiarly  liable  to  thij  catarrh,  and  to  sufler  severely 
from  it,  even  to  be  very  dangerously  affected  by  it. 
In  the  consideration  of  the  danger  of  this  affection,  its  seat  and 
act  extent  will  require  especial  attention.  For  so  long  as  the  ca- 
[irrh  is  evidently  restricted  to  the  larger  bronchia,  the  disorder  which 
{t  occasions  is  by  no  means  severe.  And  in  fact  many  attacks  are 
^either  selfdimited  and  transient,  or  pass  off  under  the  influence  of  the 
gimpleat  domestic  treatment.  But  when  the  catarrh  extends  to  the 
bronchial  divisions  of  the  second  order, — to  those  which  are  medium 
Bleed,— the  disorder  assumes  a  gravity  much  greater  than  that  pre- 
sented  by  similar  eases  in  adults.  But  whei^the  catarrh  extends  still 
further  and  involves  the  ultimate  ramifications  of  the  air-passagefli 
the  danger  is  extreme ;  since,  in  addition  to  the  serious  impediment 
to  the  vital  function  of  u*Jration,  offered  by  such  more  or  leas  com- 
plete closing  of  the  aircelU,  such  inflltration  of  the  minuter  bronchia 
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is  almost  necessarily  followed  by  a  true  lobular  pneumoiita«     AmM, 
besides  all  this,  the  profuse  secretion  is  itself  exceedingly  debiJiiatiog* 
Study  the  remedies  iodicated  under  Bronchitia. 

Brokceitis. 


In  the  preceding  section,  under  the  head  of  Catarrh,  was  dedoribed 
what  by  noodern  pathologists  would  be  terna#d  the  sub-acute  form  of 
bronchial  inflammation.    In  this  form  there  is  little  fever,  but  mocli 
catarrhal  secretion ;  and  the  disorder  principally  invades  tbo  delicate 
and  the  weakly.     The  acute  form  of  bronchial  infiammatioti,  ihikt 
which  is  generally  understood  by  bronchitis,  displays  at  first  mare 
fever;  upon  the  subsidence  of  this  the  catarrhal  secretion  may  tiuike 
its  appearance  as  a  critical  discharge.     This  form  of  dije^ise  is  the  one 
which  oftener  attacks  children  apparently  robust;   and  in  Bomc^^^ 
whose  constitutions  are  far  from  being  so  good  as  they  aeenw^^lbe 
disorder  runs  a  very  rapid  course,  and  is  sacceeded  ^by  a  mueoas 
secretion,  dangerous  in  proportion  to  its  abundance, — and  abtindaol 
in  proportion  to  the  plumpness   and  apparent  heartiness  (nod  rtsal 
weakness)  of  the  child. 

The  disease  results  from  exposure  to  a  low  or  damp  tempcratu 
or  from  a  sudden  transition  from  heat  to  cold ;  someiimea  it  ap 
to  prevail  epidemically.     Sometimes  also  it  appears  as  a  complicadoQ 
of  epidemic  eruptive  fevers, — especially  meaalea.    It  oammenoea 
the  ordinary  symptoms  of  cold  in  the  head, — such  as  sneea&ing, 
ning  at  the  eyes  and  nose,  hoarseness,  coughed  ry,  hot  skin,  and  a 
rated  pulse.     In  fact  a  severe  attack  of  bronchitis  usually  conatsis  i 
an  extension  into  the  air-passages  of  inflammation  originally 
mencing  in  the  form  of  influenza.     The  child  cries  when  it  ia  put 
the  breast  or  attempts  to  swallow ;  it  is  disturbed  by  irequcnt  fits 
coughing,  which  is  at  first  short  and  dry,  but  soon  beoomaa  wb 
and  rattling,  and  it  appears  oppressed  with  tightcuM  of 
As  the  inflammation  extends  more  and  more  through  the  ramifica< 
lions  of  the  bronchia,  the  febrile  sjrmptoms  become  more  davel 
and  the  akin  burnings  hot  and  dry ;  the  pulse  is  rapid ;  there  is 
siderable  restlessness,  panting  of  the  breath,  tossing  of  the  hci»d  al 
from  one  side  to  the  other,  flushing  of  one  or  both  cheeks,  the  coi 
being  constant  with  littlia  or  no  expectoration,  and  on  putting  the 
to  the  chest  sibilant  or  whistling,  with  harsh  mucous  or  su 
r&les  are  heard  at  difterent  parts,  proving  the  extension  of  tbe 
m&tion  throughout  the  whole  obest*    The  symptoms  are  aggm^ 
towards  evening ;  and  as  the  disease  subsideis,  the  respiralioQ 
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aofe  free  and  the  cough  loose  and  easy» — the  sound  of  the  cough 
itself  being  the  only  guide  in  this  respect  in  young  children,  since 
the  phlegm  is  always  swallowed.  When  the  disease  occurs  in  the 
most  acute  form,  the  catarrhal  symptoms  are  frequently  absent  and 
the  attack  sudden  ;  on  the  other  hand,  a  low  form  of  sub-acute  bron- 
chitis,  which  has  originated  in  a  slight  catarrh  or  inflaenza,  often 
constitutes  a  protracted  and  dangerous  variety  of  the  disease. 

Bronchitis  arising  from  an  extreme  and  sympathetic  irritability  of 
the  mucous  lining  membrane  of  the  air-passages,  constitutes  a  very 
distressing  complication  in  measles.  In  such  cases,  where  the  cough 
is  dry  and  almost  spasmodic,  incessant,  accompanying  every  breath, 
with  imminent  danger  of  congestion,  Ij^ecacuanfia  has  given  imme- 
diate relief.  In  the  severer  forms  of  acute  bronchitis,  the  subsidence 
of  the  primary  fever  is  succeeded  by  a  profuse  secretion  of  (tenacious) 
mucus,  which  chokes  the  bronchial  tubes  and  eflfectually  excludes 
the  air  from  a  considerable  portion  of  the  air-cells  and  blood-vessels. 
The  little  sufferer  is  in  great  danger  of  perishing,  in  such  cases,  from 
slow  suflbcation.  The  countenance  becomes  livid,  the  extremities 
cold  and  lead^colored,  drowsiness  supervenes, — which  may  be  followed 
by  coma,  convulsions,  and  finally  by  fatal  asphyxia.  To  the  above 
description  of  bronchitis, — drawn  principally  from  Leadam, — it  may 
be  sufficient  to  add,  that  this  disorder  in  its  initial  stages  may  be 
distinguished  from  pneumonia,  by  the  external,  catarrhal  symptoms; 
subsequently  by  the  distressing  and  paroxysmal  nature  of  the  dry  and 
almost  spasmodic  cough;  by  the  absence  of  the  shortness  of  breath; 
by  the  wheezing  and  whistling  sounds;  and  finally  by  the  very 
copious,  sometimes  stringy  and  suftbcative  secretion  of  mucus,  which 
in  the  third  stage  of  the  disorder  either  concludes  it,  by  a  favorable 
resolution,  or  destroys  the  patient^s  life  by  suflfocation. 


Aoonie.  When  the  fever  runs  very  high;  hot  skin;  mucii  dis- 
and  great  restlessness. 

Amioa.    The  child  cries  every  time  it  coughs. 

Arsenicum.  When  there  is  great  prostration;  restlessness  after 
twelve  at  night;  it  drinks  little  and  often. 

Belladonna.  The  mucous  rules  are  large  and  crepitous^  hoarse 
cough;  much  moaning;  moaning  at  every  breath. 

Bryonia.  Respiration  much  oppressed;  dry,  cracked  lips;  cough 
worse  after  drinking;  constipation  of  dry,  black,  burnt-like  looking 
stools* 

Caloarea  o.    Much  mucus  in  the  cVe^.    In  phlegmatic  children 
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large  and  open  fontanelles ;  much  perspiration  on  the  head,  so  tbat 
the  pillow  is  wet  far  around. 

Chamomilla.    The  child  is  very  cross  and  fretful ;  one  cheek  red, 
the  oth^r  pale ;  must  be  carried  to  be  appeased. 

Cina.    Yermiculous  symptoms  prevail ;  such  as  picking  the  nose ; 
nothing  satisfies  the  child. 

Drosera.    The  fever  and  the  cough, — ^which  is  verj  hoarse, — are 
worse  after  twelve  at  night. 

Dulcamara.    The  disease  has  been  induced  by  cold  damp  air. 

Hepar.  The  child  seems  croupy,  decidedly  so,  and  the  phlegm  it 
loose  and  choking. 

Ipecacuanha.  Much  nausea  and  vomiting  of  mucus ;  the  cough  ia 
strangling  and  suffocating,  so  much  mucus  seems  to  be  accumulated 
in  the  bronchial  tubes. 

Lycopodium.  There  is  much  oppression  of  the  chest ;  and  the  aim 
nasi  are  seen  to  dilate  or  spread  out  wide,  like  the  large  end  of  a 
trumpet,  and  then  to  contract  alternately. 

Nux  V.     The  child  is  always  worse  after  four  o^clock  in  the  morning. 

Phosphonia.  Severe  and  exhausting  cough,  which  the  child  dreads 
and  avoids  as  long  as  possible.  The  case  becomes  worse  in  the  even- 
ing ;  and  continues  so  during  the  night.  The  fever  is  often  very  high; 
and  the  pulse  very  rapid. 

Pulsatilla.  The  cough  is  very  loose,  and  with  all  the  fever  there  is 
but  little  or  no  thirst.  The  child  gets  worse  towards  evening ;  and 
it  has  more  difficulty  of  breathing  when  it  lies  on  its  side. 

Sillcea.  In  children  who  have  large  bellies;  perspiration  about 
the  head ;  of  a  scrofulous  constitution. 

Sulphur.  The  child  has  papular  eruptions  upon  its  skin ;  rather 
inclined  to  excoriation ;  much  rattling  of  mucus  in  the  chest ;  sleeps 
in  very  short  naps,  frequently  awaking. 

Tartar  e.  Much  thirst ;  wishes  to  drink  little  and  often.  When 
the  child  coughs  there  appears  to  be  a  large  collection  of  mucus  in 
the  bronchial  tubes ;  and  it  seems  as  if  much  would  be  expectorated, 
but  nothing  comes  up. 

Pneumonia. 

As  an  idiopathic  disease,  inflammation  of  the  lungs  is  oompara* 
tively  rare  in  infants,  never  occurring,  it  may  be  affirmed,  except  in 
those  who  have  a  decided  constitutional  predisposition  to  such  affec- 
tions. Such  predisposition  may  be  traced  in  little  children  whose 
parents,— one  or   both, — have    suffered  with  pulmonary  phthiaia 
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Infants  bora  from  such  parents^^-one  of  whom  may  have  recently 
died  with  consumption, — when  but  a  few  months  old,  Lave  been 
observed  to  fall  victims  to  pneumonia  developed  ^in  a  very  rapid 
manner,  and  under  the  influence  of  scarcely  noticeable  external 
causes. 

It  is  not  always  easy  to  determine,  at  the  first^nd  with  any  degree 
of  positiveness  whether  an  infant  is  suffering  with  pneumonia,  or 
with  bronchitis;  nor  in  faot  is  it  absolutely  necessary  for  the  Homoeo- 
pathic treatment.  Since  we  carefully  select  the  remedy  which  is  the 
exact  simile  of  the  existing  symptoms  and  conditions;  nor  will  the 
prescription  be  properly  influenced  by  out  paiholoffkal  interprHaiion 
of  these  symptoms.  And  indeed  in  many  cases  both  forms  of  in- 
flammation,— that  of  the  parenchyma  of  the  lungs  and  that  of  the 
mucous  lining  membrane  of  the  air-passages, — run  into  each  other; 
and  the  pneumonia  of  infants  is  as  apt  to  be  associated  with  bron- 
chitis^ as  that  of  adults  to  be  complicated  with  pleurisy.  Tbe  »puta^ 
alike  characteristic  in  bronchitis  and  in  pneumonia^  atlbrd  no  aid 
where  the  patient  is  either  an  infant  or  a  very  young  child, — since 
the^  little  folks  never  expectorate*  The  existence  of  the  mucous 
rile  distinctly  confined  to  one  lobe  of  the  lung»  and  a  circumscribed 
redness  in  the  cheek  of  the  same  side,  would  aflbrd  strong  presump- 
tion of  pneumonia.  In  this  latter  disease,  also,  the  cough  is  less 
viol  en ty  though  frequent  and  short,  and  it  is  not  so  much  attended 
with  rattling  of  mucus :  there  is  often  a  circumscribed  redness  of  the 
cheek  of  the  same  side  with  that  of  tbe  inflamed  lung;  and  tbe  child 
evidently  prefers  lying  on  the  affected  side.  Where  tlie  pneumonia 
invades  both  lobes  of  the  lungs, — which,  however,  may  bo  a  succes* 
sive  development, — there  will  be  still  more  evidence  of  congestion  ; 
flushing  of  the  face  and  hurried  and  short  respiration,  und  rapidly 
increasing  exhaustion.  The  history  of  tbe  case,  and  its  relation  to 
hooping-cough,  to  influenza,  or  to  measles, — either  of  which  may 
remarkably  tend  to  develop  such  phenomena^ — will  greatly  aid  in 
tbe  diagnosis ;  and  the  same  is  true  of  the  previous  history  of  the 
patient  and  of  his  hereditary  proclivities. 

In  pneumonia,  at  its  onset,  as  in  bronchitis, — the  fever  comes  firat, 
with  dry  cough ;  then  the  fever  abates  somewhat,  aa  the  cough  be- 
comes more  loose  and  catarrhal.  But  in  no  stage  of  the  disease  does 
the  cough  assume  the  paroxysmal  and  almost  spasmodic  form  so  often 
seen  in  bronchitis,  and  which  results  from  the  tenacious  oaiare  of 
much  of  the  secretion  in  this  latter  disease  and  the  con^sequeut  diffi- 
culty of  starting  it  from  the  bronchia^     The  first  stage  of  pneumonia 
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is  cbaraoterized  by  nervousness,  fretfolness,  and  restlessness ;  consti- 
pation of  the  bowels  and  sometimes  vomiting;  redness  of  the  tip  of 
the  tongue,  the  latter  coated  white  in  the  middle;  the  child  breathes 
through  the  open  mouth,  instead  of  through  the  nose ;  he  sacks  hj 
starts,  because  he  cannot  breathe  as  usual  through  the  nose  wbik 
nursing ;  he  ''  seizes  the  breast  eagerly,  sucks  for  a  moment  with 
greediness,  then  suddenly  drops  the  nipple,  and  in  man  j  instances 
begins  to  cry  " 

In  the  second  stage  the  little  patient  becomes  languid,  sometimes 
drowsy;  the  respiration  is  more  evidently  hurried,  "the  aim  noH  are 
dilated  with  each  inspiration,  the  abdominal  muscles  are  brought  into 
play  to  assist  in  its  performance,  and  any  change  of  posture  renders 
the  breathing  more  labored  and  more  hurried.    The  cough  becomes 
much  more  frequent;  it  is  still  hard,  sometimes  evidently  painful,  so 
that  the  child  cries  at  each  cough;  at  other  times  it  is  an  almost 
constant,  short  hack."    As  the  disease  still  advances  the  bright  flash 
of  the  face  and  the  florid  tint  of  the  lips  subside ;  the  body  remains 
very  hot,  while  the  extremities  may  become  cool;  the  face  may 
appear  pale  and  the  lips  assume  a  livid  hue  where  the  pneumonia  is 
very  extensive.    The  babe  becomes  still  weaker,  vomits  the  food, 
which  it  takes  greedily  from  the  severe  thirst;  and  finally,  through 
the  hurried  nature  of  the  respiration,  becomes  incapable  of  nursing 
at  all. 

In  the  third  stage,  the  respiration  becomes  more  labored  and 
irregular^  though  less  frequent  The  little  sufferer  loses  its  voice ; 
or  becomes  very  hoarse  and  almost  entirely  incapable  of  coughing. 
The  face  is  sunken,  the  extremities  cold ;  the  pulse  extremely  small, 
and  so  frequent  as  to  be  almost  impossible  to  count.  The  child  is 
restless  at  intervals,  or  lies  in  a  state  of  half-consciousness;  and 
suffers  very  much  from  dyspncea  on  being  moved.  The  face  and 
nails  exhibit  a  livid  hue,  if  the  disease  advances  unchecked;  and 
coma  and  convulsions  close  the  sad  scene. 

During  dentition,  under  the  attack  of  measles,  and  the  prevalence 
of  influenza,  infants  are  especially  liable  to  become  subject  to  pnea* 
monia;  at  such  times,  therefore,  the  physician  will  most  carefully 
scrutinize  every  symptom  which  might  indicate  the  onset  of  a  disease 
that  is  alike  insidious  and  fatal  in  the  aged  and  in  the  very  young. 
The  only  other  form  of  disease  for  which  infantile  pneumonia  might 
be  mistaken  is  incipient  hydrocephalus;  to  this  error,  the  vomiting, 
the  fever,  restlessness  and  constipation, — ^which  are  alike  common  to 
both  diseases^ — ^might  easily  lead  those  not  on  their  guard.    And  this 
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lie  more  especially,  since  according  to  Dr.  West»  to  whose  work  we 
are  much  indebted  in  the  above  description^ — ^the  cough  in  some 
caaes  of  pneumonia  is  at  first  so  slight  aa  scarcely  to  be  noticed  ;  and 
even  where  it  is  more  strongly  marked,  it  might  easily  be  mistaken 
for  the  sympathetic  cough  which  is  aometimea  present  in  the  early 
stages  of  hydrocephalus. 

Aconite.  If  the  child  has  a  truly  synochal  fever ;  ia  very  restless, 
with  much  oppression  of  the  chest  and  anxiety.  It  can  scarcely 
cough,  the  suffering  is  so  intense. 

Belladonna.  Face  very  red^  and  eyes  injected.  The  child  moans 
with  every  breath.  Its  skin  imparts  a  burning  sensation  to  the 
hand. 

Bryonia.  The  child  cannot  bear  to  be  moved, — the  least  movement 
80  greatly  increases  its  sufferings.  Dry  and  parched  lips ;  mouth  dry ; 
constipation^ — ^feces  hard  and  dry  as  if  burnt, — usually  of  a  dark 
color, 

Lyoopodium,  Decided  flapping,  or  fan-like  motion  of  the  alas  nasi,^ — 
they  dilate  widely  and  extremely  and  then  contract  alternately, 

Mercurius.  Much  fever;  thirst;  salivation;  a  profuse  perspiration 
which  affords  go  relief. 

Phosphorus.  Particularly  in  tall  and  slender  children  ;  cough  vio* 
lent, — sounding  dry  or  loose, — panting  respiration;  hoarse  towards 
evening. 

Sulphur,  In  cases  attended  with  pustular  eruptions;  skin  rough, 
and  scaly ;  and  other  indications  for  this  remedy. 

CalcareSi  and  Hepar,  should  also  be  studied;  the  former  in  very 
fat  children  eapecially. 

,    Cboup— Ctnanche  Laktngea,  ob  Tbachealis. 

Croup  is  an  especial  dfsease  of  little  children,  and  it  by  no  means 
spares  young  infanta.  Strictly  speaking,  it  is  an  inflammatory  affeo* 
tion  of  the  mucous  membrane^  first  of  the  larynx^ — and  subsequently 
of  the  trachea  also.  Under  the  general  name  of  croup  are  popularly 
included  two  didtinct  forms  of  dii^sease  ; — one  the  inflammatory,  or  the 
true  croup;  the  other  the  spasmodic  or  spurious  croup.  The  inflam* 
matory,  or  mcmbranom  croup  is  gradual  in  its  onset  and  insidious  in 
its  character;  and  unless  arrested  by  the  appropriate  medication  it  id 
pretty  certain  to  terminate  fatally.  The  spasmodic,  or  false  croups  is 
not  attended  with  formation  of  fake  membrane ;  and  though  much 
more  sudden  and  violent  in  its  onaet,  it  is  far  loss  dangerous  in  ita 
nature.    The  true,  membranous  croup  has  an  element  of  peratateciM 
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and  tbe  great  hoarseness  may  remain  for  a  long  time  uiiftbAted«  m 
well  as  the  other  symptoms;  and  give  the  phyaiciaa  much  anxie^ 
about  the  ultimate  result,  even  when  improvement  is  actaally  taking 
place  as  rapidly  and  favorably  as  possible*  And  in  no  other  di 
is  the  triumph  of  Homoeopathy  over  Allopathic  practice  uion 
dent  or  more  grateful  than  in  this.  Three-fourths  of  the 
membranous  croup  confessedly  perish  under  Allopathic  trt^atc 
and  no  small  proportion  of  those  of  the  spasmodic  variety ; 
those  who  survive,  especially  an  attack  of  true  croup,  have  been 
barbarously  treated,  with  blisters,  cups,  leeches,  purgatives,  cmf 
€t  id  ornne  genus,  that  they  remain  for  a  long  time  enf^bled.  In 
Homceopathic  practice  on  the  contrary,  a  case  of  croup  is  very  eeldol 
lost, — even  of  the  membranous  variety, — and  never,  we  thinks  am 
from  want  of  attention  and  care  on  the  part  of  the  nurse,  failore 
call  in  the  physician  before  the  disease  has  too  fur  advanced,- 
failure  on  the  part  of  the  physician  himself  to  administer  the  remedj 
required  by  the  exigencies  of  the  individual  case. 

Etiohgy, — Croup  is  developed  in  constitutions  predisposed  to  tli 
disorder,  by  a  variety  of  causea  which  in  other  persons  might  hai 
resulted  in  simple  catarrh,  or  pneumonia.  The  most  frequent  caud 
however,  is  exposure  to  cold  and  damp.  We  remember  aii  exec 
ingly  obstinate  case  of  croup  occurring  in  a  little  boy,  in  oonsequei 
of  his  sitting  playing  in  the  damp  snow.  It  has  been  remarked  by 
the  physicians  of  Edinburgh,  that  the  croup  occurs,  among  the 
poorer  classes,  in  that  city,  most  commonly  on  a  Sunday  or  MoodajTiT 
and  they  account  for  it  by  the  fact  that  the  cottage  floors  are  tisiiaUy 
washed  on  Saturday  afternoon,  and  remain  very  damp.  We 
ber  a  remarkable  case  of  croup  which  resulted  from  a  le^k  in  ihl 
roof,  by  means  of  which  the  moisture  penetrated  the  ceiling  of  the 
ohild^s  sleeping  chamber, — after  a  heavy  rain  in  winter,— and 
dered  damp  the  papering  of  the  walls  in  the  comer  where  bis 
was  placed.  Particular  states  of  the  atmosphere  and  wind  m 
seem  to  favor  an  epidemic  development  of  croup ;  and  this  may  be 
in  dry  cold  air»  as  well  as  in  the  wet. 

Symptoms. — The  membranous  croup  may  begin  with  simple  Aesne* 
new,  followed  by  an  occasional  hoarse  coutjh^  which  to  uneduooted 
has  no  particular  significance ;  but  which  to  the  initiated  annotuifl 
the  preliminary  stage  of  this  much-dreaded  dinaase.    In  eoine 
telated  by  Allopathic  writers,  the  children  thus  affected  were  i 
to  be  already  past  all  hope  of  recovery,  while  yet  able  to  play  aboelJ 
the  room!     Tliis  hoarseness  may  continue  and  tho  hoarsu  oougki 
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become  more  frequent,  for  two  or  three  daya  before  the  illness  of  the 
child  becomes  so  obvious  as  to  seriously  alarm  the  parent.  But 
usually  towards  eveuing  these  cases  become  very  much  worse ;  but 
the  next  daj^  the  child  seems  so  much  better,  tlie  food  oiother  allows 
herself  to  thiok  the  danger  is  passed.  But  the  second  and  the 
third  night  soon  undeceive  her ;  when,  if  unarrested  by  the  Ilomceo- 
pathic  remedy,  the  gradual  but  sure  development  of  the  false  mem- 
brane threatens  to  destroy  her  child  with  slow  suflbcation. 

In  many  cases  of  true  membranous  croups  however,  the  symptoms 
are  much  more  severe  from  the  first.  "  The  child,  after  retiring  to 
rest,  suddenly  awakes  from  his  sleep,  with  difficult  and  wheezing 
respiration,  and  frequent  paroxysms  of  loud,  ringing  cough ;  his  skin 
is  intensely  hot|  his  face  flushed,  and  his  voice  hoarse  and  indistincL 
In  general,  these  symptoms  after  a  short  period  gradually  abate; 
the  respiration  becomes  more  free,  the  patient  falls  asleep  again,  and 
on  awaking  in  the  morning,  with  the  exception  of  some  degree  of 
hoarseness  and  a  slight  cough,  presents  no  sjrmptoms  of  any  serious 
disease : — the  pulse  however  will,  in  general,  be  found  to  be  more* 
frequent  than  natural,  and  the  cough  more  hoarse  and  resonant. 

On  the  ensuing  evening  the  respiration  becomes  again  suddenly 
difficult,  loud  and  wheezing,  and  the  cough  convulsive  and  ringing 
the  patient  experiences  a  sensation  of  impending  suffocation,  and 
carries  his  hand  to  his  throat,  as  if  to  remove  the  cause  of  his  sufifer- 
ing.  His  face  becomes  swollen  and  flushed,  his  pulse  hard  and 
frequent,  and  his  voice  hoarse  and  almost  inaudible/'  These  symp* 
toms  become  more  and  more  intense,  unless  the  progress  of  the 
disease  is  arrested  l)y  appropriate  medication ;  while  the  remissions 
become  shorter  and  leas  distinct.  The  cough  loses  its  acute  ringing 
sound,  while  the  loud  wheezing  respiration  of  the  patient  is  heard 
beyond  the  apartment  he  occupies.  The  dyspncea  becomes  exoeasive; 
the  patient  is  in  a  constant  state  of  agitation ;  hm  face  is  swollen  and 
livid;  his  lips  purple,  and  his  forehead  covered  with  large  drops  of 
{>erspiration.  The  skin  becomes  cool,  the  pulse  small,  feeble  and 
extremely  rapid ;  the  thirst  is  often  intense.  By  the  cough,  assisted 
sometimes  by  vomiting,  a  quantity  of  thick,  ropy  mucus,  and  even 
fragments  of  the  false  membrane  are  expelled.  If  a  tubular  portion 
of  the  false  membrane  is  thrown  off,  great  relief  may  result. 

In  the  spasmodic  or  non- membranous  form  of  croup,  these  symp- 
toms from  the  first  are  much  more  violent  BtUl;  and  the  onset  of  the 
diaeaso  is  correspondingly  sudden.  The  patient  who  retired  to  bed, 
apparently  in  perfect  healthy  is  suddenly  awakened  from  sleep  with  a 
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Tiolent  fit  of  loud,  ringing  congh;  his  respintton  is  loud,  wboeiiog 
and  oppreesed,  and  attended  with  a  feeling  of  imm^iale  saffocftlioo. 
As  in  the  former  variety,  the  difficulty  of  breathiog  and  coa^h  occur 
in  paroxysmal,  which  as  the  disease  advances  become  more  ftiid  niort 
frequent,  until  there  is  no  longer  any  remission.    While  this  •itidCp 
by  its  suddenness  and  violence,  announces  no  small  degroe  of  dmng&r, 
still  it  gives  some  reason  to  hope  the  case  is  rather  one  of  the  wp^B- 
modic  than  of  the  membranous  form  of  croup.  In  the  more  ad  vtiieed 
iUiges  of  croup  the  evidences  of  the  formatioo  of  the  &lise  mambimos 
become  too  positive  to  be  denied.    Still  the  same  great  aymploaui' 
of  hoarseness^  peculiar  ringing  cough,  and  loud  wheesing  or  mbtlant 
(hissing)  inspiration,  and  dyspnoea,  appear  in  both  varietiet  of  orouj> 
in  different  degrees  of  intensity  according  to  the  severity  and  more 
or  less  advanced  stage  of  the  case. 

A  brief  recapitulation  of  the  symptoms  of  cnrnp,  that  ia  of  tboos 
common  to  both  forms,  will  enable  the  physician  the  better  lo  re- 
cognize the  disease  and  to  select  the  simile  for  each  case. 
•  The  hoarseness,  which  comes  on  gradually  in  the  membranoof 
croup,  and  more  suddenly  in  the  inflammatory  variety,  in  ehher 
form  remains  during  the  remission.  The  alteration  of  the  voice  gives 
what  is  recognized  as  the  croupy  tone ;  but  this  sounds  very  diiler- 
cntly  in  different  cases.  Sometimes  it  resembles  the  crowing  of  i 
cock,  or  the  barking  of  a  dog;  in  some  cases  it  is  hollow  and 
in  others  screeching,  lisping  or  wheezing;  in  others  again  the  vc 
is  entirely  suppressed  as  the  dideaae  advances^  and  in  som^  rare 
instances,  from  the  very  first. 

The  cough  also  has  various  sounds;  it  may  be  violent,  sunrt,  shrill, 
backing,  afterwards  crowing,  hollow  and  harsh ;  it  may  be  nmply 
hoarse ;  or  sound  as  if  the  child  were  coughing  into  an  empty  pot  or 
metallic  tube.  In  general  the  cough  is  dry;  and  it  is  followt^d  by  the 
peculiar  sonorous,  loud-sounding,  or  hissing  inspiration.  As  tbe  di 
ease  advances,  the  cough  acquires  a  husky  or  even  muffled  aonii 
which  would  indicate  the  effusion  of  coagulablo  lymph* 

The  respiration  becomes  short  and  difBcuHp  in  paroxjrsms;  witli 
loud  and  wheezing,  hissing  and  sawing  inspirations  As  the  diieeie 
advances  the  paroxysms  become  more  severe,  tbe  dyspn^e  more 
terrible;  ''the  little  patients  rabe  themselves  up,  want  to  leave  Ihdr 
bedft,  grasp  at  the  larynx ;  in  order  to  remove  the  obstacle  firom  the 
throat,  they  put  out  their  tongues,  throw  their  heads  back,  and 
breathe  in  this  way  with  the  windpipe  pushed  forwanl ;  there  is 
evident  endeavor  to  elongate  the  neck,  and  to  stretch  it  upwa 
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and  backwards.  According  to  Heini,  this  is  a  sign  of  membranous 
exudation  having  taken  place " — Hartman,  After  these  violent 
paroxysms  of  orthopnoea,  the  sufferers  fall  back  exhausted  and 
sometimes  sleep. 

The  later  stages  of  the  disease  are  marked  bj  the  blue  or  livid 
color  of  the  skin,  the  result  of  deficient  oxygenation  of  the  blood ; 
swelling  of  the  face  and  neck,  from  obstructed  circulation;  and 
drowsiness^  &c.  The  fever,  which  from  the  first  is  strongly  marked, 
becomes  still  more  intense  as  the  disease  advances ;  there  is  great 
thirst,  and  little  or  no  difficulty  of  swallowing;  while  the  pulsa 
becomes  irregular  and  rapid  in  the  parox^^sms;  and  more  and  more 
faint  with  the  rapidly  increasing  debility. 

There  are  numerous  other  symptoms,  either  common  to  croup,  or 
peculiar  to  individual  cases,  which  it  is  impossible  and  indeed  un- 
necessary to  enumerate  here  or  among  the  indications  for  the  various 
remedies.  But  the  most  remarkable  and  characteristic  have  been 
mentioned,  in  either  case;  so  that  the  practitioner,  however  ioex- 
perienced,  need  be  at  no  loss  to  know  on  the  one  band  what  be  has 
to  contend  with  or  to  determine  the  appropriate  remedy,  on  the  other. 
It  should  be  reraembered,  that  croup  is  one  of  the  few  diseases  in 
which  it  may  be  necessary  to  awaken  the  patient  in  order  to  give 
the  medicine  regularly.  For  if  allowed  to  sleep  too  long  at  a  time, 
the  disease  makes  very  great  progress.  This  is  however  principally 
to  be  observed  by  those  who  use  the  lower  Homoeopathic  prepara* 
tions.  In  badly-treated  cases  there  may  be  noticed  sometimes  a 
strong  disposition  to  the  development  of  bronchitis  or  even  of  pneu- 
monia, as  the  successor  of  croup ;  but  this  will  very  seldom  occur 
under  the  Humcoopathic  regime. 

Aconite.  This  remedy  should  always  be  given  at  the  first;  it  will 
often  prove  to  be  the  only  one  needed,  if  given  right ;  unless  some 
other  remedy  is  strongly,  in  fact  I  might  say,  perfectly  indicated 
Aconite  will  be  especially  called  for,  if  there  m  a  high  fever,  skin 
dry,  much  restlesaneas  and  distress.  "Cough  and  loud  hreaifany 
during  expiratimif  but  not  during  inspiration.     Every  expiration  ends 

iih  a  hoarse  hacking  cough^  * 

Belladonna.  If  the  cough  is  hoarse,  causing  the  face  to  flush,  and 
the  eyes  to  become  red. 

Bromine.  Spmm  of  the  larynx ;  suffocative  cough;  lioarsc,  whiittUng^ 
croupy  60und  with  greed  effort;  rattling  wheezing ;  gasping^  impeded 


•  Df,  W*  E.  Pftyne,  U.  B.  Jourxml  of  Bomoeopathy,  Vol  IL»  p,  521* 
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respiration ;  heat  of  the  face ;  formation  of  a  faUe  membrane  in  the 
larynx  and  trachea ;  much  rattling  in  the  larynx  when  coughing. 

Chamomilla.  With  this  unusual  remedy,  I  once  cared  a  very  btd 
case  of  croup,  when  all  other  medicines  had  failed  to  afford  relief; 
— and  I  despaired  of  the  child's  life ; — ^from  observing  verj  strongly 
marked  in  this  case  that  characteristic  symptom  of  Chamomilla — the 
child  must  be  carried  up  and  down  the  room  for  relief — ^I  was  led  to 
give  this  remedy,  which,  much  to  my  delight,  was  followed  by  speedy 
recovery. 

Hepar.  If  there  is  a  rattling,  choking  cough,  becoming  worse  par- 
ticularly in  the  morning  p^irt  of  the  night 

Iodine.  Always  indicated  when  there  is  pain  in  the  chest  and 
larynx.  If  the  child  is  too  young  to  express  its  feelings,  it  will  grasp 
these  parts  with  the  hand.  The  child  is  pale.  Coldness  of  the /ace  in 
very  fleshy  children.    The  voice  has  a  deep,  hoarse,  rough,  sound. 

Kali  bi.    Croup  with  expectoration  of  tough,  stringy  mucus. 

Lacheaia.  This  remedy  has  cured  very  far  advanced  and  apparently 
hopeless  cases  of  croup,  indicated  particularly  by  very  distressing 
aggravation  after  sleeping,  as  if  the  child  were  dying. 

Phosphorus.  When  a  hoarseness  remains  after  croup ;  tad  when 
there  is  a  tendency  to  relapse. 

Spongia.  The  cough  is  dry  and  sibilant ;  or  it  sounds  like  a  saw 
driven  through  a  pine  board,  each  cough  corresponding  to  a  thrust 
of  the  saw. 

Tartar  e.  When  there  is  a  sound  as  if  a  large  quantity  of  mucus 
were  in  the  bronchial  tubes,  while  none  is  expectorated.  And  there 
is  apparent  danger  of  suffocation. 

HoopiNG-couGH— Pertussis. 

Hooping-cough  is  an  epidemic  or  contagious  affection,  which,  at  its 
first  onset,  appears  as  catarrhal ;  then  becomes  nervous  and  parox- 
ysmal ;  and  finally  convulsive  and  again  catarrhal.  It  particularly 
attacks  little  children;  and  seldom  occurs  twice  in  the  same  indi- 
vidual. Adults  are  not  always  exempt  when  exposed  to  its  influence 
for  the  first  time ;  and  it  constUutes  one  of  the  most  dangerous  forms 
of  disease  to  which  young  infants  are  liable.  At  its  first  appearance^ 
this  affection  is  scarcely  to  be  distinguished  from  a  common  cold ;  bat 
when  fully  developed,  it  is  characterized  by  a  convulsive  cough  in 
which  the  attacks,  occurring  at  longer  or  shorter  intervals,  are  com- 
posed of  sudden,  jerking  and  noisy  expirations,  and  followed  by 
inspirations,  anxious,  protracted,  and  still  more  sonorous. 
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When  left  to  itself  and  uncomplicated,  hooping-cough  runs  a  regular 
and  progr^sive  course,  occupying  about  six  weeks  in  each  of  its  suc- 
cessive stages  of  development,  persistence  and  decline.  But  the  dis- 
order,  in  each  case,  proves  more  or  less  severe  in  intensity  and 
various  in  manifestation,  according  to  the  nature  of  the  individual 
constitution  in  which  it  is  implanted ;  in  some  instances  it  takes  no 
very  severe  hold  upon  the  system;  in  others  it  seems  to  develop 
organic,  pulmonary,  or  bronchial  disease.  In  others  again  it  more 
powerfully  affects  the  cerebro-spinal  nervous  system,  and  terminates 
in  convulsions,  which,  arising  in  consequence  of  nervous  exhaustion, 
soon  destroy  what  little  strength  remains* 

Like  the  asthma  of  adults,  and  the  laryngismus  stridulus  of  children, 
hooping-cough  appears  to  be,  primarily,  a  nervous  affection,  which 
consists  in  an  irritation  of  certain  of  those  motor  filaments  of  the 
pneumogastrio  which  supply  the  organs  of  voice  and  respiration. 
And  the  profuse,  catarrhal  secretion,  which  appears  in  its  more  ad- 
vanced stage,  forms  a  similar  crisis  in  this  disorder  and  in  asthma. 
That  this  affection  is  an  irritation  of  the  motor  filaments^ — corre- 
sponding to  neuralgia  of  the  sensitive  filaments, — and  not  an  actual 
inflammation  of  the  nerve,  may  be  seen  from  the  severe  functional 
disorders  of  the  parts  supplied  by  this  nerve,  on  the  one  hand;  and, 
on  the  other,  from  the  almost  constant  absence  of  organic  lesion^ — as 
proved  by  numerous  poU-morttm  examinations*  And,  as  will  appear 
in  the  following  description  of  the  phenomena  of  hooping-cough,  the 
nervous  affection  may  at  the  same  time  produce,  by  spasmodic  con- 
traction, a  temporary  occlusion  of  the  smaller  bronchial  ramifica- 
tions;* and  a  still  more  severe  contraction  of  the  rima  glottidis. 

In  spasmodic  cough,  spasm  of  the  glottis  forms  a  constituent  part 
of  the  affection.  At  the  onset  of  the  attack,  "there  is  a  feeling  of 
contraction  and  oppression  of  the  chest,  during  which  the  patient 
generally  seizes  hold  of  some  firm  object ;  at  times  there  is  nausea, 
and  then  attacks  of  cough  aupervenet  the  expiration  occurring  in 
jerks,  and  in  a  more  or  less  rapid  succession,  introduced  or  inter- 
rupted by  a  sudden  inspiration  with  a  lengthened  sound.  The  res- 
piratory muscles  act  tumultuously,  the  abdominal  muscles  are  drawn 
in  and  rigid,  the  trunk  is  bent  forward.  At  times  there  are  con- 
vulsive movements  of  the  extremities  and  starting  of  the  whole  body. 
Suffocating  attacks  are  more  violent  and  threatening  the  less  the 
patient  exhales*  The  impeded  transmission  of  the  air  shows  itself  in 
the  absence  of  the  vesicular  murmur,  as  well  as  in  the  phenomena 

•  La«iiBM^  DiMMti  of  iUq  CUofti,  p.  101« 


672 


DI3EASB8  OF  OHILDBEX. 


^ 


atteiiding  a  disturbed  state  of  the  circulation  viz.,  lividity  of  ihfl 
tumid  face,  congestion  of  the  eyes,  and  ecchymosis  between  the  con* 
junctiva  and  the  sclerotic,  hemorrhage  from  the  nose,  the  cavity  of 
the  mouth  and  the  bronchia.  The  cough  ia  dry,  and  a  little  viscid 
mucus  is  expectorated  with  difficulty.  After  a  duration  of  from 
two  to  five  minutes,  the  paroxysm,  which  often  consists  of  two  fits^ 
divided  by  an  interval,  ceases;  it  generally  terminates  with  void* 
iting  of  bronchial  mucus  and  of  the  contents  of  the  stomachy  and 
at  times  with  syncopic  exhaustion.  After  this  comes  a  period  of 
great  repose/' — Rnmherg. 

As  the  disease  advances,  the  paroxysms  become  more  protracted, 
severe  and  exhausting;  the  infant  becomes  black  in  the  face;  aod 
seems  to  lose  its  breath  entirely*  And  the  characteristic  whooping 
sound  with  which  the  attack  commences, — which  appears  so  frightful 
to  strangers^ — seems  to  call  the  attention  of  the  mother  or  nurse,  if 
the  child  is  for  the  moment  out  of  her  arms.  In  the  decline  of  the 
disease,  the  symptoms  may  become  less  violently  spasmodic,  and  mora 
prominently  catarrhal, — the  catarrh  becoming  in  some  cases  so  profuse 
as  to  threaten  suffocation.  In  other  cases,  from  hereditary  disposition 
to  such  disease,  the  hooping-cough  seems  to  become  complicated  witli, 
or  to  run  into  pneumonia.  In  these  cases,  instead  of  intervals  of 
perfect  rest  and  natural  respiration  between  the  paroxysms,  we  find  a 
permanent  acceleration  of  breathing,  shortness  of  breath  and  dyspnea^ 
— the  characteristic  symptoms  presented  by  auscultation  or  percas- 
aion;  a  livid  hue  of  the  lips  and  cheeks;  incapacity  for  exercise  or 
exertion  ;  and  loss  of  strength. 

In  children  who  are  naturally  predisposed  to  cerebral  disease,  the 
tendency  of  the  hooping-cough  may  be  to  assume  a  still  more  strongly- 
marked  convulsive  form.  According  to  Watson, — "  when  the  (lisease 
occurs  within  the  first  two  years  of  life,  it  is  usually  attended  by  con- 
vulsions; and  many  more  die  within  those  periods  than  afterwards*^' 
And  it  is  in  this  direction  especially  that  the  Homoeopathic  treatment 
will  be  found  remarkably  valuable.  The  remedies  greatly  moderate 
the  violence  of  the  disorder,  even  if  they  do  not  at  once  remove  it; 
and  by  thus  shortening  its  paroxysms  and  rendering  them  less  fi^ 
quent  and  severe,  the  little  patient's  strength  is  saved.  And  the 
remedies  carefully  selected  to  meet  the  particular  indications  of  each 
individual  case,  at  the  same  time  that  they  preserve  the  strength  ai 
much  as  possible;  and  prevent  the  disease  from  assuming  its  modst 
violent  form  in  general,  hinder  also  its  particular  develo])ment  and 
complication  in  new  forms  of  pulmonary  or  cerebral  dLsordcr*    la 
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tbe  treatment  of  ibis  affection,  therefore,  the  Horaceopathic  physician 
shoald  not  expect  to  find  in  any  remedy,  however  highly  lauded^  a 
complete  specific.  Still  less  should  he  seek  to  compel  the  disorder  to 
succumb  to  the  massive  doses  of  any  such  remedy.  Let  him  be  satis- 
fied to  prescribe  for  his  patient,  and  adapt  as  accurately  as  possible 
the  remedy  to  the  existing  conditions,  A  little  extra  pains  taken  in 
this  direction,  in  the  first  visit,  in  ascertaining  the  totality  of  the 
symptoms,  and  in  finding  the  true  Horaceopathic  similimum  for  them, 
in  each  case,  will  save  him  a  world  of  trouble  in  the  end.  lu  some 
epidemics  of  hooping-cough,  the  remedy  which  is  thus  found  suited 
to  the  (/entis  epidemicti^f  in  one  instance,  may  also  apply  in  many 
other  cases,  but  not  absolutely  in  all ;  since  always  and  in  every  in- 
moe,  the  medicine  must  be  made  to  suit  the  individual  patient, 
rather  than  the  general  form  of  the  prevailing  epidemic  disorder. 


Aconite.  If  a  constant  febrile  condition  seems  to  prevail,  or  if  the 
patient  grasps  at  its  throat  with  every  cough,  as  if  it  were  in  pain. 

Arnica.     Every  coughing  spell  is  announced  with  crying, 

Arsenicum.  When  there  is  great  prostration  with  waxy  paleness 
and  coldness  of  the  skin. 

Belladonna.  The  child  gets  very  red  in  its  face  with  every  cough- 
ing spell ;  or  the  cough  has  produced  such  congestion  as  to  cause  the 
sclerotic  to  appear  as  one  gore  of  blood. 

Bryonia.  Cough  worse  after  eating  or  drinking,  with  vomiting  of 
the  ingesta. 

Carbo  veg.  Great  exhaustion  after  every  coughiug  spell,  with 
blaeness  of  the  skin,  hot  head  and  face. 

Causfioufn.  A  dry  cough  remains  a  long  time;  it  does  not  get 
entirely  well. 

Chamomilla.  The  cough  is  dry ;  the  child  is  very  fretful ;  must  be 
carried  in  order  to  appease  it ;  one  red  cheek. 

Chelidonium.  When  a  very  loose,  rattling  cough  remains  a  long 
time,  and  does  not  improve  any  more. 

Cina.  The  child  picks  its  nose  much ;  or  gets  perfectly  rigid  m 
^ery  coughing  spell;  ravenous  hunger. 

Coccus  cacti.  Every  coughing  speU  is  terminated  by  spitting  of 
large  quantities  of  ropy  mucus. 

Conium.  When  violent  fits  of  coughing  occur,  mostly  through 
the  night, 

Coralium  rub.  In  some  forms  of  violent  spasmodic  cough.   "Firing 
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minute  guns  of  sliort,  barking  cough,  all  day ;  and  for  half  an  how? 
or  so  toward  evening  increasing  to  a  violent  spasmodic  paroxysm.'** 

Cuprum.  With  every  paroxysm,  the  child  coughs  itself  io$o  a 
cataleptic  fit ;  it  appears  as  if  it  were  reaUy  dead. 

Orosera.  When  the  child  is  worse  particularly  after  tweire  M 
nightf  with  high  fever ;  cough  in  violent  spasmodic  spells  is  if  it 
would  suffocate ;  sometimes  bleeding  at  the  nose  and  mouth. 

Dulcamara.    The  child  is  made  worse  by  the  changes  of  the  wealhi^  ^ 
from  warm  to  cold ;  or  by  exposure  to  cold  damp  air. 

Ferrum,     Vomiting  of  the  ingesta  after  every  cough. 

Hepar,  When  the  cough  seems  complicated  with  croup;  womi 
towards  morning;  the  cough  sounds  croupy,  and  it  seems  as  if  tbe 
patient  would  choke, 

Hyoscyanius,     The  cough  is  Always  worse  as  soon  as  the  child  liat  ^ 
down ;  and  ib  relieved  by  sitting  up* 

Ipecacuanha.     Strangling  with  the  cough,  till  blue  in  the  faceu 

Kali  0.    Saccuktod  swelUng  over  the  eyes. 

Kali  bi.  Choking  cough  and  spitting  out  tough,  stringy  mncii^ 
which  sticks  to  the  throat,  mouth  and  lips. 

Laohesia.    The  child  always  awakens  in  a  coughing  fit ;  it 
very  faint  and  weak. 

Mephitia  p.  In  some  forms  of  spasmodic  coughs  this  remedy  is  a 
specific. 

Mercuriua.  The  child  sweats  very  much  at  night;  and  bleads  at 
the  no^  and  mouth  with  every  coughing  spclL  Either  by  day  onljr, 
or  by  night  only^  it  has  always  dottbk  caugkin^  spelU^  which  are 
separated  by  an  interval  of  perfect  rest* 

Nux  V.    Hard  dry  cough  with  constipation ;  worse  after  four  o'clock 
p.  M.    The  child  becomes  blue  in  the  fiioei  and  bleeds  at  the 
and  mouth. 

Phosphorus.  Much  hoarseness ;  almost  total  Iohs  of  voice  from  Ae  { 
effects  of  the  cough. 

Pulsatilla.  Cough  very  loose^  with  vomiting  of  mucus ;  diarrheas ; 
worse  at  night 

Sepia.  The  cough  is  always  much  worse  in  the  moroijig,  when  il 
is  loose  and  terminates  ^n  an  effort  to  vomiL 

Silioea*  May  be  useful  in  vermiculous  subjects^  in  whomCiomdoQe  | 
not  answer. 

Sulphur.    There  are  frequent  rekpses  without  any  known  catisi^  or 
wti6it»  the  cause  consists  in  exposure  to  cold  in  sciofUloas  sobjoete. 
*  Dr  Eicliard  llugbca,  Brit,  Jour,  of  Horn,,  No.  CI„  p.  501. 
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Sulphur  18  specific  ia  a  sort  of  suppressed  cough, — dry,  suppressed, 
and  choking. 

Squills.  During  the  cough  the  child  sneezes,  waters  at  the  eyes 
and  nose ;  the  child  constantly  rubs  its  eyes,  nose  and  &ce  with  its 
fists  during  the  cough, 

Veratnim.  After  every  fit  of  coughing,  the  child  falls  over  ex* 
haudtcd,  with  cold  sweat  on  its  forehead* 

Asthma  of  Millar. 

Under  the  names  of  Asthma  of  Millar ;  Thymic  Asthma  of  Kopp  ; 
Laryngismus  Stridulus;  Child -crowing ;  Spasm  of  the  Glottis;  Spas- 
modic Croup,  and  False  Croup,  diflferent  authors  have  described  an 
afiection  peculiar  to  infants  and  very  young  children, — which  is  not 
indeed  very  common, — but  which  for  this  reason,  from  its  apparent 
resemblance,  is  apt  to  be  confounded  with  croup. 

The  diflSculty  consists  essentially  in  spasm  of  the  glottis^  which 
impedes  respiration  and  occasions  sanorotis  dyspmea.  **  Spasm  of  the 
glottis  occurs  in  paroxysms  of  varying  intensity,  according  as  the 
glottis  is  partially  or  entirely  closed.  The  milder  attacks  are  char- 
acterized by  a  short  attack  of  dyspnoea,  difficult  and  often  sonorous 
inspiration,  as  in  apncca,  accompanied  by  restlessness  and  anxious 
expression  of  the  face ;  such  attacks  are  at  first  often  unnoticed,  as 
the  health  of  the  child  does  not  appear  affected  in  the  intervals.  A 
trifling  mucous  rattle  in  the  larynx  sometimes  precedes.  In  the 
more  violent  paroxysms  the  apnoea  approaches  to  suffocation,  and  the 
respiration  is  interrupted  for  seconds,  and  even  for  one  or  two  min- 
utes. The  eyes  are  wide  open  and  staring,  the  face  becomes  livid  and 
cadaverous,  the  ala3  nasi  and  the  muscles  of  the  neck  act  violently, 
the  arms  are  stretched  out  and  rigid,  asphyxia  appears  unavoidable, 
when  at  last  the  air  penetrates  with  jerks  and  with  a  sonorous  lone, 
and  the  paroxysm  closes  with  a  fit  of  crying  and  sobbing.*^*  These 
attacks  may  terminate  with  a  loud  sonorous  inspiration;  or  by  a 
long,  deep-drawn  inspiration,  with  a  crowing  noise.  This  particular 
mode  of  termination  will  be  seen  to  be  characteristic,  and  diagnostic 
of  ihiB  affection  from  croup; — in  which  no  such  distinct  remission  of 
the  dyspnoaa  can  be  recognized, — at  least  not  in  true  membranous 
croup. 

Dr.  Ley,  in  his  very  able  treatise  on  this  disorder f  gives  the 
following  still  fuller  rdsumd  of  its  symptoms :  ''  The  essential  symp- 

*  Romt>erg,  DiBt^&Bes  of  the  N^nroQg  Bymteoi,  I.  |k  B3L 


t  Am  Sawjr  en  Laryngismttf  Stridultis,  by  Hugh  Dcj,  K.  }>.,  London,  1880. 
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toms  then  of   the  laryngismus   stridalos   are,  sudden    attacks  of 
breathlessness  from  partial  or  total  obstruction  to  the  admissioii  of 
air  into  the  windpipe,  varying  according  to  the  degree  of  closing  of 
the  glottis,  and  commonly  succeeded,  or  at  all  events  attended,  by  a 
sonorous  inspiration.    Where  the  closure  of  this  chink  is  not  perfect^ 
the  child  struggles  for  its  breath,  the  respiration  is  hurried,  the  coun- 
tenance generally  bluish  or  livid,  the  eyes  staring ;  and  each  inspira- 
tion is  attended  with  a  crowing  noise ;  where  it  is  more  complete, — 
and  this  state  at  the  commencement  of  the  paroxysm,  according  to 
my  observation,  is  much  more  frequent^ — the  function  of  respiration 
is  entirely  suspended  for  a  while,  there  is  an  effectual  obstacle  to 
the  admission  of  air,  the  child  makes  vehement  struggles,  by  some 
termed  convulsive,  to  recover  its  breath ;  at  varied  intervals,  from  a 
few  seconds  up  to  a  minute,  or,  upon  some  occasions,  nearly  two 
minutes,  air  is  at  length  admitted  through  the  glottis,  now  partially 
open,  and  this  rush  of  air  passing  through  a  very  narrow  chink  pro- 
duces the  peculiar  sound.    To  these  symptoms  not  unfrequently 
succeed  a  fit  of  coughing  or  crying,  which  terminates  the  scene ;  or, 
if  the  glottis  be  not  even  thus  partially  open,  the  child,  at  the  end  of 
from  two  to  three  minutes,  at  the  utmost^  will  die  of  asphyxia ;  pallid 
and  exhausted,  it  falls  lifeless  upon  the  nurse's  arm,  and  it  is  then 
that  the  child  is  generally  said  to  have  died  in  a  fit." 

In  the  violent  struggles  for  the  recovery  of  the  breath  to  which  I 
have  alluded,  all  the  muscles  supplied  by  the  respiratory  system  of 
nerves  are  thrown  into  violent  action ;  the  eyes  are  often  involun- 
tarily rolled  upwards  by  the  agency  of  the  trochlearis ;  the  muscles 
of  the  face  are  expressive  of  agony ;  or  occasionally  convulsed ;  the 
head  is  thrown  back  by  the  muscles  supplied  by  the  spinal  accessory 
nerve ;  the  serratus  magnus  is  in  violent  action ;  the  diaphragm  and 
abdominal  muscles  contract  vehemently,  and  even  the  extremities 
are  rigid.  With  all  this,  however,  the  face  is  commonly  pallid,  and 
has  that  lurid  tinge  denominated  cadaverous;  and  the  external 
veins,  tinged  with  highly  carbonized  blood,  form  long  streaks  upon 
the  forehead  and  temples,  which  continue  long  after  the  cessation  of 
the  paroxysms." 

The  cause  of  this  terrible  malady  was  long  but  imperfectly  under- 
stood. Dr.  Ley,  whose  description  of  "child-crowing"  we  have 
already  quoted,  published  his  very  learned  and  able  monograph  in 
1836, — in  this  he  attributes  the  malady  to  pressure  exerted  by 
enlarged  bronchial  glands  upon  the  pneumogastrio  and  recurrent 
nerves.    This  opinion  h^ounded  upon  actual  post-mortem  examina- 
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tions,  and  he  illustrated  it  by  five  lithographic  engravings  from  these 
morbid  specimens, — which  show  the  nerves  thus  flattened  and  com- 
pressed  by  such  enlarged  glands.  Dr.  P.  Barrier,  of  France^  writing 
in  18M»  attributes  the  disorder  to  pressure  exerted  directly  upon  the 
air-passages.*  Laennec,  writing  in  1803,  says  inflammation  of  the 
bronchial  glands  is  very  little  known,  and  appears  to  be  very  rare. 
He  speaks  of  tuberculous  affection  of  these  glands,  particularly  in 
scrofulous  children,  Louis,  in  1843,  says  of  the  bronchial  glands, 
"these  bodies  very  frequently  undergo  tuberculous  transformation,^ 
not  only  in  children  in  whom  all  accurate  observers  coincide  in 
regarding  the  transformation  of  these  organs  as  even  more  frequent 
than  that  of  the  lungs  "  And  he  states  that  the  compression  of  the 
trachea  and  bronchi, — causing  difficulty  of  breathing  and  of  swallow- 
ing, impeded  circulation,  and  even  fatal  hemorrhage, — is  far  from 
being  a  rare  effect  of  their  enlargementf 

From  a  careful  study  of  the  different  descriptions  of  the  disorder 
under  consideration, — which  has  indeed  a  great  variety  of  designa- 
tions, but  which  is  commonly  called  laryngismus  stridulus,  it  will 
appear  that  on  the  one  hand  the  symptoms  are  so  various  that  they 
are  almost  capable  of  being  distinguished  into  two  or  three  different 
diseases.  And  on  the  other  it  will  appear  also  that  the  causes  are  no 
less  various  in  their  seat  and  mode  of  action.  Thus,  again,  we  have 
on  the  one  hand  the  paralysis  of  the  trunk  of  the  vagus  and  its  brancJtes^ 
resulting  from  the  swelling  and  induration  of  the  parts  exerting 
pressure  upon  them, — **  its  conducting  power  is  frequently  impaired 
by  scrofulous  affections  of  the  cervical  and  thoracic  glands,  and  es- 
pecially of  the  bronchial  glands.'-  And  on  the  other  hand  spasm  cf 
the  glottis,  which  has  very  similar  results  although  under  somewhat 
diflerent  conditions.  That  is  it  is  more  apt  to  occur  m  early  infancy; 
the  attacks  of  spasm  of  the  glottis  more  frequently  appear  at  night, 
on  awaking  &om  sleep;  or  from  any  sudden  movement  or  exertion  j 
they  may  ofken  be  traced  to  hereditary  predisposition.  This  form  of 
disease  is  more  frequent  in  the  city  than  in  the  country ;  in  those 
who  are  brought  up  by  hand,  or  premattirely  weaned,  instead  of 
being  nursed;  and  in  many  cases  it  may  be  seen  to  result,  in  some 


•  **  Bicn  que  doua  jwirtagiou  roirtnion  dc  H.  Blaclie,  qni  attrilmt*  au  tpii&me  de 
la  glotte  la  dyftpn6ij  cJccriu*  pur  *\v%  uuteara  Anglois  el  Allem&ods  M*m  k*  nom 
«l*AiitUoio  lhynui|UL%  nouHflirons  plusUrd  qu'i!  naiii>  repugnerail  poioi  la 

cause  de  ctt  asthme  daua  la  compreaftion  cxcrcee  jmr  Ic  thymus  hjrp  rir 

l«fl  ¥oieea«*riennc8."  TraUi  Pratique  deM  MtitiMim  dt  L' Enfant,  pmr  i  .  kt^utta^ 
D.  IL,  Paria,  1845. 

t  Reaearchea  In  Phlkiaia,  Byd.  ed.,  pp.  91  and  03« 
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way,  from  the  influence  of  the  first  dentition.  In  a  note  to  one 
of  his  Lectures,  Dr.  West  thus  speaks  of  this  disorder :  "  There  is  a 
form  of  spasmodic  aflfection  of  the  larynx  which,  under  the  name 
of  thymic  asthma,  has  attracted  considerable  attention  among  conti- 
nental writers.  The  spasm  of  the  glottis,  which  is  the  most  promi- 
nent symptom  in  this  affection,  is  supposed  to  be  due  to  the  pressure 
of  the  hypertrophied  thymus  upon  the  larynx,  and  the  consequent 
irritation  of  its  nerves." 

There  can  be  no  doubt  that  the  several  forms  of  dyspnoea,  more 
or  less  variously  described  under  the  different  names  above  given, 
are  due  to  pressure  exerted  by  the  cervical  glands,  by  the  thymug 
gland,  or  by  the  bronchial  glands,  in  a  morbidly  enlarged  and  in- 
durated condition,  either  upon  the  nerves>  upon  the  bronchia,  or 
directly  upon  the  larynx.  But  whether  in  any  particular  case  they 
act  by  producing  direct  spasm  of  the  glottis,  through  pressure  upon 
the  bronchus  or  larynx,  irritating  the  peripheral  extremities  of  their 
nerves  ;  or  whether  they  cause  paralysis,  by  pressing  directly  upon 
the  vagus  or  one  of  its  branches;  the  physician  must  determine  for 
himself,  from  the  study  of  the  symptoms  present.  Sufficient  has  been 
here  stated  to  lead  him  to  a  careful  study  of  his  case  ;  to  realize  that 
he  may  have  to  contend,  not  so  much  with  a  temporary  or  accidental 
affection,  as  with  a  disorder  of  a  most  important  function ;  a  disorder 
resulting  from  some  deep-seated,  even  hereditary  dyscrasia,  which 
may  have  been  developing  itself  in  these  obscure  glandular  structures, 
and  which  only  reveals  itself  to  his  observation  in  its  secondary  con- 
sequences. 

Hypertrophy  of  the  thymus  gland  is  no  doubt  the  most  frequent  in 
earliest  infancy, — ^and  this  morbid  condition  may  have  originated 
even  before  birth.  The  corresponding  enlargement  of  the  thyroid 
gland  occurs  later  in  life,  and  constitutes  the  disorder  known  as  goitre, 
or  bronchocele. 

Arsenicum.    If  there  is  much  thirst  and  restlessness. 

Belladonna.    The  face  and  eyes  are  veryijed ;  the  head  is  very  hoi 

Ipecacuanha.  If  much  nausea  prevails ;  or  there  is  much  strangling 
as  if  from  mucus. 

Laurocerasus.  If  the  spells  seem  to  be  excited  by  some  abnormal 
condition  of  the  heart 

Moschua.    In  cases  similar  to  the  above  but  not  so  violent 

Phosphorua.  This  remedy  may  be  called  for  in  some  cases  of  very 
tall,  slim  children. 

Sambuoua  n.    The  child  suddenly  awakens,  nearly  suffocated,  aita 


^^. 
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Mup  in  bed  and  turns  blue,  gasps  for  breath,  which  it  finally  gets :  the 
sU  passes  off;  it  lies  down  again  in  bed,  but  to  be  aroused  sooner 
later  in  the  same  manner. 

Stramonium.     If  the  child  seems  quite  delirious,  does  not  know 
rhere  it  i^ ;  as  soon  as  it  can  speak  it  constantly  calls  for  papa  and 
lamma, — although  they  may  be  at  the  same  time  present  and  trying 
to  console  the  child. 

In  chronic  cases,  such  as  may  be  supposed  to  arise  from  enlarge- 
ment of  the  cenrical  or  bronchial  glands,  ^tudy  Calcarea  c;  Jodium; 
Iodide  of  Mtrcury,  and  Spongia. 


CHAPTER  FORTY-FOURTH. 
DISEASES  OF  CniLDEEK— CONTINUED. 


SCARLET  FETER— SCARLATINA. 


IBLET  FEVER  forms  the  most  terrible  and  fatal  scourge  of  infancy 
childhood.  Its  highest  mortality  is  said  to  occur  during  the 
third  year  of  life ;  and  under  the  old-school  treatment  entire  families 
of  children  have  been  swept  away.  The  Homoeopathic  treatment  of 
jthis  much-dreaded  disease  renders  it  far  less  fatal.     In  fact  from  all 

pbut  the  more  malignant  forms  of  scarlet  fever,  the  danger  of  a  fatal 
^rmination  seems  almost  wholly  removed.    Still  the  cases  of  this 

'latter  variety,  and  even  others  of  leas  original  severity,  require  for 
their  successful  treatment  the  utmost  patience  and  skill  on  the  part 
of  both  physician  and  nurse.  This  ia  due  in  part  to  the  unsteady 
and  even  treacherous  nature  of  the  disease  itself  in  the  severer  cases, 
and  to  the  serious  complications  which  may  arise  during  its  progress; 
and  in  part  to  the  sequels  which  may  change  an  apparently  favor* 
able  convalescence,  evei^  in  milder  cas^  to  a  new  and  still  more 
dangerous  form  of  disease. 

Scarlet  fever  has  usually  been  divided  into  three  variedea ;  a^rla* 
ina  simplex;  acarlaiina  angtnasa;  and  icarJatina  maU(jna,    But  this 

njifferenco  in  degree  of  the  severity  of  the  disease,  whether  confined  to 
particular  casea,  or  extended  to  epidemics,  is  of  little  practlaU  value. 
A  more  simple  claasilication,  and  one  which  refers  to  the  kind  of 
disorder,  consists  in  a  two<fold  division;  scarlalina  Sjfiienhamt ;  and 
§carlalina  miliaris^  or  rubeola. 
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The  scarlet  fever  of  Sydenham,  the  true  Belladonna  scarlet  fever 
of  Hahnemann,  is  now  comparatively  rare.    But  it  is  important  to 
distinguish  it  when  it  does  appear,  from  the  more  comnoton  scarlet 
rash, — if  for  no  other  reason  than  because  the  prophylactic  use  of 
Belladonna,  so  strongly  recommended  by  Hahnemann  and  proved  so 
wonderfully  efficacious  in  the  former  variety,  is  of  no  avail  in  the 
latter  form.    The  true  scarlet  fever  of  Sydenham, — the  scarlatina 
Uevigaia  or  smooth  scarlet  fever  of  some  authors, — runs  a  compara- 
tively  regular  course ;  and  is  much  less  disposed  to  strike  in,  and 
occasion  dangerous  metastases,  than  is  the  scarlet  rash.     This  latter 
and  more  common  form  of  scarlet  fever  is  at  once  more  insidious^ 
more  treacherous  and  vastly  more  dangerous  than  the  former.     In 
its  severer  forms  it  is  always  impossible  to  tell  how  much  more  of 
the  malignant  element  may  yet  remain  behind  and  waiting  for  the 
favorable  moment, — of  convalescence  even, — ^for  development ;  and 
in  the  milder  cases^  we  know  not  what  an  hour  may  bring  forth;  the 
eruption  apparently  well  out,  may  suddenly  recede,  without  apparent 
cause ;  and  the  most  critical  and  alarming  symptoms  replace  a  con- 
dition which  had  been  encouraging  and  satisfactory. 

Scarlet  fever  is  the  popular  name  of  a  disease  which  is  developed 
from  an  epidemic  and  infectious  poison.  Children  who  have  not  had 
the  disorder  will  be  certain  to  take  it  from  visiting  a  house  where 
it  prevails,  or  even  where  it  has  recently  prevailed;  and  children  in 
houses  miles  away  from  any  others,  with  no  direct  communication, 
are  stricken  down  with  the  disease,  the  infection  being  conveyed  by 
the  winds,  for  long  distances  across  the  country.  This  disease  con- 
sists then  in  the  development  of  a  peculiar  poisonous  miasm,  princi- 
pally upon  the  skin ;  where  the  eruption  forms  a  salutary  crisis  of 
the  fever.  With  this  development  upon  the  akin  there  may  also  be 
a  development  upon  the  mucoiu  membranes, — ^which  become  more  or 
less  deeply  and  extensively  involved,  in  proportion  to  the  malignancy 
of  the  morbid  influence  by  which  it  is  caused.  And  finally,  failing 
this  sufficient  development  upon  the  skin,  in  the  fauces,  nostrils,  tsc^ 
or  deserting  the  skin,  the  disease  may  attack  the  meninges  of  the 
brain, — ^producing  convulsions  necessarily  fatal,  unless  relieved  with 
the  utmost  promptitude.  As  a  consequence  of  the  ravages  made  by 
this  disorder  in  the  system, — ravages  which  are  dreadful  just  in  pro- 
portion to  the  amount  of  pre-existing  psorio  dyscrasia  which  the 
scarlatina  poison  finds  and  with  which  it  unites  itself, — all  the  latent 
psoric  miasm  in  the  system  is  developed ;  and  there  results  a  post- 
scarlatina  dropsy,  or  some  form  of  "  scrofulous ''  disease. 
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Symptoms, —  Vomitinfj  is  usually  the  first  gymptom  which  indicates 
the  onset  of  either  variety  of  scarlet  fever ;  and  wc  think  a  malignant 
form  of  the  disease,  and  especially  of  the  scarlet  raah, — may  be  appre* 
bended  when  the  vomiting  is  very  severe  and  persistent.  In  other 
respects,  the  more  generally  tlie  eruption  is  developed  over  the 
entire  surface  of  the  skin  the  leas  apt  is  the  throat  to  become 
seriously  affected;  for  in  all  but  the  worst  cases  the  disease  thus 
seems  in  a  measure  to  expend  itself  upon  the  exterior  surface.  While 
the  mucous  surface,  the  throat  and  nostrils  are  apt  to  become  the  seat 
of  the  development  of  the  disease  in  proportion  as  it  fails  to  be  suffi- 
ciently developed  upon  the  skin.  And  yet  in  the  malignant  forms 
of  the  disease  the  eruption  involves  the  entire  surface, — and  in  the 
worst  cases  assume  a  livid  hue^ — while  the  fauces  and  nostrils  are 
affected  to  the  extent  of  ulceration,  putrid  exudations,  gangrene,  and 
sloughing  of  the  swollen  and  compressed  portions  of  the  tonsils,  &c. 
This  is  the  old  scarkt  fever  and  canker-rash, — or  cynanche  maltQna, 

The  fever  which  forms  the  continued  crisis  of  the  eruption  is  char- 
acterized by  being  steady  and  almost  uninterrupted  in  its  course ; 
gradually  increasing  till  the  eruption  is  well  out;  continuing  with 
little  or  no  abatement  during  its  continuance,  and  in  favorable  cases 
gradually  subsiding  as  the  eruption  itself  gradually  fades  away* 
The  pulse  also  maintains  a  corresponding  uniform  height,  showing 
scarcely  any  of  the  decline  and  aggravation,  day  and  night,  which  is 
common  to  true  synochal  fever.  Many  of  the  other  symptoms,  as  the 
nervous  restlessness,  may  be  relieved  by  the  accession  of  the  eruption ; 
but  the  fever  itself  holds  on  its  steady  course  of  intensity  until  at 

be  full  term,  the  appearance  and  continuance  of  the  efflorescence 

ives  place  to  its  decline.    And  even  then,  in  badly  managed  cases, 
stead  of  sensibly  abating,  the  fever  may  take  a  fresh  start  under 
the  typhoid  form. 

The  er^iption  in  the  true  Sydenham  scarlet  fever,  or  smooth  variety, 
* — scarlatina  lievtgata, — is  a  mere  blush  or  efflorescence,  a  redness  of 

be  skin  which  beginning  about  the  &ce  and  neck  gradually  spreads 

*  over  the  whole  surface  of  the  body^  and  of  the  extremities.    This 

full  development  of  the  eruption  is  only  arrived  at  by  the  third  day ; 

and  a  similar  redness  may  be  seen  in  the  mouth  and  fauces  and  even 

in  the  nostrils.     The  eruption  in  the  scarlet  rash,^ — scarlatina  rtiheolaf 

-the  more  common  form  of  the  disease,  gives  a  perceptible  rough- 
of  the  skin,  and  a  sensation  as  if  its  surface  were  covered  with 
minute  granules.    This  is  caused  by  an  enlargement  of  the  cutaneous 
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papillflD'  and  is  more  evident  on  the  extremities 
body. 

On  the  fourth  day  the  eruption  is  at  its  height ;  and  even  after  t1 
mah  has  extended  pretty  generally  over  the  surface  of  the  skin ; — ^ii 
will  come  out  much  more  fully  and  assume  more  and  mom  the  boQed 
lobster  appearance,  both  in  color  and  in  the  sensatioii  of  ronghimm 
which  it  imparts  to  the  applied  hand.     On  the  fifth,  sixth  and  m&weo$k 
days  the  eruption  declines.     First  remaining  stationary  a  day  or  eo^ 
or  commencing  very  gradually  to  fade  away.     And  in  &Toiable 
oases  the  decline  corresponds  to  its  original  mode  of  appeafaoeep-* 
bat  ID  the  reverse  order, — gradually  disappearing,  in  a  anifonii  inaft* 
ner, — and  Irom  the  extremities  first.    Next  suoceeds  deaqnamfttioQ 
of  the  cuticle, — a  process  which  often  occupies  many  daya  before  il  ii 
completed.     Compared  to  the  old  form  of  scarlet  fever  proper,  searki 
rash  is  a  very  uncertain  and  treacherous  disorder.    All  may  be  going 
on  well^  when  at  once  some  untoward  change,  some  unlocked  for  and 
dangerous  symptoms  may  arise.    Sudden  fading  away  of  iho  <imp- 
tion  in  different  parts  of  the  body,  its  partial  reccission,  its  piemataie 
decline,  or  increasing  lividity. — symptoms  which  may  occur  in  appar- 
ently favorable  cases,  but  which  are  more  apt  to  appear  in  tbe  mati|^ 
nant  forms  of  the  disease, — will   necessarily  awaken  the 
anxiety ;  and  the  remedy  should  be  at  once  most  carefuUy 
to  meet  the  imminent  danger. 

The  tongue  afibrds  some  very  obaraoteristic  indications  in 
fever,  in  either  variety ;  since,  as  will  subsequently  appear 
the  fauces,  the  mucous  membrane  developess  an  appearance 
sponding  to  that  of  the  external  skin.  We  give  Dr.  Watson^s  ooneiaa 
description  of  what,  in  different  degrees  of  intensity^  may  bo  alwnyt 
seen  in  this  disorder.  "  The  appearances  of  the  tongue  in  acmrlel 
fever  are  also  peculiar  and  characteristic.  In  the  scarlatina  ttimphm^ 
and  aiifjinoia,  it  is  often  covered  at  the  outset  with  a  thick  wliito, 
cream-like  fur,  through  which  are  seen  projecting  the  red  and  as* 
aggerated  papilloB ;  the  edges  of  the  tongue  being  Ukawise  of  a 
brightred  color.  The  red  points  gradually  multiplyi  and  llie  while 
fUr  clears  away,  and  at  length  the  whole  surfac^of  the  loogae 
pretcmaturally  red,  and  clean  and  raw- looking;  and  after 
thus  clean  as  well  as  red  and  rough,  and  like  a  strawberry,  tl  wtD 
aometimea,  when  the  disease  goes  on  unpromisingly,  get  dry  and 
bard  and  brown,  as  you*know  it  is  apt  to  be  in  certain  apiNsies  and 
images  of  continued  fever.'^    In  the  milder^  as  well  as  in  the 
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of  ibe  disease,  the  tongue  and  &uoes  ehoald  always  be  inapected 
at  each  visit, 

Hhe  fauces  present  a  still  more  striking  resemblanoe  to  the  erup- 
tion on  the  external  surface.  If  able  to  speak,  the  patient  will 
complain  of  soreness  of  the  throat,  and  upon  examination  will  be 
found  a  greater  or  less  amount  of  swelling,  with  redness  of  the  tonsils 
uvula  and  palate ;  either  smooth  and  bright  red,  corresponding  to  a 
similar  eruption  on  the  skin ;  or  rough  and  granular,  of  a  darker 
color  or  dusky  hue,  corresponding  to  the  accompanying  external  scarlet 
rash.  After  the  first  day  or  two,  the  tonsils  and  uvula  may  be  seen  to 
be  covered  with  a  whitiBh  exudation,  or  gray,  aphthous  formations,  like 
false  membraneBi  whichi  being  removed,  leave  an  ulcerated  or  sloughy 
surface.  The  tonsils^  uvula  and  palate  are  very  much  inSamed  and 
swollen ;  but  the  aphthous  or  false  membrane- like  formation  which 
covers  them,  although  it  may  extend  to  the  nares  and  even  in  some 
aeasure  involve  the  oesophagus,  does  not  affect  the  larynx ;  in  this 
important  respect  differing  from  the  more  firmly  organized  exuda- 
tions of  croup  and  diphtheria. 

The  skin  becomes  dry  and  hot,  in  proportion  to  the  intensity  of  the 
fever;  the  pulse  is  quick  and  bard,  varying  from  one  hundred  to  one 
hundred  and  fifty  per  minute,  according  to  the  severity  of  the  case 
and  the  age  of  the  patient.  The  thirst  is  not  remarkable ;  the  appetite 
of  course  lost ;  and  the  bowels  are  usually  bound  up,  or  if  they  are 
'  opened,  the  stools  are  observed  to  be  of  a  much  darker  color  than  is 
natural. 

The  preceding  account  of  the  natural  history  and  principal  and 

lost  characteristic  symptoms  of  simple  scarlei  fe&er  has  reference 

'rather  to  those  cases  of  the  ordinary  severity.    In  those  which  run 

a  regular  course  and  terminate  favorably,  the  eruption  consumes 

or  four   days  in   reaching  its  height;  remains  apparently 

itionary  a  day  or  two,  and  then  in  the  course  of . three  or  four  dajrs 

aore  gradually  fades  away ;  so  that  by  the  eighth  or  ninth  day  the 

sriod  of  desquamation  will  have  been  reached ;  and  this  may  eon* 

sume  an  equal  or  still  greater  amount  of  time,  in  pr«         '    >  to  the 


Be  verity  of  the  cose.  ^And  until  this  process  is  entir 
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and  the  old  cuticle,  destroyed  by  the  intense  cutaneous  inflammation, 
replaced  by  new  skin,  it  will  be  absolutely  essential  to  have  the 
patient  very  carefully  watched  over,  toguard  him  from  any  exp<isure^ 
which  even  in  comparatively  mild  dibs  might  be  rapidly  followed 
by  a  new  and  still  more  dangerous  disease  in  the  form  of  some  one 
of  the  various  scquelse  of  scarlet  fever. 
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In  the  scarlatina  anginosa^  the  principal  force  of  the  disease 
to  be  expended  in  the  throat ;  hence  all  the  throat  sjmploms  iro 
rendered  much  more  intense  and  painfully  severe  than  in  the  sim- 
pler and  more  common  form  of  scarlet  fever.  The  general  fcwr, 
and  especially  the  eruption  upon  the  skin,  are  much  less  strongly 
marked.  '^Almost  from  the  commencement  of  the  attack,  sorcne»  of 
the  throat  is  experienced,  attended  with  difficulty  of  de-'  ^  ^'  n,  and 
often  with  considerable  stifiiiess  of  the  neck^  and  pain  i^.  iculty 

in  moving  the  lower  jaw,  due  in  part  to  the  swelling  of  tbo  sub- 
maxillary glands.  On  examining  the  throat,  it  is  seen  to  he  intcniiely 
red,  and  the  tonsils  are  red  and  swollen.  The  swelling  of  the  tonsiU 
increases  rapidly,  until  they  almost  block  up  the  entranoo  of  Iko 
pharynx,  and  thereby  render  the  attempt  to  swallow  so  difficult,  thai 
fluids  are  often  returned  by  the  nose.  An  adhesive  mucus  cxillceU 
about  the  back  of  the  throat,  and  often  seems  to  cause  great  anmojr* 
anoe  to  the  patient,  and  specks  or  patches  of  lymph  form  npon  the 
tonsils,  and  look  like  sloughs  covering  nlcers.  In  some  of  tlie 
severest  cases,  a  very  troublesome  coryza  comes  on,  and  an  adhaaifa' 
yellowish  matter  is  secreted  in  abundance  by  the  mucous  merabniM 
of  the  nares,  whence  it  runs  down  upon  the  upper  lip,  exoorialing  tbe 
skin  over  which  it  passes^  and  causing  still  more  serious  snffkrttig 
by  the  obstacle  that  it  presents  to  free  respiration," — WesL 

In  addition  to  these  symptoms,  the  ears  also  become  affected,  from 
the  extension  of  the  severe  inflammation  along  the  course  of  tlia 
Eustachian  tubes;  there  is  very  great  deafness, — followed  by  coptaas 
and  acrid  discharge  from  the  external  meatus.  Even  the  mastoid 
process  of  the  temporal  bone  becomes  carious. 

When  the  throat  thus  becomes  the  principal  seat  of  the  diiwsaae> 
the  eruption  does  not  appear  so  regularly  or  so  seasonably  upon 
the  external  surface.  It  is  often  delayed  till  the  third  or  fourth  daj, 
and  generally  comes  out  in  scattered  patches  on  the  chest  and  anea^ 
In  some  cases  it  is  wholly  conflned  to  the  back  of  the  hands  and 
wrists,  and  Bometimes  entirely  vanishes  the  day  after  its  appeafmnoe 
and  reappears  partially  and  at  uncertain  times*  About  the  fifth  or 
sixth  day  it  begins  to  decline,  following  the  saihe  order  in  its  deeUae 
which  it  had  previously  observed  in  its  appearance ;  subsiding  first 
on  those  parts  which  it  had  primarily  occupied.  Desquamation  of 
the  cuticle  follows  the  disappearance  of  the  rash ;  unless  the  latter 
has  been  very  slight.  And  im  fever  and  inflammation  of  the  Ihrtiai 
begin  to  abate  with  the  filling  of  the  eruption, — though  somelines 
tJie  sore  throat  and  some  degree  of  fever  continue  for  a  week  or  1 
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days  after  the  rash  haa  entirely  disappeared.  All  these  symptoms, 
in  their  severity  and  persistence,  are  capable  of  being  very  much 
modified  by  the  use  of  the  appropriate  Homceopathic  remedy ;  our 
nbject  here  is  simply  to  portray  the  natural  order  and  the  progress 
'the  disease,  when  not  interfered  with; — ^and  yet  it  must  be  remem- 
bered that  they  naturally  present  a  very  great  variety,  in  diflerent 
persons,  as  regards  their  severity  and  their  mode  of  combination. 

In  scarlaU'na  maligna,  all  the  symptoms  may  be  said,  in  general 
terms^  to  be  simply  much  more  severe  than  in  the  milder  forms  of 
the  disease.  The  principal  distinction  being  rather  of  degree  than  of 
kind.  Still  a  brief  account  of  such  cases  may  be  useful.  The  rash 
is  extremely  irregular,  both  in  the  time  of  its  appearance  and  in  its 
duration;  and  also  in  its  extent.  It  often  comes  out  at  a  later  period 
of  the  disease,  disappears  after  a  few  hours,  or  suddenly  vanishes  to 
be  again  and  again  renewed  in  the  course  of  the  disorder.  Its  color 
may  be  paler,  than  in  milder  cases,^-or  in  irregular  patches  it  may 
assume  a  livid  hue ;  in  the  course  of  the  disease  in  its  worst  varieties, 
petechiae  may  also  appear  on  the  skin.  Soon  after  its  first  onset 
**  the  fever  assumes  a  typhoid  form,  the  heat  of  the  skin  is  le^  intensOi 
and  there  is  great  disorder  of  the  functions  of  the  sensorium,  with 
small,  frequeut  and  often  irregular  pulse.  There  is  at  the  same  time 
a  dull  redness  of  the  eyes,  with  a  dark-red  flush  on  the  cheeks ;  the 
patient  is  restless,  fretful,  and  at  times  delirious;  the  delirium  is 
sometimes  violent,  but  more  generally  it  is  of  a  low,  muttering  kind. 
The  tongue  quickly  becomes  dry  and  brown,  or  red,  dry  and  glazed, 
and  often  so  tender  and  chapped  that  a  slight  touch  causes  it  to  bleed ; 
the  teeth  and  lips  are  covered  with  sordes,  and  the  odor  of  the  breath 
is  extremely  fetid.  The  throat  has  a  dusky- red  appearance ;  there  is 
not  much  swelling,  but  dark  incrustations  form  on  the  velum,  uvula 
and  tonsils, — which  are  not,  as  has  been  generally  supposed,  sloughs, 
but  merely  exudations  of  lymph,  or  false  membranes.  In  some  cases 
however,  there  is  a  gangrenous  inflammation  of  these  parts,  which 
are  destroyed  by  the  sloughing  which  succeeds.  There  is  at  the  same 
time  acrid,  excoriating  discharge  from  the  nostrils,  and  a  viscid 
secretion  from  the  fauces,  impeding  respiration  and  producing  a 
rattling  noise.  In  severe  cases  the  inflammation  extends  to  the 
posterior  pharynx,  which,  though  not  much  swollen^  is  so  irritable, 
that  on  attempting  to  swallow  fluids,  they  are  rejected  through  the 
nostrils*  The  inside  of  the  lips  and  cheeks  is  frequently  covered 
with  aphtbie ;  and  the  cervical  and  submaxillary  glands  become  in* 
flamed,  abscesses  occasionally  forming  in  them  and  in  the  surrounding 
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oellular  tissue."  In  many  cases  of  this  malignant  fonn,  a  filial  termi- 
nation comes  on  the  third  or  fourth  day ;  the  little  suflferers  appeftriog 
to  sink  under  the  general  malignant  influence.  Scarlet  fe^er  tmihomi 
the  eruption, — in  which  the  entire  force  of  the  disorder  is  expended 
upon  the  mouth  and  &uces,  is  of  no  uncommon  ocourrenoe ;  some 
instances  have  been  known  in  which  those  who  have  thus  had  the 
throat  affection  without  the  eruption  hare  subsequently  had  tlie 
scarlet  fever  eruption,  without  the  throat  affection, — the  same  poisoa- 
ous  influence  appearing  capable  of  developing  eitiier  the  one  or  !%» 
other  affection  exclusively,— or  both  together, — according  to  the  state 
of  the  patient's  system.  But  in  this  as  in  the  other  forma  or  varieties 
of  this  disorder,  the  true  physician  will  seek  to  adapt  the  indiyidual 
remedy  to  the  particular  condition  of  each  individual  patient. 

IVeatmerU. — Select  the  remedy  to  meet  the  condition  of  each  indi- 
vidual  patient,  according  to  the  indications  given  below ;  and  compare 
also  the  medicines  subsequentiy  indicated  under  the  various  sequele. 

Aconite.  When  there  is  much  distress,  restiessness,  heat,  thirst  and 
sleeplessness^  the  rash  is  not  smooth.  Aconite  relieves  the  excite- 
ment of  the  system,  both  nervous  and  sanguineous,  and  at  the  same 
time  promotes  the  development  of  the  eruption. 

Ammonium  carb.  When  the  rash  continues  out  longer  than  the 
ordinary  period ;  and  there  is  tendency  to  gangrenous  ukercUion. 

Amioa.  In  typhoid  states,  with  epistaxis ;  or  haemoptysis,  aggra- 
vated by  coughing ;  or  when  ecchymoses  of  various  colors  appear  on 
different  parts  of  the  body ;  or  even  small  boila 

Arsenicum.  The  eruption  has  disappeared  too  quickly,  and  there 
is  rapid  prostration  and  sinking ;— or  the  throat  becomes  putrid,  with 
the  same  circumstances  as  under  Aconite. 

Arum  tri.  The  lips,  comers  of  the  mouth  and  perhaps  the  nostrils 
are  raw  and  bloody;  and  there  is  an  apparent  tendency  for  this  state 
of  things  to  increase  in  depth  and  circumference.  There  may  also 
be  a  profuse  (acrid)  discharge  from  the  nose.  The  throat  becomes 
extremely  sore,  and  excessively  putrid,  and  the  fever  very  persistent. 
In  such  cases  (of  scarlatina  maligna)  the  Arum  is  the  only  remedy. 

Aurum.  Fetid  discharge  of  mucus  from  the  nose ;  or  for  otorrhcoa 
of  a  similar  nature,— especially  if  bones  come  firom  the  ear. 

Baryta  o.  Where  the  sore  throat  is  pale  instead  of  having  the 
bright  redness  of  Belladonna ;  the  submaxillary  and  parotid  glands 
are  swollen  and  tender;  the  breath  is  putrid;  the  child  scrc^ous 
and  dwarfish. 
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Belladonna.  In  the  true  Sydenham  scarlet  fever,  where  the  erup- 
tion is  perfectly  smooth  and  truly  scarlet.  Eyeballs  red  and  injected  f 
the  skin  is  so  hot  that  it  in^parts  a  burning  sensation  to  the  hand. 

Bryonia*  The  rash  does  not  come  out  fully,  it  seems  pale ;  there  are 
frequent  attacks  of  dyspnoea;  nausea  on  sitting  up;  constipation;— 
parched  lips. 

Calcarea  c.  In  those  chronic  forms  or  protracted  cases  of  scarla- 
tina, where  the  temperament  is  leuoophlegmatic,  the  nose  sore  and 
ol^tructed ;  the  glands  of  the  neck  are  swollen;  slow  fever,  especially 
worse  in  the  evening ;  the  child  appears  pale  and  languid^ — does  not 
seem  to  convalesce  after  the  regular  recession  of  the  eruption. 

Camphor.  Extremities  oold  and  blue ;  rattling  in  the  throat ;  hot 
breath ;  hot  sweat  on  the  forehead  ^  and  the  child  refuses  to  bo 
covered. 

Carbo  veget.  This  remedy  should  be  considered  when  the  soreness 
of  the  throat  continues  after  the  disappearance  of  the  eruption.  Putrid 
sore  throat ;  sloughing  away  of  some  of  the  swollen  parU  in  the  fauces, 

Chamomllla.  The  child  is  exceedingly  troublesome  and  must  be 
carried  up  and  down  in  order  to  be  relieved* 

China.  In  cases  threatening  to  become  aniemic, — with  diarrhoea 
or  lienteria. 

Cina.  The  child  bores  with  ita  fingers  in  its  nose ;  is  very  fretful 
80  that  nothing  pleases  him;  the  urine  turns  milky  on  standing; 
colicky  pains,  &o, 

CofTea.  In  some  cases  of  extreme  w^akefulness  it  may  aid  in  bring- 
ing oat  the  eruption,  where  from  the  predominance  of  the  symptoms 
of  nervous  excitement  over  those  of  sanguineous  ezoitoment^  it  may 
appear  indicated,  rather  than  Aconite. 

Conium.  In  cases  where  the  parotid  and  submaxillary  glands  are 
swollen  and  hard  as  a  stone;  the  lips  and  teeth  are  covered  with  black 
crusts ;  the  skin  is  hot ;  and  the  patient  delirious  or  senseless. 

Cuprum  acet  When  repercussion  of  the  eruption,  or  metastasis  of 
the  disorder  to  the  brain,  has  occurred ;  and  there  are  convulsions, 
vomiitng  or  gagging;  face  pale  and  twitching.  K.B.  Under  such 
circumatances  but  little  hope  of  benefit  Irom  any  medicine  can  be 
entertained;  but  this  remedy  has  been  knowu  to  restore  the  eruption, 
even  though  it  did  not  save  the  life  of  the  patient ; — may  it  not  prove 
useful,  in  advance,  where  the]  suspicious,  transitory  nature  of  the 
eruption  gives  reason  to  apprehend  that  it  will  recede  and  thus  cauae 
convtdsions? 

Dulcamara.    This  remedy  may  be  called  for  when  suppreasioii  of 
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the  eruption  has  \een  caused  by  exposure  to  cold  and  damp  air, — 
unless  some  particular  symptoms  should  require  another  medicine. 

Ipecacuanha.     Constant  nausea  and  occasional  vomiting. 

Laohesis.    Scarlatina  maligna,  with  external  swelling  of  the  neck, 
and  glands, — and  great  sensitiveness  of  those  swollen  parts. 

Nitric  acid.    This  remedy  resembles  Nux,  only  there  is  more  dry- 
ness of  the  mouth. 

Nux  V.  The  mouth  and  fauces  are  full  of  small,  fetid  ulcers ;  the 
mouth  is  very  sore,  with  flow  of  bloody  saliva,  and  difficult  deglutiti^. 

Opium.  When  the  brain  seems  oppressed;  there  are  extreme 
drowsiness,  stertorous  breathing,  vomiting,  &c. 

Phosphorus.  Indicated  when  the  eruption  suddenly  disappears 
without  apparent  cause. 

Rhus  t.  When  the  rash  itches  violently,  and  there  is  much  rest- 
lessness at  night;  or  when  there  is  an  ichorous  or  yellow  thick  dis- 
charge from  the  nose,  with  swelling  of  the  glands  in  the  throat. 

Silioea.    Suppuration  of  the  glands.    See  Scrofula. 

Sulphur.  In  psoric  constitutions,  liable  to  eruptions.  The  rash  is 
intensely  hot  and  itching. 

Dbopsy  after  Scarlet  Fever. 

The  most  common  of  the  sequelae  of  scarlet  fever,  is  the  dropsy, — 
thence  called  post-scarlatiiui  dropsy.  While  this  affection  is  remarked 
to  succeed  as  often  to  the  mild  as  to  the  severer  forms  of  scarlatina, 
it  has  never  been  observed  to  supervene  in  cases  of  scarlatina  maligna. 
It  is  in  these  milder  cases  of  scarlet  fever  that  this  sequela  forms  a 
disorder  more  dangerous  than  the  original  affection. 

The  dropsy  appears  first  in  the  face,  eyelids,  hands  and  lower  extremi- 
ties ;  but  gradually  becomes  a  complete  anasarca ;  and  if  not  arrested 
in  its  progress  involves  the  different  serous  cavities.  In  these  latter 
it  may  cause  copious  effusion, — a  condition  more  or  less  imminently 
dangerous  according  to  the  particular  cavity  which  is  thus  affected* 

The  po8t'8carlatina  dropsy  generally  comes  on  in  ten  or  twelve 
days  from  the  disappearance  of  the  rash ;  but  its  approach  is  some- 
times earlier  and  sometimes  later.  The  appearance  of  this  disorder, 
in  some  cases,  may  be  announced  by  a  certain  paleness  of  the  coun- 
tenance, increasing  languor,  loss  of  appetite,  furred  tongue,  costive 
bowels,  scanty  and  turbid  urine,  and  considerable  gastric  disturb- 
ance. But  in  the  majority  of  cases  the  dropsical  appearance  in  the 
face  attracts  attention  before  any  complaint  is  made  of  the  other 
symptoms.    The  swelling  beginning  on  the  face  and  hands^  may  be 
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confined  to  these  parts ;  but  in  most  instances  il  gradually  extendi 
till  tbe  whole  body  becomes  cadematoua*  A  puffy,  or  swollen  appear- 
ance in  the  lumbar  region,  over  the  kidneys,  should  be  regarded  as 
indicating  a  very  serious  form  of  the  disease.  So  long  as  the  drop- 
sical effusion  is  confined  to  the  subcutaneous  cellular  tissue  there  is 
little  immediate  danger ;  but  when  the  effusion  has  taken  place  into 
the  cavity  of  the  abdomen  (ascites);  into  the  cavity  of  the  chest 
(hydrol/iarax);  or  into  the  ventricles  of  the  brain  {hydrocephalus  inter- 
fkU8\  the  danger  will  be  very  great ; — and  successively  greater  in  a 
constantly  increasing  ratio,  in  these  successive  states.  In  the  last 
mentioned  stage  of  the  dropsy,  that  in  which  the  head  has  become  in- 
volved, we  find  drowsiness,  coma  or  convulsions.  These  fatal  symp- 
toms may  result  from  the  simple  pressure  of  the  effused  6uid  in  the 
ventricles  upon  the  cerebral  substance ;  from  ursemic  poisoning,  the 
result  of  a  suspension  of  the  ftmction  of  the  kidneys ;  or  from  the 
combined  influence  of  both  these  causes. 

The  condition  and  appearances  of  the  urine  are  very  strongly 
marked  and  important  in  this  disorder.  In  the  milder  cases»  the 
urine  will  usually  be  found  albuminous;  this  condition  may  be 
detected  by  boiling,— or  by  the  addition  of  a  little  nitric  acid.  *'If , 
the  attack  be  more  severe,  the  urine,  which  %  very  scanty,  is  of  a 
brown  or  smoke  color,  deep  red,  or  coffea-colored,  and  throws  down 
a  deposit  chiefly  of  a  reddish-browa  color  j  which  however  does  not 
entirely  disappear  when  heated,  while  albumen  is  present  in  it  in 
extreme  abundance.  It  is  to  the  presence  of  the  coloring  matter  of 
the  blood  that  this  dark  hue  of  the  urine  is  to  be  attributed ;  but  in 
some  instances  blood  is  present  in  great  abundance,  and  for  a  season 
the  case  is  strictly  one  of  hfismaturia.  Usually,  though  not  invari* 
ably,  the  presence  at  any  time  of  a  large  quantity  of  blood  in  the 
urine  indicattts  a  very  serious  disturbance  of  the  functions  of  the 
kidney,  and  forebodes  a  slow  and  imperfect  convalescence.  On  the 
other  hand,  an  extreme  degree  of  anasarca  and  hiematuria  are  by  no 
means  generally  associated ;  nor  does  the  complete  disappearance  of 
the  blood  from  the  urine  constantly  imply  a  corresponding  improve- 
ment in  the  patient^s  general  condition." —  WesL  Urine  copious  and 
red  as  madder  dye  may  be  a  critical  symptom  of  convalesoence,  under 
the  severe  and  aggravating  action  of  large  doses  of  Homceopathic 
medicines,* 


•  See  Am.  Horn.  Eeview,  1860,  toI  U.,  pp.  337  aud  433,  for  detailed 
ibis  discste, 
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The  causes  of  sciirlatiiia  dropsy  are  usually  supposed  to  be  foand 
in  some  undue  exposure  to  the  air,  or  in  some  similar  inflaenee  of  a 
change  of  the  weather  upon  the  tender  skin.    The  desquamation  of 
the  cuticle  itself,  by  interfering  very  considerably  with  the  excretory 
action  of  the  skin, — if  not  for  the  time  totally  suppressing  it^ — ^no 
doubt  throws  upon  the  kidneys  a  double  burden ;  a  burden  greater 
than  they  can  bear ; — Whence  the  serous  accumulations  in  the  cella- 
lar  tissue  and  subsequently  in  the  great  (serous)  cavities  of  the  body. 
With  this  the  constitution,  as  psoric  or  otherwise,  of  the  indiTidual 
patient,  has  doubtless  much  to  do.    And  since  this  sequela  make  its 
appearance  only  after  the  milder,  and  not  after  the  malignant  cases 
of  scarlet  fever, — it  is  supposed  by  some  that  it  constitatea  an  ulti- 
mate  and  necessary  development  of  the  poison  which  had  not  been 
sufficiently  eliminated  by  the  eruption  upon  the  skin  and  by  the 
accompanying  affection  of  the  mucous  membranes.    But  however 
this  may  be,  there  can  be  no  doubt  that  in  most  cases  the  carefnl 
treatment  of  the  original  disorder  with  the  appropriate  Homoeopathic 
remedies, — especially  the  aniipsaric, — will  almost  entirely  remove  the 
disposition  to  the  subsequent  dropsy.    Yet  it  should  not  be  forgotten 
in  this  connection, — ^d  it  may  be  offered  in  support  of  the  above- 
mentioned  opinion  tnR  the  post-scarlatina  dropsy  is  but  an  after-part 
of  the  original  fever  in  some  cases, — ^that  some  epidemics  of  scarlet 
fever  are  remarkably  characterized  by  a  disposition  to  be  followed 
by  dropsical  effusion. 

Treatment, — This  affection,— except  in  the  very  last  stage  when 
not  only  has  the  worst  form  of  eSusion  taken  place,  but  when  even 
the  kidneys  themselves  have  already  become  disorganized, — yields 
to  the  nomce(ft>athic  remedy  in  the  most  grateftil  and  admirable 
manner.  This  assertion  will  be  seen  to  be  amply  sustained  by  ex- 
amining the  cases  reported  in  the  Homoeopathic  Review,  referred  to 
above.  The  medicine  should  be  carefully  selected  in  accordance  with 
all  the  symptoms,— and  if  the  true  simile  be  not  found  among  those 
indicated  below,  compare  also  those  given  in  a  subsequent  chapter 
under  Hydrocephalus ;  or  administer,  without  hesitation,  any  remedy 
called  for  by  the  characteristic  symptoms  of  the  case, — for  these 
latter  belonging  exclusively  to  the  idiosyncrasy  of  the  patient  maybe 
different  from  any  before  observed  in  other  cases. 


Artenioum.  General  anasarca  of  a  waxy  paleness.  Thirst  for 
water  in  small  quantities  but  very  frequent.  Great  restlessnesi^  par^ 
ticularly  after  twelve  at  night 
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Apis  m.  Very  scanty  urine.  Waxy  paleness  of  the  feet  and  legs^ 
ivhioh  are  much  swollen. 

Baryta  o.  Swelling  of  the  cellular  tissue  of  the  neck,  also  of  the 
^  fiubmaxillary  and  parotid  glands. 

Belladonna*  Great  paleness  of  the  face,  much  moaning  and  grind* 
'  ing  of  the  teeth.    Stupidity,  half  sleeping  and  waking. 

Hellebore,  The  urine  is  scanty  and  deposits  a  darl^  coffee-ground- 
like  sediment. 

Kali  0*  The  dropsy  commences  with  a  sacculated  swelling  of  the 
'  eyelids. 

Lycopodium.    The  urine  deposits  red  sand. 

Phosphorus.     Urine  deposits  a  gray  sandy  sediment. 

PulsatiHa.  There  is  much  pain  in  one  ear  or  the  other  and  some 
deafness. 

Rhus  tox.  The  eyelids  present  a  bladder-like  appearance  and  the 
child  is  very  restless  at  night,  particularly  the  last  part. 

Squilla.    In  some  cases. 

Veratntm.    Vomiting  and  purging  with  much  prostration. 

See  also  the  treatment  of  other  dropsical  affections. 

Among  the  most  important,  although  perhaps  not  the  most  common 

of  the  sequeks  of  scarlet  fever,  should  be  recorded  the  intense  pain- 

¥julne8s  with  swelling  of  the  back  qf  the  hands,  ttruto^  and  even  of 

*  the  feet,  which  sometimes  appears  as  the  eruption  is  going  off     The 
'  back  of  the  hands  and  wrists  seems  to  have  some  especial  relation  to 

*  scarlet  fever,  for  in  some  cases  the  original  eruption,  and  in  others, 

'  even  the  subsequent  dropsical  affection,  is  entirely  confined  to  them. 
This  is  a  very  dangerous  sequela,  unless  arrested  by  the  proper 
remedies,  to  which  however  it  yields  with  great  promptitude,  and  is 
thus  described  by  a  recent  observer :  **  This  (sequela)  is  seen  in  the 
inflammation,  shining  swelling  and  intense  pains  in  the  (wrist  and 
ankle)  joints,  which  sometimes  appear  as  the  eruption  subsides  and 
desquamation  commences.  By  Allopathic  writers  this  is  termed  scar- 
latinal rheumatism, — and  it  may  be  said  to  resemble  rimple  arthritic 
inflammation  also  in  its  disposition,  so  much  greater  in  children  than 
in  adults,  to  metastasis  to  the  heart.  But  it  differs  from  all  ordinary 
arthritic  inflammation  by  an  almost  equally  marked  tendency  to 
purulent  effusion  into  the  affected  joints.  This  form  of  disease, 
though  fortunately  rather  rare,  is  sometimes  epidemic.  Somctimea 
also  it  is  complicated  with  great  swelling  in  the  neck,  enlargement  of 
the  sub-maxillary  glands,  and  other  indications  of  acute  acrofulosis.'** 
^  Am.  Horn.  Review,  H,  p.  486* 
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''  We  meet  now  and  then  with  secondary  inflammation  of  the  joints, 
which  may  even  go  on  to  the  formation  of  pus.^ — I  saw  the  hand  thus 
affected  in  a  child  who  died  on  the  sixth  day  of  the  disease. — ^The 
wrist  and  the  back  of  the  hands  are  the  parts  usually  afifooted.  The 
symptom  is  always  a  very  ill-omened  one,  even  though  it  should  ho 
but  evanescent,  &c." —  West.  *'  I  have  several  times,  when  the  rash 
of  scarlet  fever  was  disappearing,  known  pain  and  swelling  of  the 
larger  joints  to  supervene,  simulating  very  closely  the  local  phenomena 
of  sub-acute  rheumatism." — Watson. 

The  remedies  for  this  painful  affection,  especially  where  it  appears 
by  itself  as  the  principal  symptom,  may  be  found  in  Belladonna, 
Bryonia^  Lachesis ;  or  others,  where  other  complications  present. 

Neuralgic  pains  in  extremities  and  other  parts, — study  Laeh^ 
Colchicum^  Merc,  sol,,  Arsenicum^  Digitalis^  and  Oannabia. 
'  Scrofula,  in  the  form  of  enlarged  and  even  suppurating  cervical 
and  submaxillary  glands,  in  many  cases,  forms  an  important  sequela 
of  scarlet  fever.  This  affection  may  begin  in  the  course  of  the 
original  disorder,  especially  of  the  anginose  variety,  or  it  may  be 
subsequently  and  more  gradually  developed.  Dr.  Gondie's  descrip- 
tion of  this  affection  as  it  appears  in  the  course  of  the  scarlet  fever 
itself,  with  slight  modification,  will  apply  equally  well  to  its  subse- 
quent development  in  other  cases.  "  One  of  the  most  common  and 
remarkable  accompaniments  of  scarlatina  anginosa  is  an  inflamma- 
tory intumescence  of  the  submaxillary  ganglions,  which  in  general 
presents  itself  the  day  subsequent  to  that  in  which  the  swelling  occurs 
in  the  pharyx.  There  then  takes  place  a  swelling  painful  to  the 
touch,  and  sometimes  tense  and  red.  The  inflammation  is  at  first 
confined  to  the  glands,  but  in  many  oases  soon  extends  to  the  sur- 
rounding cellular  tissue,  often  producing  an  enormous  tumefaction, 
reaching  around  the  front  of  the  throat  from  ear  to  ear,  and  prevent- 
ing the  jaw  from  being  opened  wider  than  just  to  permit  the  tip  of 
the  patient's  tongue  to  be  protruded.  Ordinarily  the  swelling  is 
produced  by  an  oedematous  condition  of  the  cellular  tissue  of  the 
throat,  and  quickly  disappears  as  the  inflammation  of  the  glands 
diminishes.  Occasionally  however,  a  suppuration  takes  place,  com- 
mencing either  in  the  glands  or  in  the  cellular  membranes,  and  an 
abscess  results."  Sometimes  two,  or  even  three  or  four  abscesses 
may  be  seen  running  at  the  same  time,  in  the  slow  convalesoenoe 
after  a  severe  attack  of  scarlatina  in  scrofulous  children. 

The  remedies  needed  in  such  cases  may  be  fotftid  indicated  under 
Scrofula  in  a  succeediDg  chapter,  to  which  reference  may  be  made. 
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Silicea,  Hapar^  Baryta  c,  Cakarea  c,  and  Mere,  lod,  may  be  particu- 
krly  meationed,  as  worthy  of  especial  study  in  this  connection, 

MEA8LES — MORBILLI. 

In  frequency  and  importance  the  measles  constitutes  the  second  of 
the  eruptive  fevers  of  childhood.  Like  scarlet  fever,  thb  disorder 
arises  from  a  specific  epidemic  and  infectious  miasm,  and  usually 
occurs  but  once.  The  nature  of  the  raia^im  itaelf,  as  in  the  case  of 
other  endemic,  epidemic,  infectioua  and  contagious  diseases,  is  by  no 
means  satisfactorily  settled.  A  certain  mould,  or  fungous  growth  on 
damp  straw  or  other  decaying  vegetable  matter,  has  been  observed 
to  give  rise  to  the  measles  in  newly-enlisted  soldiers  lodged  in  bar* 
racks.  In  a  similar  manner,  decaying  animal  matter, — putrescent 
fish, — has  been  known  to  cause  the  severest  epidemics  of  this  disonler. 
In  both  these  classes  of  cases, — in  which  many  lives  were  lost, — the 
development  of  the  measles,  as  a  malignant  disorder,  seems  to  have 
been  favored  by  the  impurity  of  the  air  and  low  and  damp  tempera- 
ture of  the  climate.*  Unlike  scarlet  fever,  this  disease  is  apt  to  be 
much  more  severe  when  it  occurs  later  in  life,  than  when  it  appears 
in  early  childhood.  The  epidemic  character  of  measles  seems  also 
rather  more  strongly  marked  than  that  of  scarlet  fever, — and  its  con- 
ftagiousnefls  possibly  a  little  less  so^ — for  its  epidemic  influence  is 
much  more  universal  in  the  districts  where  it  breaks  out,  than  is 
the  scarlet  fever ;  and  the  disease  itself  is  at  once  much  more  uni- 
versal and  far  less  dangerous. 

Diagimm. — From  scarlet  fever,^ — with  which  the  measles  is  most 
apt  to  be  confounded,  it  cannot  always  be  certainly  distinguished,  in 
sporadic  cases,  before  the  appearance  of  the  eruption*  But  the  ab- 
sence of  vomiting,  (although  even  this  symptom  may  sometimes 
precede  the  appearance  of  measles,)  the  presence  of  catarrhal  symp- 
tom^ or  an  apparent  influenza,  wiU  usually  be  suflicient  to  prevent 
even  the  inexperienced  practitioner  from  giving  a  wrong  diagnosis. 
While  the  prevalence  of  «iue  epidemic  or  the  other  will,  in  most  cases, 
greatly  assist  him  in  his  determination  of  their  nature.  At  any  rate 
where  there  is  room  fur  doubt,  it  is  far  bettor  to  give  a  guarded 
diagnosis;  and  thus  avoid  the  imputation  of  tgnoranoe  or  inoxpe- 
rience,  which  would  arise  in  case  of  a  mistake. 

Symptotm. — After  a  period  of  incubation  of  thirteen  or  Moirteen 
days»  the  eruption  of  measles  makes  its  appearance.    But  about  the 

•  Cotnparo  Carpenter'*  Tlumiiti  Pb^'siolo^y,  Clmptcr  HI. ;  and  Pcrclni'a  **Trca- 
Use  on  Food  and  Dkl.'*    New  York,  1843,  'p.  id. 
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tenth  day  after  the  exposure  to  the  infection,  the  iniroducicry  ft 
arises*  This  fever  ib  ofteu  severe,  attended  with  laasitade,  aliiverixi^ 
thirst,  dry  cough.  '*  The  eyes  become  vascular  and  watery,  the  eye- 
lids heavy,  turgid  and  red.  The  membrane  which  Hnea  the  tuutal 
cavities,  the  fauce^  the  larynx,  trachea^  and  bronchial  tubes,  ia  aflfeoled* 
Hence  we  have,  generally,  as  symptoms,  much  sneezing  as  Wdll  M 
lachrymatioUi  a  copious  defluxion  from  the  nostrils^  soreDean  of  the 
throaty  and  an  obvious  redness  of  the  fauces,  and  most  commonlj  a 
dry,  hoarse,  peculiar  cough,  so  that  the  symptoms  which  Ufiber  in  sa 
attack  of  measles,  are  the  symptoms  of  coryza  and  catarrh.  In  soom 
instanced  there  is  diarrhoea  also,  indicating  a  simultancoua  aifeetkia 
of  the  mucous  membrane  of  the  intestines;  and  not  un&eqoeQlly 
vomiting :  but  the  vomiting,  as  in  smallpox,  ceases  on  tbo  •  oatnion 
out  of  the  eruption.^' — WaUon,  ^ 

The  eruption  usually  makes  it  appearance  on  the  foiirtli  day^— ^ 
sometimes  much  later.  It  comes  out  first  upon  the  &oe,  whenoe  in 
the  course  of  a  couple  of  days  it  extends  over  the  body  and  exircmi* 
ties.  The  eruption  of  measles  consists  of  a  rash  made  np  at  firat  of 
minute  papillaa^  slightly  elevated,  which,  as  they  rn  '  coaleioo 
into  blotches  that  have  more  or  less  a  horse^shoe  or  l:  _  .uc 
and  leave  the  intermediate  portions  of  the  skin  of  their  natural  ool 
**0n  the  third  or  fourth  day  of  the  disease,  the  skin  begins  to 
covered  with  an  eruption  of  small  distinct  red  spots, — these  first 
ooming  visible  about  the  throat  and  face.  The  blotches  of  erupdoi 
are  of  an  irregular  circular  or  semicircular  figure,  and  continue  for 
the  most  part  distinct  from  one* another.  The  several  spots  or  poini 
in  them  rise  slightly  above  the  general  level  and  are  felt  to  be  ro< 
and  uneven  under  the  fingers."*  After  about  forty-eight  hoora  finom 
its  appearance,  and  by  the  time  it  is  at  its  height  on  the  trunks 
eruption  begins  to  disappear  from  the  faoe^  and  by  the  ntntli  or  tmii 
day  it  will  have  disappeared  entirely ; — ^thna  making  its  whole  dura 
tioa  about  six  days.  The  desquamation  of  measles,  leas  oonatani 
notioeable  than  that  of  scarlet  fever,  takes  place  in  minule 
^alea,  instead  of  the  larger  portions  of  cuticle  which  are  aotni 
thrown  off  after  the  latter  disease.  In  severe  cascjs  of  measles  how 
ever,  as  in  soarlet  fever,  the  desquamation  is  more  extensive ;  and 
some  instanoee  even  the  naiU  of  tite  fingers  are  similarly  thrown 
and  ref  laoed  by  new  growths. 

The  cough  often  becomes  most  distrcsaing,  violcoi  w 
and  the  fever  itself  more  severe,  after  the  appearance  of  ti         > , 
•  Robt.  WUUfi'  ''Ulu»tniibasi>f  Cutan«oui  DiMtae/*  Folio,  Loiidogi«  1S41 
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but  this  aggravation  is  bat  temporary  and  will  readily  yield  in  a 

short  time  to  the  properly  indicated  remedy,  And^  in  favorable  cases 
convalescence  may  be  pretty  well  established  in  twelve  or  fourteen 
days  from  the  commencement  of  the  illness.  The  Homoeopathic 
treatment,  while  it  may  not  very  materially  abridge  the  natural 
duration  of  this  or  of  other  eruptive  disorders,  wiU  very  greatly 
moderate  the  severity  of  their  symptoms,  prevent  in  a  good  measure 

I  the  accession  of  troublesome  and  even  dangerous  complications,  and 
almost  all  cases,  either  entirely  preclude  the  appearance  of  the 
isual  sequelae,  or  render  them  the  occasions  of  effecting  a  more 
adical  and  permanent  improvement  of  the  subsequent  condition. 

CompUcatiom, — Diarrhoea  sometimes  makes  its  appearance  upon 
the  decline  of  the  eruption,  if  it  has  not  existed  at  an  earlier  period. 

.This  baa  been  regarded  as  exerting  no  unfavorable  influence  upon  the 

IDonvalescenee.  The  mucous  membrane  of  the  bronchia  affords  a  seat 
for  the  development  of  measles,  corresponding  to  that  of  the  fauces 

I  and  nasal  fossae  in  scarlet  fever.  Hence  the  cough, — at  first  dry,  but 
at  the  last  loose, — which  in  greater  or  less  degree  accompanies  the 
measlea,  and  whose  aggravation,  above  referred  to,  forms  a  most  dis- 
tressing complication.  Under  the  old  forms  of  treatment  this  irritation 
of  the  bronchial  mucous  membrane  was  apt  to  be  developed  into  a 
true  bronchitis.  But  under  Homcaopathic  treatment  this  tendency 
may  almost  always  be  entirely  averted.     Pneumonia  forms   the 

^fleverest  and  most  dangerous  complication  of  measles,  and  also  the 

Pmost  important  sequela  to  be  guarded  against.  The  revulsion  of  the 
eruption  from  exposure  to  cold  is  always  liable  to  be  followed  by 

.  this  result,  at  any  stage  of  the  original  disorder.  And  in  children  of 
delicate  constitutions  and  scrofulous  habit,  may  be  observed  a  strong 
disposition  to  pneumonia,  no  less  decided  than  the  disposition  to 
external  scrofulous  disease  which  is  developed  by  scarlet  fever  in  the 
same  class  of  patients.  And  it  may  be  remarked  here,  that  in 
attending  young  people,  and  by  this  we  mean  also  those  partially, 
and  quite  grown  up,  who  are  attacked  with  measles,  the  most  sedulous 
care  should  be  taken  lest  through  its  imperfect  treatment  and  unfa- 

.  vorable  convalescence  this  disease  should  lay  the  foundation  for  con- 
firmed ill-health,  or  even  of  actual  pulmonary  consumption.    And 

'  perhaps  this  remark  may  be  more  applicable  to  girls  and  young 
women,  than  to  those  of  the  other  sex, — ^although  these  latter  are  by 
no  means  exempt  from  the  danger.    We  believe  that  more  caaos  of 

I  tliia  serious  *'  poor  health,"  may  be  traceable  to  badly  treated  and 

.badly  managed  measles  than  to  all  the  other  exanthemata  combined. 
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In  the  diarrhoea  which  attends  or  follows  the  measles,  consiib 
Bryonia^  Pulsatilla^  Mercurius,  and  Sulphur, 

In  the  bronchitis,  study  Bryonia,  Ipecacuanha,  Phosphorus,  Pul- 
satilla, &c. 

In  pneumonia,  compare  Belladonna,  Phosphorus,  Sulphur,  Ifc. 

In  the  congestive  and  malignant  variety,  which  although  very  rare 
may  appear,  and  in  the  so-called  hlaeh  measles,  compare  Arsenicum, 
Pulsatilla,  Rhus,  &c. 

In  those  cases  in  which  the  itching  is  excessively  annoying,  study 
Rhus  t,  Sulphur,  and  Dolichos  pruriens. 

And  in  all  cases,  let  the  room  be  kept  at  a  comfortable  temperattire, 
without  excluding  fresh  air ;  keep  the  patient  as  quiet  and  undisturbed 
as  possible ;  and  carefully  select  the  remedy  to  meet  all  the  symptoms 
and  conditions ;  and  you  may  confidently  expect  a  speedy  and  com- 
plete recovery  from  even  the  severest  attacks  of  measles. 

Aconite.    Dry,  hot  skin ;  heat  in  the  head  with  restlessness. 

Arsenicum.  When  there  is  much  prostration;  thirst  for  water, 
wishes  to  drink  often  but  little  at  a  time ;  great  heat  of  the  skin. 
{Black  measles.) 

Belladonna.  Difficulty  in  swallowing;  severe  coughing  spells, 
causing  much  redness  of  the  face,  moaning  and  drowsiness. 

Bryonia.  The  eruption  does  not  fully  develop  itself,  it  appears 
pale,  and  there  is  much  dyspnoea. 

Camphor.  When  there  is  much  coldness  and  blueness  of  the  skin ; 
the  face  is  pale,  the  child  does  not  wish  to  be  covered ;  the  eruption 
does  not  appear ;  in  these  circumstances  Camphor*"  will  bring  out 
the  eruption  and  relieve  the  patient. 

Coffea.  When  there  is  excessive  sensitiveness  of  the  skin,  and  of 
the  senses  to  every  impression ;  weeping,  irritability ;  great  wakeful- 
ness, and  much  excitement. 

Dulcamara.  Retrocession  of  the  eruption  from  exposure  to  damp, 
cold  air. 

Euphrasia.    There  is  much  lachrymation,  and  coryssa. 

Ipecacuanha.  Much  nausea;  short  hurried  breathing.  Incessant 
and  most  violent  cough  with  every  breath ;  this  symptom,  sometimes 
frightfully  severe  in  delicate  children,  sufiering  with  measles,  Ipecac. 
relieves  like  a  charm. 

Mercurius.  The  glands  of  the  throat  are  much  swollen,  and  there 
IB  difficulty  in  swallowing ;  slimy  stools  streaked  with  blood. 
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Phosphorus.  Symptoms  indicating  infiammatloa  of  the  broncliia, 
violent  anil  very  exhausting  cough,    (Compare  Ipetmc) 

Pulsatilla.  More  frequently  called  for  by  the  symptoms,  in  measles, 
than  any  other  remedy.  It  ia  indicated  by  the  catarrhal  symptoms ; 
and  by  the  slow  and  tardy  appearance  of  the  enjption. 

Sulphur.  The  eruption  fails  to  make  ita  appearance  and  the 
catarrhal  symptoms  beoome  continually  worse  and  worse. 

Miliaria— MiLiABT  Fkver. 

This  eruption  oonaists  of  clusters  of  minute  red  and  white  pimples, 
like  the  smidlest  millet-seeds,  which  from  being  elevated,  give  a 
rough  feeling  to  the  hand.  The  neci^  chest  and  back  are  the  princi* 
pal  seats  of  this  eruption,  which  appears  in  successive  crops ;  and  is 
usually  the  result  of  excessive  heating  of  the  body.  This  over- 
heating may  be  caused  by  the  too  great  abundance  of  clothing ;  or  it 
may  be  the  natural  result  of  the  summer  temperature. 

A  slight  fever  often  precedes  the  eruption,  which  however,  like  the 
eruption  itself,  is  sometimes  quite  violeut.  From  measles,  which  the 
miliary  fever  and  eruption  somewhat  resembldp  it  may  be  readily 
distinguished  by  the  absence  of  catarrhal  symptoms ;  and  also  by  the 
temporary  nature  of  the  aSection  itaelf.  The  symptoms  even  in  the 
severer  cases,  yield  very  readily  to  the  appropriate  Homo^pathic 
remedy  ;  especially  to : 

Aconite.  Which  affords  prompt  relief,  when  indicated  by  the  rest- 
lessness, heat,  and  [)€culiar  nature  of  the  eruption*  » 

Bryonia.  May  be  required  in  very  warm  weather;  the  child  is 
belter  when  kept  perfectly  quiet, 

Chamomilla.  The  child  is  very  fretful,  and  is  relieved  by  being 
carrieiL 

Sulphur.    In  the  more  inveterate  cases ;  the  skin  is  rough  and  acdy. 


Fbmphious. 

This  eruption  appears  in  the  form  of  large  bnll^^ — vesicles  like 
blisters, — in  which  a  watery  fluid  separates  the  cuticle  from  the  skin. 
It  is  usually  believed  to  indicate  an  unhealthy  condition  of  the  system; 
sometimes  it  shows  a  disposition  to  assume  a  typhoid  character;  and 
in  the  worst  case^  it  seems  to  have  many  features  in  common  with 
the  gangrenous  form  of  infantile  erysipelas. 

The  approach  of  the  disorder  is  sometimes  tlioroughly  denoted  by 
a  livid  suflFusion^  like  that  of  erysipelas,  slightly  elevated.    More 
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firequently  however  the  complaint  comes  on  in  apparently  perfect 
health.  The  buUsB  or  blisters  are  oval,  filled  with  a  jellowish  senim 
which  soon  becomes  turbid,  of  a  dark  brownish-red  color ;  and  the 
bulla  either  dries  up  and  is  transformed  into  a  dark  thin  scurfy  but* 
rounded  by  a  narrow  border ;  or  else  it  breaks,  leaving  a  flat  exeoria- 
tion,  which  is  likewise  soon  covered  with  a  thin  scurf.  This  enipfti<Hi 
often  appears  soon  after  birth ;  sometimes  however  it  is  oongenhaL 
It  does  not  seem  to  be  confined  to  any  particular  part  of  the  body; 
but  breaks  out  behind  the  ears,  on  the  neck,  chesty  back,  inner  sarhod 
of  the  thighs,  on  the  groins,  on  the  extremities,  and  on  the  palms  of 
the  hands  and  soles  of  the  feet 

Arsenicum.  May  be  required  in  the  more  malignant  cases^  espe- 
cially where  Rhus  seems  indicated,  but  fails  to  arrest  the  disease,  or 
cure  the  cachexia  by  which  it  is  supported. 

Rhus  t.    Where  each  bulla  is  surrounded  by  a  red,  inflamed  base. 

Thuya.    Cures  most  all  cases,  particularly  if  painful. 

Variola.    Varioloid. 

Variola  is  the  natural  small-pox, —  as  it  appears  in  those  whose 
systems  have  not  been  modified  by  vaccination.  Varioloid,  or  modi- 
fied  small-pox,  is  the  corresponding  disease  as  it  appears  in  those 
who  are  more  or  less  protected  by  vaccination.  Variola  runs  through 
a  regular  course  of  three  distinct  stages :  1.  that  of  iycubation ;  2. 
that  of  development  and  maturation ;  and  8.  that  of  decline.  Vario- 
loid differs  little  from  variola  in  the  first  stage ;  a  severe  attack  of  the 
former  may  be  a  much  more  dangerous  illness  than  a  mild  attack  of 
the  latter.  The  principal  difference  is  found  in  the  fact  that  in  modi- 
fied  small-pox  the  eruption  is  usually  much  less  copious,  and  that  it 
sooner  begins  to  decline.  In  other  respects  the  two  forms  of  disease 
may  for  all  practical  purposes  be  considered  as  identical.  Since  the 
infection  from  the  mildest  case  of  modified  small-pox  is  capable  of 
causing  the  severest  form  of  confluent  variola  in  those  unprotected ; 
under  suitable  circumstances  either  disease  may  develop  the  other. 
In  distinct  small-pox, — variola  discreta^ — the  pustules  admit  of  beii^ 
counted, — being  placed  at  such  distances  from  each  other  as  not  to 
coalesce  or  run  into  one  another  even  when  fully  matured.  In  con- 
fluent  small-pox, — variola  eonfluenSy — ^the  pimples  are  set  so  dose  as 
to  run  into  each  other  on  the  third  or  fourth  day  of  the  inflammation. 
In  general,  the  latter  variety  is  by  fieu:  the  more  severe,  and  in  this 
consists  the  only  real  difference. 

Symptoms. — ^L  Stag€j>f  IneubaUon.    The  usual  duiaticm  of  tbe 
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period  which  intervenes  between  the  reception  of  the  infection  of 
variola  and  its  initiatory  development  is  from  twelve  to  fourteen 
days.  This  has  been  called  by  nurses  the  period  in  which  the  disease 
is  breedmtj.  In  some  instances,  children,  and  older  persona  as  well^  are 
sensibly  afiected,  and  experience  a  very  considerable  degree  of  languor 
and  lassitude  during  this  period ;  in  others  no  particular  inconvenience 
is  perceived, 

II,  The  Stage  of  Dtvthpmenl  and  Maturation,  The  first  part  of  this 
period  is  occupied  by  the  initiatory  or  eruptive  fever.  And  as  it  is 
important  to  determine,  if  possible,  the  onset  of  this  disorder,  even 
before  the  eruption  makes  its  appearance,  we  will  endeavor  to  portray 
this  fever  in  such  a  manner  that  it  may  be  recognized,  even  in  cases 
of  children  too  young  to  speak  of  the  intense,  unusual  and  long- 
continued  pain  in  the  back,  which  in  older  persons  at  once  excites 
suspicion  of  this  disease.  There  are  three  strongly-marked  symp- 
toms which  precede  and  accompany  the  eruptive  fever  of  small-pox 
in  children, —  and  by  means  of  which  we  think  the  disease  may 
always  be  strongly  suspected  and  if  not  absolutely  determined  in 
advance  of  the  eruption.  And  these  are  the  vomiting,  the  coma, 
and  the  convulsions.  The  sickness  with  which  the  eruptive  fever  of 
amall-pox  sets  in  is  in  general  very  severe,  and  the  disorder  of  the 
stomach  often  continues  for  forty-eight  hours, — during  which  time 
vomiting  frequently  recurs.  The  cerebral  condition  is  often  one 
rather  of  stupor  than  of  delirium ;  although  in  milder  cases  this  latter 
symptom  prevails.  In  the  severer  cases  convulsions  sometimes  take 
place  and  continue,  alternating  with  coma^  for  as  long  a  period  as 
twenty  four  or  thirty-six  hours.  The  persistence  of  the  vomiting 
will  readily  distinguish  the  case  from  scarlet  fever.  Nor  is  the  skin 
80  hot  and  dry  as  in  scarlet  fever.  The  stupor  or  coma,  in  conneo* 
tion  with  the  vomiting  on  the  one  side  and  the  convulsions  on  the 
other,  will  serve  to  enable  the  practitioner  to  distinguish  the  case 
from  one  of  incipient  cerebral  affection ; — in  which  indeed  there  may 
be  even  prolonged  vomiting,  but  in  which  neither  the  coma  nor  the 
convulsions  are  so  rapidly  developed. 

The  second  part  of  die  period  of  development  of  variola  is  occupied 
by  the  appearance  of  the  papular  enipii<m.  This  never  occurs  in  less 
than  forty-eight  hours  from  the  commencement  of  the  actual  illness ; 
and  it  may  be  delayed  somewhat  longer.  These  papulie  are  at  first 
alightly  red,  somewhat  acuminated  elevations,  quite  minute,  and 
capable  of  being  overlooked  in  a  hasty  examination ;  and  yet  con* 
a  distinct  sense  of  irregularity  to  the  finger  as  it  passes  over 
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them.  "  They  increase  in  size,  and  in  the  course  of  fortj-eight  Immid 
assume  a  vesicular  character,  and  contain  a  whej-Iike  fluid ;  wluk 
instead  of  a  conical  form  they  now  present  a  central  depreasioiL  Dur- 
ing another  period  of  forty-eight  hours^  or  thereabouts^  these  yesicki 
go  on  enlarging,  their  central  depression  grows  more  and  more  ap> 
parent,  and  their  contents  become  white  and  opaque;  thej  are  bo 
longer  vesicles,  but  have  become  converted  into  pustoleSy  each  of 
which,  if  they  be  distinct,  has  an  areola  of  a  red  hue  around  its  hue. 
As  the  size  of  the  pustules  increases  they  lose  that  eeniral  depreaakn 
which  they  had  presented  while  vesicles,  they  assume  a  spheroidal 
form,  and  even  become  slightly  conical.  The  next  change  obeembk 
in  them  is  an  alteration  of  their  color  from  a  white  to  a  dirty-yellow 
tint,  which  they  continue  to  retain  until  the  desiccation  of  the  emp> 
tion  commences.  The  maturcUian  of  the  pustules  usually  oocopiet 
from  the  commencement  of  the  fifth  to  the  commencement  of  the 
eighth  day  of  the  eruption, — or  from  the  eighth  to  the  eleventh  day 
of  the  disease,  when  the  process  of  deaicccUum  begins.  When  the 
scab  falls  off, — which  it  does  in  from  three  to  five  or  six  days,  the 
skin  appears  stained  of  a  reddish-brown  color,  which  often  does  not 
disappear  for  several  weeks ;  but  it  is  only  in  cases  where  the  pustule 
has  gone  so  deep  as  to  destroy  a  portion  of  the  true  skin,  that  perma- 
nent disfiguration,  the  so-called  pitting  of  the  small-pox,  is  produced.^ 
West. 

Treatment. — Homoeopathy  robe  this  disease  of  much  of  its  danger. 
Keep  the  patient  in  a  comfortable  temperature,  with  plenty  of  fredi 
air.  Among  the  many  methods  proposed  for  treating  small-pox  with 
medicines,  I  will  state  my  own,  with  which,  after  very  oonsiderabk 
experience,  I  have  found  no  reason  to  be  dissatisfied.  In  the  first 
stages  of  the  disorder  I  administer  Aconite,  Bryonia,  Stramaniuwi, 
Bhug,  or  Plwsphorusj  as  the  symptoms  indicate  in  each  particular 
case,  till  the  eruption  is  out  and  the  fever  gone.  Then  I  give  a 
single  dose  of  Thuyd"^, — and  by  the  time  the  pustules  would  ordi- 
narily be  filled,  they  will,  under  the  influence  of  this  remedy,  be  all 
dry  and  scaling  ofE 

Varicella — Chickkn-Pox. 

Varicella,  or  chicken-pooc,  is  a  mild,  febrile,  vesicolar  emptioiL 
This  affection  seems  to  bear  a  similar  relation,  though  in  a  fiur  lev 
degree,  to  varioloid,  that  this  latter  eruption  does  to  variola  itsel£  If 
varioloid  be  taken  for  a  bastard  or  spurious  form  of  variola, — then 
varicella  may  be  considered  a  bastard  or  spurious  form  of  Tarioloid; 
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but  with  this  difference,  (and  this  is  the  very  thing  which  proves  its 
hybrid  nature,)  varicella  is  alike  incapable  of  producing  either 
variola  or  varioloid,  or  of  propagating  itself. 

Varicella  occurs  much  more  frequently  in  those  who  have  been 
vaccinated,  than  in  others;  but  its  symptoms  differ  materially  in 
different  cases ;  in  some  the  vesicles  desiccate  early,  the  scabs  leaving 
no  cicatrices ;  while  in  other  cases  the  vesicles  are  more  or  less  fully 
maturated,  the  scabs  adhere  for  a  longer  time,  and  leave  indelible 
pits  in  the  skin  when  they  finally  fall  of.  Still  while  this  disease  has 
been  the  occasion  of  much  dispute  among  medical  men,  as  to  its 
relation  to  natural  and  to  modified  small-pox,  its  treatment  with 
Homoeopathic  medicines  is  at  once  simple  and  very  successful. 
Study  the  following  remedies. 

Aconite.     When  much  fever  prevails. 

Belladonna.    If  there  be  very  red  &ce  and  eyes ;  headache,  &c. 

Coffea.    Very  much  restlessness  and  sleeplessness. 

Mercurius.  Salivation;  some  thirst  The  water  blotches  turn 
yellow  and  maturate. 

Rhus.     The  eruption  assumes  the  form  of  spreading  blisters. 

Sulphur.  The  pocks  do  not  heal,  they  are  inclined  to  itch  and  to 
ulcerate.  Hartman  recommends  this  medicine,  with  reference  to  the 
local  symptoms. 

Tartar  e.  The  eruption  fails  to  appear,  and  convulsions  compli- 
cate the  case. 

Belladonna^  Sepia,  Dulcamara,  and  Clematis,  should  be  carefully 
studied. 

Mercurius,  Sulphur,  Hepar^  Graphites,  Calcarea,  and  Sepia,  should 
be  carefuUy  compared,  in  cases  that  degenerate  and  where  the  bullse 
change  to  ulcers. 

Vaccination. 

The  following  is  the  method  we  find  most  convenient  to  employ. 
Scarify  the  cuticle  very  carefully  with  a  lancet,  till  the  skin  shows  a 
little  bloody  exudation.  Then  apply  a  drop  of  the  (solution  of) 
virus,  and  promote  its  coming  in  contact  with  the  raw  surfece.  On 
the  third  or  fourth  day,  when  a  small  rose-colored  spot  may  be  seen, 
a  minute  kernel  may  be  felt  by  carefully  applying  the  finger.  Now 
is  the  best  time  to  administer  the  Sulphur,  and  await  the  result 
Should  the  virus  develop  latent  psora,  Silicea  will  usually  set  all 
right  Psartcum  may  be  needed,  or  even  some  other  remedy,  ac- 
cording to  the  symptoms  present 
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The  first  vaccination  should  be  perfonned  as  early  as  the  fonilL 
week  after  birth.  In  general,  it  is  safer  to  vaocinate  again  in  the 
seventh  year, — and  twice  afterwards. 

This  is  a  true  prophylactic.  As  soon  as  it  is  evident  that  die 
system  responds  to  the  action  of  the  viruS|  by  producing  a  amall  red 
point,  it  is  best  to  give  Sulphur*®. 

In  bad  efiects  which  may  arise  firom  vaccinationi — ^theae  will  ooeor 
in  some  constitutions  even  after  the  use  of  sound  viroa^ — ^we  resoit 
usually  to  Sulphur,  Silicea^  or  Psaricum. 


CHAPTER  FORTY-FIFTH. 


DISEASES  OF  CHILDREN— OONTINUBD. 


ERYSIPELAS. 

Infantile  Ebysipelas  is  said  to  be  of  very  unfrequent  oocarrenoe 
in  this  country ;  its  appearance  when  it  does  occur  is  usually  only  t 
few  days  after  birth,  in  which  case  it  may  take  its  rise  in  umbilioal  phle- 
bitis. Sometimes  also  it  is  congenital,  of  intra-uterine  origin.  In  either 
case  this  disorder  must  be  regarded  as  very  dangerous ;  and  by  the 
old  school  it  is  set  down  as  almost  invariably  fatal,  even  when  arising 
so  late  as  the  fourth  month.  Symptoms. — ^The  erysipelas  may  be 
preceded  by  fever  and  other  symptoms  of  constitutional  disturbance; 
but  in  most  cases  the  first  evidence  of  the  peculiar  disorder  appears 
in  a  certain  suspicious  redness,  which  commencing  upon  the  pubi% 
or  about  the  umbilicus,  gradually  spreads  over  the  abdomen  and 
thighs ;  the  parts  occupied  by  the  inflammation  being  swollen,  hard, 
and  extremely  tender  to  the  touch,  as  indicated  by  the  movemeDts 
and  cries  of  the  child,  who  can  scarcely  bear  to  be  touched ;  {Ladiesii.) 
After  twenty -four  hours  a  few  scattered  vesicles  make  their  appear- 
ance upon  the  inflamed  surface,  with  inflamed  livid  bases,  which 
rapidly  terminate  in  •  gangrenous  ulcerations.  '*When  the  redness 
extends  to  the  hands  and  feet,  these  parts  acquire  a  degree  of  rednea 
and  swelling  far  greater  than  that  of  any  other  part.  The  genital 
organs  in  some  cases  sphacelate,  in  consequence  of  the  local  in- 
flammation, and  in  many  acquire  an  emphysematous  appearance. 
In  place  of  appearing  upon  the  pubes  first,  the  erysipelas  has  been 
known  to  extend  from  the  areola  of  the  vaccine  veside ;  less  firequently 
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from  an  accidental  laoeratiati  of  the  skin  or  from  the  excoriations  so 
common  in  the  cutaneous  folds  of  the  groin  and  other  parts.^'  Some- 
times the  disease  begins  in  the  form  of  a  dark-red,  shining  spot, 
which  quickly  extends  in  size  and  becomes  'of  a  purplish  color ; 
there  is  little  swelling^  but  the  skin  becomes  tense  and  bard ;  (see 
Induration  of  Cellular  Tissue  in  the  following  chapter.)  When  the 
erysipelas  commences  in  the  abdomen,  vesications,  destruction  of  the 
cellular  tissue  and  gangrene  of  the  skin  quickly  follow ;  the  genital 
parts  are  not  unfrequently  destroyed  altogether.  In  such  cases  the 
fever  is  of  a  typhoid  kind  and  the  whole  disorder  exceedingly 
malignant  and  capable  of  carrying  off  the  child  in  a  very  short  time. 
In  this  disease,  even  under  its  milder  forms,  it  is  easy  to  see  that  the 
vital  forces  are  so  greatly  depressed,  and  the  blood  in  such  a  dr 
praved  condition,  that  there  is  little  power  or  hope  of  recuperation. 
Still  much  may  be  done  even  in  malignant  disorders^  if  we  can 
remove  the  constantly  sustaining  cause.  Where  there  is  reason  to 
think  that  the  bad  state  of  health  of  the  mother  or  her  general 
enfeebled  condition^  is  the  cause  of  the  difficulty,  the  child  should  be 
provided  with  nourishment  from  other  sources.  Study  the  following 
remedies;  and  others  which  may  be  indicated. 

Aconite.  When  a  high  state  of  febrile  excitement  prevails, — a  real 
aynochal  fever, — this  remedy  alone,  will  prove  sufficient. 

Apis.  When  the  child  screams  out  suddenly,  as  if  from  stinging 
pains ;  sleepless  ni^hU ;  the  eruption  inclines  to  spread  all  over  the 
child,  or  to  become  gangrenous. 

Arnica,  When  the  disorder  seems  to  result  from  bruises;  or  from 
rough  handling  of  the  umbilical  cord. 

Belladonna.  The  eruption  is  very  red,  and  extends  in  radii  from 
a  centre ;  jerking,  twitching  and  moaning ;  the  skin  seems  to  be  very 
hot. 

Bryonia.  The  inflamed  parts  seem  indurated,  pale  and  tender. 
Lips  dry  and  parched. 

Graphites,  The  eruption  assumes  a  vesicular  appearance,  or  it 
exudes  a  transparent,  glutinous  fluid.  Or  the  disease  may  aa&ume  a 
chronic  form ;  and  the  child  be  very  costive,  with  stools  large  and 
almost  impossible  to  evacuate. 

Mercurius.     In  cases  of  syphilitic  origin. 

Pulsatilla.  This  remedy  is  oflen  required  when  the  disease  appeura 
about  the  buttocks,  and  inclines  to  spread. 

Sulphur.     Useful  in  cases  of  strongly -marked  herpetic  constitution* 

Study  also  Lochesis^  and  Rhus  ioxkodetidron. 
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Ubtioaria — ^Nettle-rash — Hivsa. 

The  characteristics  of  this  eruption  upon  the  skin  are  found  in  the 
elevation  of  the  patches,  and  in  the  burning-stinging  nature  of  tlw 
pains,  in  their  dependence  upon  some  recent  disorder  of  the  Btonudi 
or  heat  of  the  weather,  in  their  usual  sudden  appearance  and  fire* 
quent,  equally  sudden  retrocession.  Bj  Dr.  Condie,  urticaria  is  de- 
scribed as  '^  an  eruption  of  red  inflamed  patches,  (they  may  howerer 
be  like  white  wheals,)  irregularly  distributed  upon  different,  and  oftai 
distant  parts  of  the  body ;  sometimes  small  in  extent  and  number,  at 
other  times  occupying  a  considerable  portion  of  the  skin."  This  erup- 
tion both  in  external  appearance  and  in  the  sensations  which  it  oocft- 
sions  remarkably  resembles  that  produced  by  the  application  of  the 
stinging  nettle,  Uriica  urens,  to  the  skin.  In  such  cases  this  medicine 
will  be  found  capable  of  affording  immediate  and  very  sensible  re> 
lief  to  the  distress  of  the  little  patient.  When  the  eruption  seems  to 
be  principally  brought  out  by  the  heat  of  summer,  the  warm  bath 
will  be  found  very  useful  in  relieving  the  intense  burning-itching. 

In  some  instances  the  eruption  disappears  from  one  part  of  the 
body  to  reappear  almost  immediately  in  another  and  quite  distant 
part.  Most  cases  of  urticaria  are  comparatively  trifling  and  evanes- 
cent ;  but  with  some  appear  concomitant  symptoms  of  more  gravity, 
such  as  burning  fever,  diarrhoea,  &c.  These  symptoms  may  be  found 
enumerated  under  the  various  medicines. 

Aconite.     Much  fever,  restlessness  and  anxiety. 

Apis.  Red,  inflamed,  raised  patches,  with  burning-stinging  pains  : 
valuable  and  curative  in  many  of  the  severest  cases. 

Arsenicum.  Eruption  worse  at  night,  with  much  tossing,  May  be 
particularly  suitable  when  the  dborder  is  caused  by  unsuitable  food. 

Belladonna.  ^Bed  face  and  eyes;  the  eruption  is  also  very  red; 
moaning  and  starting  in  sleep ;  head  hot 

Bryonia.  The  eruption  has  been  partially  suppressed,  so  that  it 
looks  very  pale,  and  there  is  oppression  of  the  chest  and  difficult  and 
rapid  breathing. 

Caloarea  o.  The  eruption  is  white  and  elevated  quite  above  the 
skin ;  it  is  hard  and  seems  to  itch  very  much,  causing  the  infant 
great  uneasiness. 

Dulcamara.  The  eruption  appears  every  time  the  babe  is  exposed 
to  the  damp  cold  air. 

Hepar.     Catarrh  of  the  chest,  head,  &c.,  accompanies  the  eruption. 
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Nux  V.  Urticaria  accompanied  by  gastric  derangemeuts,  constipa- 
tion, &c. 

Pulsatilla.     Urticaria  with  diarrhoea,  worse  at  night. 

Rhu$  t.  When  rubbing  the  parts  afifected  seems  to  increase  the 
eruption. 

Sulphur.  The  child  appears  to  suffer  from  a  suppression  of  the 
eruption. 

Urtica  urena.  When  the  eruption  looks  pale,  like  the  stings  of 
nettles,  and  requires  to  be  rubbed  all  the  time. 

CrUSTA   LaCTEA — PORRIGO   LaRVALIS — SCALD-HKAD. 

This  eruption  has  been  variously  named  by  diflFerent  authors, — 
being  termed  Porrujo  larvalis,  by  Willan ;  Impetigo  hrvalis,  by  Bate 
man  ;  Eczema  impetiginodes,  by  Rayer ;  and  Tinea  mucifluaf  or  granu- 
lata,  by  others. 

Description  and  Symptoms. — This  eruption  is  called  larvalis,  because 
it  covers  the  face  like  a  mask.  It  usually  occurs  during  teething, 
and  appears  to  be  much  connected  with  that  process ;  it  commonly 
commences  on  the  forehead  and  cheeks  by  the  breaking  out  of  a 
number  of  small  yellowish  pustules,  confluent  and  crowded  together 
upon  a  red  surface.  These  pustules  excite  great  itching,  and  are 
quickly  broken,  discharging  a  viscid  fluid,  that  subsequently  con- 
cretes into  thin,  greenish -yellow  scabs.  The  scabs  are  frequently 
rubbed  oflf,  but  form  again ;  fresh  crops  of  pustules  appear  around 
the  scabs,  which  quickly  extend  to  the  scalp  and  even  the  face.  When 
the  scalp  becomes  engaged,  the  lymphatic  glands  at  the  back  and 
sides  of.  the  neck  enlarge,  and  sometimes  suppurate.  The  eruption 
appears  upon  or  behind  the  ears ;  and  patches  will  sometimes  appear 
also  upon  the  neck  or  breast.  The  discharge  from  the  pustules  is 
caught  by  the  hair  upon  the  head,  and  concretes  into  amall  irregular, 
friable  masses,  which  may  resemble  the  bruised  yolk  of  a  hard- 
boiled  egg.*  The  pustules,  or  achores, — as  the  small  superficial  ul- 
cerations which  they  form  upon  the  skin  are  sometimes  called, — 
have  an  acuminated  form ;  contain  a  siraw-colored  fluid ;  rest  upon 
an  inflamed  base  and  are  succeeded  by  a  thin,  brown  or  yellowish, 
scab.  There  is  much  irritation ;  heat  of  the  scalp  and  itching ;  the 
discharge  is  very  profuse,  and  with  so  much  itching  that  it  is  rubbed 
oft',  leaving  the  surface  raw  and  excoriated.  Wherever  this  discharge 
is  brought  in  contact  with  the  skin, — in  the  face  where  it  trickles 
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down,  upon  the  breast  where  it  falls,  and  upon  the  backs  of  the  ban^ 
yiolently  used  by  the  child  to  rub  with, — it  proves  so  acrid  as  to  pro* 
duce  there  a  fresh  eruption.  The  same  is  true  even  of  the  amuof 
the  nurse  upon  which  the  child  rests  its  head  at  night. 

The  itching  and  burning  acridity  of  the  eruption  and  discharge 
are  much  worse  at  night.  All  external  applications  should  be  seda- 
lously  avoided,  with  the  exception  of  tepid  water ;  or  cold  cream, 
which  has  sometimes  proved  very  grateful.  The  recession  of  the 
eruption  should  thus  be  carefully  guarded  against^  since  it  would 
most  certainly  be  followed  by  a  dangerous  attack  of  hjdrocephalui. 

Study  the  following  remedies ;  and  any  others  which  may  more 
accurately  cover  the  symptoms  and  conditions  present. 

Indications  will  also  be  found  among  these  medicines  for  various 
other  forms  of  chronic  cutaneous  disease,  which  have  not  been  par* 
ticularly  described. 

Aconite.  Where  we  find  much  fever,  restlessness,  anguish,  the 
parts  much  inflamed,  Aconite  may  remove  every  vestige  of  the  com- 
plaint, if  we  wait  patiently  upon  its  action,  as  long  as  the  improve- 
ment continues.  y 

Arsenicum.  Eruption  very  dry  and  scaly ;  it  even  seems,  some* 
times,  to  cause  the  destruction  of  the  hair  in  such  places  as  are 
affected. 

Baryta  c.  Particularly  when  the  cervical,  submaxillary  and  parotid 
glands  become  swollen  and  hard. 

Brycnia.  In  cases  complicated  with  some  other  affection  which  is 
always  made  worse  by  motion.  The  scalp  is  very  tender  to  the 
touch ;  the  child  cannot  bear  even  a  sofk  brush  upon  it. 

Calcarea  c.  In  children  of  leucophlegmatic  temperament^ 'eruption 
with  thick  scales  and  yellow  pus  underneath.  Stools  having  a  clialkj 
appearance.  Sometimes  the  eruption  appears  in  the  form  of  a  ring, 
worm. 

Chamomilla.  When  the  child  has  been  kept  too  warm ;  it  is  very 
fretful ;  must  be  carried  more  than  usual. 

Cicuta  vi.  Thick,  whitish  scurfs  appear  on  the  chin  and  upper  lip ; 
they  secrete  a  dampness;  sometimes  scurfs  from  the  nose. 

Clematis  e.  There  appears  a  dark,  burning,  miliary  eruption  with 
violent  itching ;  a  dampness  constantly  exudes  from  this  which  dries 
into  scurfs  as  the  disease  spreads  onwards. 

Dulcamara.  Indicated  in  thick  brown  herpetic  crusts  on  the  face, 
forehead,  temples  and  chin,  with  reddish  borders, — bleeding  when 
scratched. 
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Graphites.     The  eruption  exudes  a  transparent,  glutinous  fluid, 
which  causes  the  crusts  to  fall  off, — ^when  more  form  to  fall  again  in 
turn ; — meanwhile  the  eruption  extends  over  a  still  larger  surface.    It 
appears  more  particularly  on  tbe  chin,  and  behind  the  ears, — although « 
no  portion  of  tbe  surface  is  entirely  exempt, 

Hepar.  Tbe  eruption  spreads  by  means  of  ^new  pimples  appearing 
jnsi  beyond  tbe  main  disease, — ^which  finajly  become  incorporated 
witb  tbose  which  came  first, 

Jacea*  Violently  itching  eruption,  worse  every  night,  and  urine 
smellmg  like  cat's  urine. 

Lycopodium.  When  the  eruption  has  a  bad  smell  and  bleeds  very 
easily. 

Mercurius  sol.     Much  salivation  and  scorbutic  gums. 

Psorine.  This  remedy  should  be  studied  in  seemingly  intractable 
cases. 

Rhus  f.  A  bright  edge  of  inflammation  surrounds  every  portion 
of  the  eruptiou;  and  there  is  much  itchiog,  particularly  at  night, 

Sarsaparilla.  The  entire  base  of  the  eruption  is  much  inflamed; 
ihd» child  cries  much  and  is  very  uneasy;  also  the  crusts  become  de* 
tached  in  the  open  air,  and  the  skin  adjoining  becomes  chapped. 

Sepia.  Eruption  very  moist,  almost  constantly  discharging  pus- 
like matter ;  the  child  often  jerks  its  head  to  and  fro, 

StapKysagrla.  When  the  scales  are  yellow,  moist,  offensive,  and  itch 
violently. 

Sulphur.  Where  the  eruption  extends  more  or  less  over  the  wl^ole 
body,  with  much  itching,^ — although  the  main  affection  appears  upon 
the  head, 

Viola  tfi.  Thick  incrustations,  pouring  out  a  large  quantity  of 
thick  yellow  fluid,  which  agglutinates  the  hair. 

Dandruff— Pityriasis. 

This  is  a  superficial,  scurfy,  bran-like  eruption,  whioh  appears, — 
sometimes  on  tbe  forehead, — but  principally  upon  the  hairy  scalp  of 
infants,  Tbe  minute  scales, — exibliation  of  the  external  cuticle, — 
fall  off,  leaving  temporarily  a  white  surface,  to  be  replaced  presently 
by  a  similar  scurfy  formation  ;-^this  process  occurs  again  and  again. 

More  severe  forms  of  furfuraceous  (bran-like)  eruption  are  known 
by  the  name  of  Porrigo  *  Herpes fur/urucans,  l^tica.  The  jntyrtasr 
versicolor  is  said  by  Watson  to  be  ''  a  sample  of  the  vegetabh  jxtntfitet 
with  which  the  human  integuments  are  liable  to  be  defaced.  Viewed 
through  n  microacope,  these  bran-like  scales^  present  the  spora  and 
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i  je  a  minute  cryptogamo:!?  T-lior  or  Tuiiims.  the  microsporum 

..  -r.t^s.  *  Although  the  knowlei^'t  u:  iiiif  nr  any  other  eruption 
.-...^  jl  ?uca  paroaicic  nature  is  of  j*sr  nst  ii.  Homceopathic  than  in 
A...{.»atbic  prescribing:  stiil  i:  w:l_  bt  inxtr^jsiinr  to  examine  any 
>a-j  scales  with  a  microscope,  xo  iei^rrn.uit  if  liiej  are  fungi ;  and 
ihca  to  see  them  entirely  disap-^teir. — u^:  miatjr  the  too  often  in- 
effectual application  of  •external  rj^a^iA  ur  tiit  nae  of  any  other 
reme^iies  directed  principally  to  ibe  skzL .  bn:  nuder  the  influence 
of  the  proper  antipsoric,  which  reiDCTe?  iJnt  £ia:>r5er  from  the  skin 
by  first  curing  the  internal  dyscrasfc  frira.  wiict  it  was  developed, 
and  by  which  it  is  still  supported.  Si-aiy  litt  ioljc»wing  medicines, — 
as  well  as  those  previously  menrljLi^i  liiiasr  Cn^Kta  Lactea.  Be 
careful  in  cleansing  the  child's  he^d.  z.y:x:  zrj  z:*  wksh  or  rub  off  the 
dandruff     Cure  the  child :  and  thai  will  aisijositr  of  itself  I 

Arsenicum.  Eruption  dry  and  scaly:  sc^lzz  or  scales  constantly 
fiJling  off:  often  destroying  the  hair. 

Bryonia.  When  the  scalp  is  extremely  sfOsdiire  and  the  dandruff 
rough  and  uneven. 

Calcarea  c.  The  dandruff  accumulates  eTei:lT  all  over  the  scalp, — 
which  is  smooth  and  seems  to  become  thickeiieHl  This  remedy  alone 
cures  the  most  of  such  cases. 

Dulcamara.  Marked  aggravations  in  the  cHji  s  gerteral  symptoms 
occur  with  every  cool  change  in  the  weaiher. 

Graphites.  Occasionally  there  is  seen  a  ir&nspare:!:,  glutinous 
exudation  upon  the  scalp. 

Lycopodium.     The  head  smells  very  badly. 

Mercurius.  When  there  are  the  generil  mercurial  svmptoms  in 
connection  with  the  dandruff. 

Psorine.  This  remedy  will  sometimes  be  required,  where  Sulphur 
or  Calcarea  fails  to  cure. 

Sepia.  The  dandruff  seems  to  come  in  circles  like  ring-worm, 
(annular  herpes.) 

Silicea.  This  remedy  is  indicated  in  cases  similar  to  those  cured  by 
Calcarea,  but  the  child  has  less  of  the  leucophlegmatic  temperament. 

Sulphur.     General  Sulphur  symptoms  with  the  dandruffl 

N.EVI  Materxi — Mothers  MaRks^-Moles. 
These  spots  are  congenital,  as  their  name  indicates :  and  thev  are 
not  only  hardly  ever  amenable  to  surgical  treatment,  but  have  in 
many  cases  been  rendered  much  worse  by  such  injudicious  inter- 
ference.   Some  remarkable  nsevi  reproduce  upon  the  skin  of  the 
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child  while  yet  unborn  the  vivid  impression  made  upon  the  mind  of 
the  mother.  Another  and  more  profound  influence  of  the  same 
kind,  or  one  exerted  in  an  earlier  stage  of  pregnancy,  results  in 
actual  deformities  and  monstrosities,  Nsnji  matemi  may  be  arranged 
\n  three  distinct  classes,  in  the  order  of  their  gravity* 

L  Moles;  the  most  common  of  all ;  whose  character  and  harmleas- 
nesa  is  well  known;  and  which  are  generally  attributed  to  some 

teration  in  the  structure  of  the  rete  mucosam. 

II.  Venous  Aneun'smSj — Anastomona  of  Venom  Capillaries,  These 
form  a  dark-red  circumscribed  stain,  which  generally  appears  on  one 
side  of  the  face,  and  is  sometimes  of  considerable  extent  These 
"marks,"  which  appear  to  be  simple  dilatations  of  the  sub-cuticular 
capillary  vessels,  may  increase  in  extent  till  puberty^  and  then  re- 
main stationary. 

III.  Amurmm  and  Dilatations  of  tfie  Arterial  Cifpillarie^,  Thea© 
form  the  most  important  of  the  n«Bvi ;  they  are  apt  to  enlarge  in  ader- 
life, especially  when  stimulated  by  external  irritation;  and  they  maj 
give  rise  to  dangerous  hemorrhage  if  improperly  meddled  with. 
They  form  slightly  elevated  spots,  with  well-defined  margin  and  a 
granular  surface, — which  consist  of  an  erectile  vascular  tissue.  These 
granulated  tumors,  raised  above  the  skin,  may  in  fact  be  constituted 
of  venous,  or  of  arterial  vessels.  In  the  former  case,  they  may  be  of 
a  dark  blue  or  livid  color;  in  the  latter  of  a  brighter  red. 

The  following  remedies  should  be  carefully  studied,  in  order  to 
find  the  simi It  in  e^ch  case:  this  being  found,  it  should  be  given 
sufBciently  high,  and  at  long  intervals,  in  order  to  remove  as  rapidly 
possible  from  the  system  the  morbid  condition  which  sustains 
;hese  irregularities  of  the  circulation  ;  and  to  enable  nature  to  remedy 
the  deficiency  in  structural  organisation  from  which  perhaps  they 
originally  sprung. 

If  the  ftrtfrial  mptlUitu's  appear  involved  : 

Bettadonna.  Will  be  indicated  by  red  radii  extending  flrom  the 
centre. 

Calcarea  c.     In  lencopUlcgiuatic  temperaments. 

Lyoopodium.  In  hyjHjrtrophied  oapillary  tumors, — ^both  venous 
and  arterial. 

If  the  venous  capillariits  are  involved : 

Carbo  vegei  Particularly  when  the  slightest  irritation  cnuses  free 
liemorrha<i:e. 

Phosphorus,  "Small  wounda  bleed  much'* — this  may  ba  either 
Tcnotis  or  arterial.     Study  also :  Nux  v*,  Sulphur, 
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In  cases  of  encysted  tumors,  (Lupia,  or  Nwvi  lipom<Uode$,) — Btody  in 
connection  with  all  the  constitutional  and  concomitant  symptoms  and 
conditions:  Baryta  c,  Calcarea  c,  Hepar,  Ofaphiies,  Phosphorus^ 
Silicea,  Sulphur. 

Nsevus  verrucosus — Wens,  Warts:  Calcarea  c,  Causticum,  Dulca- 
mara, Lycopodium,  Nitric  acid,  Psoricum,  Rhus  t.,  Sepia,  Thuya, — 
should  be  similarly  studied ;  or  any  other  remedies  to  which  attention 
may  be  turned  by  peculiarities  of  the  individual  case. 

CEPHAL-fiMATOMA — SANGUINEOUS  TUMOR   OP  THE   HbaD. 

Of  the  sanguineous  tumors  sometimes  developed  upon  the  pericra- 
nium and  bones  of  the  head  of  new-born  children,  the  writer  has 
met  with  quite  a  number.  And  he  has  always  been  successful  in 
curing  them  in  a  few  days  with  a  single  dose  of  Calcarea  c,  high. 
Haftman  recommends  Arnica,  or  Rhus*. 

If  there  should  result  an  ichorous  discharge  and  caries  of  the  bone, 
and  prostration,  the  same  author  prescribes  China^  and  afterwards 
Silicea.  But  in  my  opinion,  Calcarea  c,  given  at  the  first,  will  save 
any  further  trouble. 

EccHTMOBES  on  the  surface  of  the  scalp  of  young  infants  are 
the  result  of  contusion  of  the  cranium  in  parturition ;  they  disappear 
by  absorption ;  but  their  removal  may  be  hastened  by  the  application 
of  Arnica  lotion. 

Kanula. — This  swelling  under  the  tongue  consists  in  an  enlarge- 
ment of  the  sublingual  burssd  mucosae.  The  cyst  contains  usually 
a  limpid  or  thick  albuminous  fluid ;  although  there  have  been  in- 
stances in  which  the  contents  were  more  solid  concretions.  The 
puncture  of  the  tumor,  although  evacuating  the  contents,  does  no 
good ;  and  should  in  no  case  be  resorted  to.  The  disease  takes  its 
rise  in  some  scrofulous  (or  ppssibly  syphilitic)  dyscrasia ;  and  can  onl? 
be  radically  cured  by  remedies  capable  of  removing  such  taint  from 
the  system. 

Ambra  g.    Is  recommended  by  Jahr. 

Calcarea  o.  Should  always  be  studied  in  connection  with  cases  of 
this  kind  occurring  in  leucophlegmatic  temperaments. 

Merouriua.    Much  salivation.    Suspicion  of  a  syphilitic  taint. 

Natrum  mur.  In  the  opinion  of  Hartman  deserves  the  preference 
over  Ambra. 

Rhus  t.  Has  cured  several  cases  under  my  care ;  a  greater  nomber 
than  any  other  remedy. 


IKTEBTJdGO   OR   CHAFIKG. 

Sutphur.  May  aUo  be  gtadied  when  it  appears  to  correspand  to 
the  dispositioTi  of  the  patieiit^  and  to  the  cause  of  the  disease. 

Thuya.  When  the  tumor  is  decidedly  of  a  blue  color;  or  compli- 
cated with  syphilis. 


Intkbtrioo  OB  Chafing. 

Excoriation,  soreness  or  chafing,  frequently  occurs  in  those  parts  of 
the  skin  of  infants  which  are  either  rubbed  together  in  the  natural 
movements  of  the  limbs,  or  liable  to  be  fretted  by  friction  of  the 
diaper  or  other  articles  of  clothing.  Thus  the  groins,  the  surfaces 
between  the  genitals  and  the  thighs,  between  the  nates,  behind  the 
ears,  the  axilliie,  and  even  the  folds  of  the  neck  in  fleshy  children, 
may  become  the  seat  of  these  excoriations. 

Such  tenderness  of  the  skin  is  due  in  the  first  instance,  in  great 
part  at  least,  to  a  psoric  dyacrasia  in  the  constitution ;  and  for  its 
complete  removal  it  will  require  therefore  a  suitable  antipaoric 
remedy.  But  this  original  disposition  to  such  excoriation  will  be 
greatly  increased  by  want  of  proper  attention  to  the  state  of  the 
akin,  and  by  neglecting  to  remove  as  soon  aa  possible  all  those  ex- 
cretions from  the  bladder  and  bowels  and  from  the  skin  itself  which, 
alone  are  capable  of  originating  such  irritations  and  of  causing  them 
to  proceed  to  ulceration.  Very  fat  children  are  particularly  liable 
to  be  troubled  in  this  manner. 

Directly  contrary  to  the  general  custom,  no  powder,  or  other  ex- 
ternal application,  should  ever  be  used  to  keep  the  skin  from  chafing. 
It  will  be  far  better  to  pay  strict  attention  to  cleanliness,  to  wash 
^clean  and  dry  the  skin  carefully  and  as  perfectly  as  possible  with 
?ft  towels — never  using  the  first  particle  of  powder.  If  the  parts 
>me  very  sore,  omit  washing  entirely ;  use  no  external  application 

any  sort  whatever,  not  even  dry  linen;  but  with  the  greatest  care 
elect  the  most  appropriate  medicine. 

Catcarea  c.  Will  be  suitable  in  leucophlegmatic  constitutions;  in 
very  fat  and  fleshy  infants. 

Carbo  v.     If  there  is  much  rawness  of  the  parts  opposed ;  and  a 

enera!  disposition  to  excoriation,  particularly  in  very  warm  weather. 

CKamomit1a«  If  the  child  is  very  irritable,  cries  much,  and  requires 
to  be  crarried  continually  up  and  down  the  room. 

Graphites.  The  affected  parts  discharge  a  quantity  of  tmnapapenl 
glutinous  fluid;  especiany  behind  the  ears,  and  between  the  tfatgha 

Hepar.  The  intertrigo  seems  to  extend  by  means  of  pimplea  wbicli 


712  DISEASES  OF  CHILDREN. 

arise  just  beyond  the  raw  surface ;  these  become  involved  in  the  ex- 
coriation, and  new  pimples  appear  a  little  further  beyond. 

Lycopodium.     The  excoriation  becomes  offensive  and  bleeds  much ; 
worse  after  four  p.  M.,  and  better  after  eight  in  the  evening. 

Mercurius  sol.     The  excoriation  is  much  worse  at  night,  it  is  very 
raw  and  bloody ;  the  child  does  not  sleep  much. 

Pulsatilla,  or  Ignatia,  may  be  indicated,  and  are   recommended 
where  much  chamomile  tea  has  been  taken  by  the  nurse. 

Sepia.     The  skin  is  very  delicate;  the  least  injury  tends  to  ulcera- 
tion. 

Sulphur.     There  is  much  itching  of  the  skin  in  general,  and  of  the 
parts  affected. 

Induration  op  the  Cellular  Tissue. — This  aflfection  is  more 
'  common  in  foundling  hospitals  than  in  private  practice ;  it  chiefly 
attacks  the  children  of  persons  suffering  from  imjpoverished  nutri- 
tion ;  and  usually  appears  in  the  first  five  or  ten  days  after  birth. 
The  infants  in  whom  the  induration  of  the*  cellular  tissue  is  developed 
are  weakly  and  often  premature ;  and  the  difficulty  is  thought  to  re- 
sult from  imperfect  expansion, — atelectasis  pulnionum^— or  from  sub- 
sequent collapse,  of  the  lungs.  In  many  instances  a  livid  redness  of 
the  whole  surface  is  obvious  from  birth ;  but  the  appearance  of  a 
circumscribed  hard  spot  on  one  or  the  other  extremity,  or  on  some 
prominent  part  of  the  face,  as  the  end  of  the  chin,  or  the  cheek-bone, 
is  the  first  sign  of  the  commencement  of  this  affection.  Other  spots 
of  a  similar  kind  are  soon  discovered  on  different  parts  of  the  sur- 
face ;  and  the  body  generally  and  the  hardened  spots  in  particular 
are  found  to  present  a  temperature  much  below  the  natural  warmth 
of  the  body.  "  The  skin  which  covers  the  diseased  part  is  slightly 
rose-colored,  or  purple,  violet,  or  livid.  If  the  disease  runs  a  rapid 
course,  the  temperature  of  the  body  decreases  rapidly,  the  poise  is 
scarcely  perceptible,  the  breathing  becomes  more  and  more  labored, 
the  child's  cries  diminish  and  gradually  cease  altogether;  the  &ce 
becomes  livid,  and  the  little  ones  die  as  of  suffocation,  generally  on 
the  third  day.  Sometimes  the  disease  is  more  chronic,  and  passes 
off  again  from  the  fourth  to  the  eighth  day ;  but  these  cases  are  ex* 
ceedingly  rare,  and  under  the  old  treatment  most  children  die  in  a 
few  days." — Jahr. 

In  this  country,  as  in  Great  Britain,  this  disease  is  comparatiyely 
rare;  its  occurrence  in  the  ill-ventilated  warOs  of  foundling  hospitals 
in  large  cities  on  the  continent^  especially  in  Paris,  is  more  common. 


mDURATION  AND   SWELLING  OF  THE   BREASTS. 


718 


lahr,  who  aaema  to  have  had  better  opportunities  for  observing  this 

[disease  than  any  other  writer  of  our  school,  affirms  that  it  is  readily 

P'Cured  under  Hotnceopathic  treatment ;  and  he  reoommends  Aconite, 

Bryonia,  and  Sulphur,  lo  which  may  b^  added  Cbwiwrn,  Cakareac^ 

and  Dulcamara,  .  « 


Induration  and  Swelling  of  tiie  Breasts. 

These  Ihtlc  organs,  in  female  in&Bts,  are  liable  to  swelling,  inflam* 
maiioa^  and  induration,  or  suppuration,  in  consequence  of  the  Jib* 

ird  practice  in  vogue  with  some  nurses  of  squeezing  them,  on 
^pretence  that  unless  the  milk  is  squeezed  out  of  them  they  will  sub- 
sequently prove  useless  for  lactation*  Such  notions,  remnants  of  old 
wives*  fables,  and  the  fruits  of  erroneous  views  in  physiology,  cannot 
be  too  strongly  discountenanced.  But  unless  the  physician  is  on  the 
watch  such  things  may  be  done ;  just  as  the  nurse  will  incontinently 
pour  a  little  "catnip  tea"  down  the  helpless  infantas  throat,  right 
before  his  face, — and  pretend  to  be  surprised  that  he  disapproves! 
Jucli  a  course  of  procedure  as  squeezing  the  child's  breast,  sliould  it 

suit  in  suppuration, — as  is  not  unlikely, — ^may.  by  causing  stroo- 
tural  disorganization  of  the  gland,  produce  the  very  mischief  it  was 
,  intended  lo  prevent.  In  these  cases  Jlepar  or  Silicm,  or  even  Phos* 
uhoTfis,  may  be  needed.  In  the  milder  cases,  where  only  the  inflam- 
mation and  swelling  appear,  tho  disorder  must  be  treated  with 
reference  to  its  cause,  and  to  the  totality  of  the  symptonl^  present 

Aconite.  If  there  is  much  fever  at  the  outset,  this  remedy  may 
^dis{>el  the  whole  difficulty. 

Arnica.  If  the  breasts  are  merely  bard,  with  no  apparent  inflam* 
mation,  or  if  the  redness  has  not  yet  appeared. 

BeMadonna.     The  inflammation  is  of  an  erysipelatous  kind;  it  runs 

raflii  as  it  extends  to  the  adjacent  parts, 

Bryotiia.    The  breasts  are  quite  hard»  and  of  a  pale  red  color* 

Calcarea  o.  This  remedy  will  be  found  indicated  in  some  cases 
of  leucophlegmatic  temperament; — ^with  very  large  fontanelles,  light, 
fair  complexion,  breasts  hard  but  not  red. 

Chamomilla.  The  child  is  very  fretful ;  it  must  be  carried  in  order 
to  be  appeased ;  the  breasts  are  very  tender  to  the  touch. 

Hepar.     Will  be  useful  if  matter  or  pus  has  already  formed. 

Silioea,  This  remedy  will  be  needed  sometimes,  after  licpar,  par- 
ticularly to  heal  tho  uloemtion. 
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Cyanosis. 

The  patency  of  the  foramen  ovale,  or  imperfect  closure  at  birth  of 
the  opening  through  which  the  blood  in  the  foetal  circulation  had 
passed  directly  from  the  right  heart  to  the  Jeft,  was  formerly  sup- 
posed to  occasion  a  partial  mixture  of  the  venous  blood  with  the 
arterial.     Hence  the  Cyanosis  or  Blue-skin  disease. 

In  cases  of  cyanosis  there  is  a  general  bluish  or  blue  color  of  the 
integuments;  but  it  is  principally  marked  in  situations  where  the 
skin  is  delicate  and  highly  vascular  and  in  the  extremities.  The 
blue  tint,  when  limited  to  certain  spots,  is  a  result  of  loc^  congestion. 
A  transient  blueness  of  the  skin  has  also  been  noticed  in  a  few  cases» 
in  various  parts  of  the  surface,  but  its  internal  cause  is  unknown.* 

The  term  chronic  cyanosis  is  used,  by  Virchow,  to  express  the 
general  venous  congestion  which  is  consequent  upon  chronic  affections 
of  the  heart  and  lungs.  Acute  cyanosis  he  states  occurs  in  'acute 
affections  6f  the  lungs,  as  for  example,  in  pertussis.  This  eminent 
pathologist  affirms,  contrary  to  the  opinion  formerly  entertained,  as 
stated  above,  that  cyanosis,  even  when  produced  by  congenital  mal- 
formation of  the  heart,  does  not  arise  from  a  commingling  of  arterial 
and  venous  blood,  but  from  obstruction  to  the  venous  circulation.f 

This  affection  generally  destroys  life  at  an  early  period;  but 
sometimes  the  adult  age  may  be  reached,  according  to  Leadam,  with 
some  distress  and  impaired  health.  The  following  remedies  may  be 
administered^  according  to  the  concomitant  indications,  in  single 
doses,  at  long  intervals,  or  oftener  repeated,  according  to  the  acute  or 
chronic  nature  of  the  case. 

Aconite.  If  at  any  time  there  should  be  much  vascular  excitement 
heat,  or  restlessness,  this  remedy  may  be  needed ;  if  so,  let  it  act  as 
long  as  the  improvement  continues,  it  may  entirely  cure. 

Arnica.  In  cases  where  there  is  hemorrhage  from  the  nose  and 
mouth,  and  great  strangling  and  suffocation.  The  case  seems  almost 
hopeless.    In  such  cases  a  few  doses  of  Arnica  will  do  much  good. 

Arsenicum.  The  symptoms  are  much  aggravated  by  the  least 
exercise.     Much  emaciation ;  cold  sweat ;  great  debility. 

Calcarea  c.  This  remedy  may  be  indicated  in  leucophleg^matic 
children,  with  large,  open  fontanelles;  the  head  perspires  very  much. 

Carbo  v.     The  veins  stand  out  very  full,  and  are  remarkably  blue. 

China.  In  some  collapsed  stages,  with  waxy  paleness  and  coldness 
of  the  skin. 

•  Rokitansky,  III.,  p.  71.  f  CeUokr  Pathology,  p.  Zl%. 


ICTERUa. 

Digitalis,  The  child  can  hardly  be  turned,  or  its  ^BRfSB  changed 
without  causing  fainting,  or  nearly  so,  and  almost  always  cauding 
vomiting.  The  eyelids,  lips,  tongue  and  nails  become  very  blue; 
pulse  unequal,  or  very  slow. 

Lachesis.  When  the  suffocating  spells  and  the  increased  blneness 
become  worse  after  sleeping.  Great  tenderness  of  all  the  flesh;  it 
is  exceedingly  difficult  to  handle  the  child  at  all;  the  least  touch 
seems  to  hurt  it,  and  to  leave  a  deeper  blueness,  like  a  bruise, 

Laurocerasus,  This  remedy  has  cured^  for  roe,  permanently  some 
very  bad  cases  of  this  disorder ;  with  the  following  indications:  A 
little  exercise  produces  a  gasping  for  breath  and  increased  blueness. 
The  ends  of  the  fingers  and  toes  are  nobby,  larger  than  any  portion 
of  these  extremities.     The  child  is  better  when  lying  still. 

Phosphorus.  In  very  tall  and  slim  children,  with  much  oppression 
of  the  respiration,  and  swelling  of  the  feet. 

Seeale  o.  In  very  thin,  scrawny  children,  with  shriveled  skin ; 
especially  when  there  are  spasmodic  twitchings,  sudden  crieSi  fever- 
ishncss»  Jcc. 

Sulphur.  This  remedy  will  be  found  useful  in  many  cases  obar* 
acteri^ed  by  the  real  sulphurous  constitution. 

ICTKRUS. 

The  Icterus  of  new-born  babes  is  scarcely  to  be  oonsideiod  an 
actual  and  distinct  disease.  It  may  indeed  be  caused  by  undue  and 
prolonged  exposure  to  cold  of  the  tender  and  unprotected  body  of 
the  inlant  immediately  after  birth-  Often,  however,  it  is  the  result 
of  a  more  interior,  physiologiciil  shock,  which  the  system  receives  in 
changing  from  intra-uterine  life  to  independent  exigt4?nce.  From  the 
eeeond  to  the  fourth  day  after  birth,  the  entire  surlace  of  the  skin, 
and  also  of  the  conjunctiva,  may  assume  the  yellow  hue  peculiar  to 
ibis  afiection ;  this,  continuing  two  or  three  days,  gradually  fades 
away,  until  by  the  eighth  or  tenth  day,  the  natural,  rosy-white  color 
returns.  The  absence  of  other  morbid  phenomena,  and  the  frequency 
of  icterus  among  new-born  babes,  prove  thai  this  is  not  really  a  state 
of  disease.  Such  at  least  is  the  opinion  generally  adopted ;  confirmed 
by  the  transitory  nature  of  the  affection  itself.  Seemingly  it  results 
from  a  slight  interruption  in  the  physiological  action  of  the  liver; 
or  from  the  temporary  hesitation  which  this  organ  experiences  in 
adapting  itself  to  the  new  order  of  things  in  the  independent 
state  of  existence.  Or  it  may  resalt  from  a  temporary  disturbance 
in  the  hepatic  portion  of  the  foetal  cireulationp  from  the  same  cause ; 


716  DISEASES   OP   CHILDREN. 

and  this  condition  will  of  course  be  particularly  aggravated,  as 
already  stated,  by  exposure  of  the  surface  of  the  body  to  the  cold 
air.  The  small  amount  of  exercise  that  pregnant  women  take, 
and  the  costiveness  that  so  frequently  attends  their  condition,  may 
have  some  influence  in  causing  icterus  gravidarum,  and  in  conse- 
quence in  predisposing  to  the  same  condition  in  the  new-born 
infants.  Watson  accounts  for  some  supposed  cases  of  this  disorder, 
in  the  following  manner  :  "The  icterus  neonatorum  occurs,  they  say,  a 
few  days  after  birth;  is  not  attended  with  any  suffering  or  obvious 
disturbance  of  the  bodily  functions ;  and  soon  disappears.  Now  there 
seems  reason  to  believe  that  this  is  not  icterus  at  all;  and  has  no 
relation  to  the  biliary  organs.  The  surface  of  the  infant  at  its  birth, 
is  frequently  of  a  deep  red,  from  hyperaemia,  or  congestion  of  blood ; 
presenting  a  condition  which  falls  little  short  of  a  mild  but  universal 
bruise.  By  degrees  the  redness  fades,  as  bruises  fade,  through 
shades  of  yellow  into  the  genuine  flesh  color.  Such,  I  am  assured 
by  those  who  are  more  conversant  with  these  matters  than  myself,  is 
the  pathology  of  the  icterus  infantum." 

Treatment. — If  any  thing  should  be  required,  which  is  not  always 
the  case,  a  single  dose  of  Aconite  will  in  the  majority  of  cases  set  all 
right.  Should  the  case  prove  a  true  jaundice,  and  be  complicated 
with  constipation  or  other  morbid  symptoms,  the  remedies  appended 
to  this  section  should  be  attentively  studied.  Cases  sometimes  occur 
in  which,  from  the  unhealthy  nature  of  the  mother's  milk,  it  proves 
so  poisonous  as  to  derange  the  liver  of  the  babe,  as  well  as  its  stomach 
and  bowels.  When  the  mother  is  seriously  ill,  and  always  when  her 
milk  is  so  plainly  seen  to  disagree,  the  child  should  immediately 
be  taken  from  the  breast,  and  either  committed  to  another  nurse,  or 
brought  up  by  hand  upon  such  diet  as  has  previously  been  recom- 
mended in  this  work.  Fatal  consequences  to  the  child  may  result 
from  even  a  single  day's  delay  in  following  this  advice.  But  these 
directions  are  often  disregarded,  when,  the  mother  is  very  feverish 
and  either  threatened  with  puerperal  fever,  or  actually  attacked  by 
it ;  and  the  nurse  persistently  applies  the  babe  to  the  breasts,  *'  to 
prevent  inflammation  in  them."  The  child  is  thus  sacrificed,  without 
benefiting  the  mother. 

Aconite.     The  infant  is  hot,  restless,  sleepless,  and  in  distress. 

Arsenicum.  Undigested,  light-colored,  oflFensive  stools ;  dry  scald- 
head  ;  yellow  skin. 

Bryonia.  Vomiting  of  food  soon  after  taking  it ;  the  child  wishes 
to  keep  perfectly  still.    Skin  yellow. 
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Calcarea  c.  Yellowness  of  the  skin ;  the  other  symptoms  similar 
to  those  put  down  for  this  medicine  under  Dentition,  which  see. 

Chamomilla.  A  cold  seems  to  have  been  the  cause  of  the  difficulty ; 
light-colored  and  oflFensive  stools ;  the  child  is  very  fretful ;  wishes  to 
be  carried. 

China.  There  is  tenderness  in  the  region  of  the  liver ;  distention 
of  the  abdomen.     Undigested  and  painless  stools  in  large  quantity. 

Colocynth.     Much  colic,  with  writhing,  twisting  and  doubling  up. 

Digitalis.  The  stools  are  almost  white;  scanty  brown  urine;  fre- 
quent and  empty  retching ;  much  debility. 

Dulcamara.  The  child  gets  worse  at  every  cool  change  of  the 
weather. 

Hepar.     In  children  with  dry,  pimply  eruptions. 

Ignatia.  The  child  is  quite  spasmodic,  as  a  prominent  symptom  ; 
frequent  sighing. 

Ipecacuanha.    Almost  constant  nausea. 

Mercurius  sol.  General  mercurial  symptoms,  such  as  salivation, 
swelling  of  the  glands,  slimy  stools,  abundant  and  strong-smelling 
urine. 

Nitric  acid.  Urine  scanty  and  strong-smelling ;  very  restless  after 
twelve  o'clock  at  night. 

Nux  V.  Constipation;  sleeping  towards  morning;  colic;  the  nurse 
is  a  high-liver,  or  takes  much  coffee. 

Pulsatilla.  Entire  loss  of  appetite;  vomiting  of  mucus ;  no  thirst; 
very  changeable  in  its  appearance ;  worse  towards  evening. 

Sulphur.  The  child  wakens  often ;  it  inclines  to  intertrigo ;  and 
to  papular  eruptions  more  or  less  over  the  face  and  skin  generally. 

Various  Cutaneous  Diseases. 

Acne  punctata,  Comedones,  (Mapgot  pimples.)  These  appear  in 
consequence  of  obstruction  and  enlargement  of  sebaceous  follicles 
on  the  nose,  chin  or  forehead.  The  following  remedies  may  be 
studied  in  such  cases. 

Eugenia  jambos ;  Bryonia;  Calcarea  c;  Natrum  m. ;  Graphites; 
Sabina;  Sulplmr ;  and  7%tiya. 

Syphilis  of  New-horn  Infants. 

Aurum.     If  the  nasal  or  palate  bones  are  affected.     Ozsena  s. 

China  or  Phosph.  acid.  When  the  child  appears  y^ry  weak ;  and 
has  great  coldness  of  the  skin. 

Hepar.  This  remedy  will  be  found  useful  when  the  mother  has 
been  allopathically  treated  with  poisonous  doses  of  Mercury. 
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Mercurius.     When  chancrous  ulcers  appear  about  the  child. 

Nitric  acid.     When  the  child  has  aphthsd,  or  ptyalism. 

Syphilitic  Ophthalmia,  In  this  aflFection  may  be  indicated,  J/er- 
curius ;  Thuya ;  Nitric  acid;  and  Carbo  veget.  Study  also  the  reme- 
dies under  Inflammation  of  the  Eyes. 

Syphilitic  Cutaneous  Affections,  These  various  forms  of  eruptive 
disease  require,  according  to  their  accompanying  symptoms  and  con- 
ditions, Nitric  a>cid;  Hepar ;  Thuya;  Sulphur;  Phosph.  acid;  and 
Dulcamara. 

Condylomata — Figworts.  In  their  severer  form  these  sycotic  ex- 
crescences present  a  red  surface,  and  hard  base ;  and  discharge  an 
acrid,  purulent,  contagious  matter. 

Mercurius  sol.     When  there  are  general  mercurial  symptoms. 

Nitric  acid.  This  remedy  may  be  indicated  in  some  casesw  where 
there  is  evidence  of  mercurial  influence  in  the  constitution* 

Thuya.     Indicated  in  a  majority  of  the  cases. 


CHAPTER  FORTY-SIXTH. 

DISEASES  OF  CUILDREN— CONTINUED. 
SCROFULA. 

Scrofula  is  a  general  name  for  various  forms  of  disease  arising 
in  children  of  a  p^oric  constitution.  In  the  previous  chapters  we  have 
seen  how  persons  of  a  strumous,  or  scrofulous,  or  psoric  constitution 
are  peculiarly  liable  to  suffer  severely  from  the  different  disorders 
incident  in  infancy  and  childhood ;  how  children  of  this  class  suffer 
far  more  than  others  in  dentition  and  in  all  the  accompanying  dis- 
orders of  the  gastro- intestinal  system,  in  those  which  affect  in  various 
ways  the  respiratory  mucous  membrane  and  adjacent  organs,  and 
finally  in  the*  eruptive  fevers  of  all  kinds.  Many  of  the  forms  of 
cutaneous  disease,  to  which  we  have  referred,  are  but  manifestations 
of  the  same  psoric  element  in  the  system ;  and  as  such  are  properly 
as  well  as  popularly  termed  "  Scrofulous  humors." 

In  difterent  families  this  psoric  or  "  scrofulous  "  diathesis  tends  to 
develop  itself  in  different  ways ;  and  the  same  is  true  of  the  different 
ages  of  life.  Thus,  not  to  repeat  what  has  already  been  said  of  other 
external  developments  of  scrofula^  the  same  element  in  early  child- 
hood affects  the  glandular  system,  which  in  other  fSeimilies,  or  in  other 


A. 


ri9 


individuals  of  the  eamc  families,  and  even  in  the  same  individuals  at 
different  periods  of  life,  results  in  tuberculization* 

The  term  scrofula  as  used   in   this   section   refers  principally   to 

^^isorders  of  the  glandular  system.     The  cervical  glands  are  those 

most  frequently  affected,^ — enlarged  and  ulcerated.     Sometimes  these 

produce  deformity  similar  to  goitre ;  but  show  no  disposition  to  sup- 

f  puratc.    The  corresponding  disorder  of  the  mesenteric  glands  con- 

'stitutes  tabes  nujsent^rica^ — and  their  ulceration,  *' consumption  of  the 

bowels/' 

The  causes  of  scrofula,  that  is  of  tins  especial  development  of  the 
inherited,  psoric  diathesis,  are  to  be  found  in  scanty,  unsuitable,  and 
too  uniform  food ;  in  defective  ventilation ;  in  deprivation  of  light ;  in 
over  exertion,  and  in  exposure  to  cold  and  dampness.  Young  infants 
imbibe  the  disease  from  their  nurses*  milk ;  or  have  it  developed  in 
them  by  other  and  unsuitable  substitutes  for  it.  Scrofula  is,  however, 
a  very  general  term ;  and  among  what  may  be  properly  termed  scrof* 
ulous  diseases,  may  be  mentioned  a  large  part  of  those  to  which  the 
infantile  life  is  heir  to.  Some  of  these,  such  as  Rachitis,  and  Hydro- 
cephalus, Spasms,  &c,,  will  be  more  particularly  described. 

Arsenicum.  Great  emaciation ;  waxy  i>alene8s ;  great  fatigue  on  the 
least  exertion;  nocturnal  restlessness.  Can  hardly  go  up  stairs, 
Scrofulous  atrophy. 

Baryta  c.  Painful  glandular  swellings  and  indurations,  in  the  neck, 
or  near  the  articulations  of  the  lower  jaw.  The  mesenteric  gl!in<ls 
become  affected,  and  atrophy  commences  to  show  itself. 

Beltadonna.  Bleeding  of  the  nose  ;  distended  abdomen ;  the  throat 
frequently  becomes  sore;  the  eyes  are  often  inflamed;  bloated  face; 
no  good  sleep ;  hears  all  that  is  going  on  at  night. 

Cafcarea  c.  Head  large;  fontiiuelles  open;  or  are  unusually  slow 
in  closing  ;  much  perspiration  about  the  head.  Sympathetic  swelling 
^  in  the  neck,  and  in  other  places ;  enlargement  of  the  abdomen. 

Cina.  I  deem  it  not  a  little  remarkable^  <^t^d  a  fact  that  disproved 
many  theories  of  old-school  origin,  that  Cina^*"  soolVm  cures  scrofu- 
^losLs  in  children  who  are  continually  boring  vnth  the  ttiger  in  the 
nose,  who  are  cross  and  exceedingly  unamiable^  whose  urine  turns 
milky  on  standing;  whom  nothing  pleases;  who  are  constantly  turn- 
ing and  twisting  at  night,  with  frequent  calls  for  water,  and  who  arc 
Foften  ravenous  for  food. 

Hepar.  Is  also  suitable  in  many  cases ;  as  indeed  are  many  other 
remedies,  according  to  their  chaniqteristics.     Compare  Rarkttis. 

Iodine.    This  remedy  is  very  frequently  indicated  when  there  are 
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glandular  swellings.  Compare  all  tHe  symptoms.  Bromine  is  closely 
allied  to  Iodine. 

Mercurius  sol.  Cold  and  clammy  sweats  upon  the  lower  extremi- 
ties at  night.  Night  sweats;  swollen  and  inflamed  glands,  with  a 
tendency  to  ulceration.  Salivation.  Scorbutic  gums.  All  the  symp- 
toms are  always  worse  in  cold,  damp  weather. 

Mezereum.  May  be  indicated  when  there  is  constant  excoriation 
of  the  nose,  and  often  of  the  throat  also. 

Psorinum.     In  many  respects  this  remedy  is  similar  to  Sulphur. 

Silicea.  Useful  in  children  with  large  bellies,  weak  ankles ;  much 
perspiration  about  the  head ;  inclination  to  uncover. 

Sulphur.  In  children  who  are  exceedingly  sensitive  to  the  open 
air,  or  wind  ;  they  do  not  like  to  be  bathed,  to  touch  water,  to  have 
their  hair  combed  or  brushed  or  made  to  look  nice.  Skin  rough  and 
scaly.  Burning  heat  in  the  soles  of.  the  feet;  short  naps  of  sleep  at 
night ;  papular  eruptions. 

Eachitis — Rickets. 

Scrofulous  disease  aflecting  the  bones, — called  rickets,  curvature  ot 
the  bones, — ^is  an  aflFection  of  early  childhood,  being  noticed  usually 
towards  the  end  of  the  first  dentition, — if  not  before.  The  disorder 
seems  to  consist  in  an  excessive  preparation  for  the  process  of  ossifi- 
cation, which,  from  deficiency  of  assimilative  force,  fails  to  be  com- 
pleted. The  bones  of  the  skull  seem  to  be  the  first  aflFected,  and  with 
this  is  invariably  associated  some  enlargement  of  the  ends  of  the  long 
bones.  With  this  species  of  deformity  of  particular  bones,  may  also 
be  found,  in  some  cases,  a  general  deformity  of  shape,  as  seen  in  thos« 
who  are  pigeon  breasted,  or  aflFected  with  curvature  of  the  spine; 
and  in  fact  some  of  these  latter  deformities  of  general  structure  natu- 
rally grow  out  of  the  first  mentioned  deviations  in  particular  osseous 
formation.  Besides  these  direct  deformities,  there  are  others,  such  as 
bending  or  curving  of  particular  bones,  which  arise  indeed  from  me- 
chanical pressure,  from  gravity,  or  from  muscular  contraction ;  but 
which  are  In  reality  due  to  softness,  or  incomplete  osseous  develop- 
ment in  the  bones  themselves.  The  one  general  and  sufficient  cause 
for  the  innumerable  variety  of  deformities  which  may  be  described 
under  the  head  of  rachitis,  including  very  slow  development  of  the 
teeth,  inability  to  walk,  easy  fracture,  and  spontaneous  luxation  of 
the  bones, — is  to  be  found  in  imperfect  nutrition,  and  unhealthy 
food,  developing  in  these  forms  some  dyscrasia  inherent  in  the  system. 
See  Lesions  of  Nutrition. 
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Treatment. — These  various  deformities  often  improve  in  the  most 
wonderful  manner  under  the  action  of  the  appropriate  remedy.  Study 
and  compare  the  following. 

Baryta  c.  Will  be  found  suitable  to  many  cases  in  dwarfish  child- 
ren ;  1.  e.,  in  those  of  imperfect  development. 

Bryonia.  Lips  dry  and  parched ;  vomiting  immediately  after  eating. 
Constipation,  with  stools,  dry  and  hard,  as  if  burnt.  Wishes  to  keep 
very  quiet. 

Calcarea  c.  In  those  children  whose  temperament,  figure  and  symp- 
toms correspond  to  this  remedy,  it  may  be  repeated  once  a  week,  or 
month, — according  as  the  condition  of  the  patient  may  require. 

Ipecacuanha.     Indicated  by  constant  nausea. 

Nux  V.  Sleepless,  particularly  towards  morning ;  constipation  of 
large,  difiicult  stools. 

Phosphorous  acid.  When  there  is  a  pale,  sickly  look ;  great  debility ; 
painless  diarrhoea ;  tottering  gait. 

Ruta  graveolens.  Tott«-ing  gait,  as  if  the  thighs  were  weak ;  and 
there  is  much  pain  in  them  on  walking. 

Silicea.  Much  like  Calcarea,  only  the  temperament  is  less  strongly 
marked  and  leucophlegmatic,  and  the  osseous  system  is  better  de- 
veloped. 

Staphysagria.  When  the  teeth  turn  black,  and  crumble,  with  the 
progress  of  the  disease,  into  little  fragments. 

Sulphur.  Indicated  when  the  child  is  subject  to  intertrigo,  pimples ; 
short  sleeps  at  night,  &c. 

Veratrum.  In  cases  complicated  with  diarrhcea  or  constipation, 
with  cold  sweat  on  the  forehead. 

Mumps, — Parotitis — Cynanche  Parotidea. — This  acute  inflam- 
mation of  the  parotid  gland  differs  from  an  ordinary  glandular  swell- 
ing in  being  epidemic  and  contagious,  and  in  not  tending  to  suppura- 
tion. The  disease  appears  in  the  form  of  an  external  tumor,  which 
occupies  the  gland  of  one  side ;  and  as  the  inflammation  declines  in 
the  one  first  affected,  it  commences  to  develop  itself  in  the  other,  in 
many  cases,  but  not  in  all.  The  tumor,  which  was  at  first  remarka- 
ble and  circumscribed,  soon  becomes  extensive  ^nd  diffused,  often 
involving  the  maxillary  glands  in  the  inflammation,  and  continuing 
to  increase  till  the  fourth  day.  The  pain  Is  very  considerable, — a 
steady  and  severe  aching,  as  stated  by  those  old  enough  to  express 
their  feelings;  but  the  general  fever  is  comparatively  unimportant. 
The  duration  of  the  swelling  is  variable,  from  five  or  six  days,  in 
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some  cases,  to  a  fortnight  in  others.  The  metastasis  of  the  disease 
from  the  parotid  to  the  mamma,  testicle  or  brain, — rare  in  propor- 
tion to  the  tender  age  of  the  patient, — ^would  seem  scarcely  possible 
under  judicious  Homoeopathic  treatment. 

Baryta  c.     If  the  swelling  becomes  very  hard. 

Belladonna.  In  cases  characterized  by  red  eyes  and  face ;  fever  in 
the  afternoon ;  tendency  to  erysipelatous  inflammation ;  letliargy  and 
delirium^  and  pain  in  hehd,  on  the  disappearance  of  ih^  tumor. 

Carbo  veget.,  and  also  Coniunn,  are  very  useful  in  these  cases. 

Mercurius.  This  is  the  remedy  in  the  majority  of  cases ;  particu- 
larly if  they  are  apparently  caused  by  a  cold ;  and  in  cases  where 
there  are  chills  and  fever  and  thirst  at  night ;  sweat  at  night ;  no  ap- 
petite; cannot  open  the  jaws;  difficulty  of  deglutition;  some  sali- 
vation. 

Rhus.  Where  there  is  much  restlessness  at  night ;  and  in  cases 
complicated  with  erysipelatous  inflammation. 

Inflammation  of  the  Brain — Hydrocephalus. 

There  are  a  variety  of  disorders  of  the  encephalon, — disorders  of 
the  enveloping  membranes  of  the  brain,  and  of  the  brain  itself, — 
which  may  be  included  under  the  general  head  of  inflammation  of  the 
brain.  And  since  all  these  disorders, — the  acute  as  well  as  the  chronic, 
those  of  the  membranes  as  well  as  those  of  the  brain  itself, — tend 
to  result  in  dropsical  eflusion,  they  are  all  indiflerently  classed 
under  the  general  head  of  Hydrocephalus.  With  this  preliminary 
explanation,  we  proceed  to  give  the  briefest  possible  statement  of  the 
principal  symptoms  of  these  various  disorders,  and  subjoin  a  concise 
summary  of  the  chief  characteristic  indications  of  the  remedies  most 
Homoeopathic  to  them. 

Acute  Inflammation  of  the  Brain — Phrenitis.  —  The  simple,  acute 
inflammation  of  the  substance  of  the  brain,  a  disease  not  very  fre- 
quent, either  begins  with  convulsions,  or  they  soon  occur,  which, 
unless  arrested,  continue  with  little  intermission  till  death  takes  place. 
Or  the  disorder  may  set  in  with  violent  vomiting  and  intense  febrile 
excitement.  This  form  of  the  disease  occurs  principally  in  children 
apparently  healthy,  and  of  highly  developed  nervous  (encephalic) 
organization ;  runs^a  very  rapid  course ;  and  causes  eflusion  into  the 
ventricles — hydrocephalus  internus. 

Aerate  Inflammation  of  the  Membranes  of  the  Brain — Meningitis. — The 
acute  inflammation  of  the  membranes  of  the  brain  most  frequently 
occurs  in  consequence  of  a  blow  or  bruise,  of  some  kind,  upon  the 
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lium, — traumatic  meningitis, — whicb  develops  the  dlsonler  after 

'lapse  of  ten  or  fourteea  days,  when  the  original  injury  may  even 

Fiave  been  forgotten.    The  child  complains  of  her  head ;  there  are 

convulsive  motions  in  the  eyes  and  eyelids;  sxidthn  and  hnff^ccr^ 

thvted  paroxysms  0/  general  convulsions ;  frequent  attacks  of  vomiting ; 

I  the  headache  is  very  violent ;  and  there  may  be  altenfation  of  violent 

headache  and  violent  sickness  of  Uie  stomach.     But  perhaps  the  most 

remarkable  characteristic  indications  of  meningitis  are  found  in  the 

laharp,  quick  cries,  which  the  pain  occasiom  on  its  paroxysmal  recurrence ; 

aggravation  /ran  movanent:  these  two  latter  symptoms  are  common 

.to  acute  inflammations  of  the  serous  membranes, — as  in  the  pleura  and 

'peritoneum.     Aggravation  from  light  and  from  noise  is  rather  charao- 

teristic  of  pbrenitis.     The  dropsical  effusion,  hydroctphahts  exXemuSj 

which  soon  results  in  severe  cases  of  meningitis,  produces  symptoms 

indicative  of  pressure  upon  the  brain,  which  are  so  similar  to  Uiose 

following  the  effusion  of  phrenitis,  that  it  is  only  in  the  early  stages 

of  Uie  two  aflections  that  they  can  be  distinguished ;  and  they  may 

even  exist  together.     Inflammation  of  the  dura  mater,  in  particular, 

[may  result  from  otitis;  or  even  in  cases  of  otorrhcea, — these  latter  cases 

[m^  usually  marked  by  distinct  rigors  or  shivering  fita ;  and  they  may 

tbe  followed  by  phlebitis,  from  the  veins  of  the  diplou  and  even  the 

feinuses  of  the  brain  itself  becoming  involved. 

llYDKOCEPGALUS  IS  said  to  be  the  form  in  which  cerebral  disease 
usually  ajipears  in  scrofulous  subjects ;  and  this  is  a  disorder  in  the 
first  instance  rather  of  the  membranes  of  the  brain  than  of  the  brain 
itself.  Aooording  to  the  results  of  examinations  after  death,^ — which 
however  affori  little  aid  in  determining  either  the  form  of  the  disease 
during  life,  or  the  remedy  suitable  to  it, — there  are  two  classes  of 
hydrocephalus; — the  one  resulting  from  simple  inflammation,  the 

LOtber  arising  from  deposit  of  tubercle  in  the  membranes, — iuhercuhr 

'meningitis. 

But  we  do  not  attempt  to  distinguish  between  the  two ;  our  present 
purpose  will  be  answered  by  detailing  the  most  remarkable  of  the 

^precursory  symptoms.  The  disposition  of  the  child  changes,  it  be- 
comes variable,  gloomy,  listless  and  inactive,  peevish,  fretful  and  rest* 
less,  with  a  vacant  look  and  abstracted  air ;  he  is  usually  wakefu  1, or  falls 
into  a  doze  from  which  he  starts  with  cries.  If  old  enough  to  speak, 
he  complains  of  pain  in  his  head  ]  or  if  younger  the  head  is  frequently 
rolled  from  side  to  side,  or  buried  in  the  pillow ;  there  is  evening 
fever;  vomiting,  especially  on  rising  from  a  recumbent  positiim,'  con- 
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stipation;  delirium;  sleep  with  the  eyeballs  turned  upwards  and 
inwards  so  as  to  hide  the  cornea  under  the  edge  of  the  upper  eyelid ; 
and  as  the  disease  advances  constantly  increasing  drowsiness ;  there 
may  be  paralysis  of  one  of  the  extremities,  or  of  one  side  of  the  body  ; 
constant  movement  of  the  hands,  or  fidgety  motion  of  the  feet; 
soporose  condition,  with  half-closed  lids ;  the  pupils  of  one  or  both 
eyes  permanently  dilated  and  insensible  to  light ;— or  the  pupils  may 
be  very  much  contracted,  almost  closed ;— constant  strabismus,  and 
irregular  pulse.  To  these  various  symptoms,  which  in  different 
degrees  and  in  various  combinations  with  others,  present  themselves 
at  first,  are  joined  in  the  last  stages  of  the  disorder  those  convulsive 
and  paralytic  symptoms  which  indicate  pressure  on  the  brain  from 
copious  efi'usion.  In  the  acute  forms  of  the  disease,  called  water- 
stroke  by  some,  the  disorder  attains  in  a  few  hours  as  great  a  progress 
as  it  does  in  as  many  days  in  the  chronic  form. 

Aconite.  Indicated  where  there  is  very  active  inflammation,  with 
much  heat,  restlessness,  and  distress. 

Apis.    The  child  screams  out  very  sharply  in  its  sleep. 

Arnica.     When  the  disorder  results  from  a  concussion. 

Arsenicum.  Great  depression  of  the  vital  powers ;  emaciation,  and 
a  very  waxy,  pale  look.  Thirst  for  water ;  only  a  little  taken  at  a  time, 
and  that  often. 

Belladonna.  Almost  constant  moaning;  the  child  remains  in  a 
drowsy,  sleepy  state.    Starting  and  jumping. 

Bryonia.  There  is  a  motion,  more  or  less  constant,  of  the  jaws,  as 
if  chewing  something.     Lips  dry  and  parched.     Constipation,  &c. 

Calcarea  c.  Leucophlegmatic  temperament ;  large  open  fontanelles ; 
there  is  now,  or  formerly  has  been  much  perspiration  about  the 
head. 

Camphor.  Great  coldness  of  the  skin ;  and  yet  the  child  cannot 
bear  to  be  covered. 

Cina.  The  child  picks  its  nose  much  as  if  from  worms;  has  milky- 
white  urine,  and  is  cross  and  peevish. 

Digitalis.  Pulse  very  slow,  or  irregular ;  white  evacuations,  and 
bilious  vomiting. 

Helleborus.    Scanty  dark  urine,  with  sediment  like  coffee-grounds. 

Hyoscyamus.  Delirium,  with  jerking  of  the  limbs;  watery  diar- 
rhoea ;  red  face ;  wild  staring  look,  and  throbbing  of  the  carotids, 

Ignatia.     Frequent  sighing  and  sobbing.    Compare  Bryonia. 

Ipecacuanha.    The  case  is  characterized  by  an  almost  constant 


HYDBOCEPHALOID.  725 

nausea,  from  which  the  patient  has  hardly  a  moment's  relief.  Ipe- 
cac.^ or  ^^,  is  capable  of  entirely  curing  such  cases. 

Mercurius  sol.  Scorbutic  gums ;  salivation ;  swelling  of  the  glands ; 
slimy  or  clay -colored  evacuations. 

Opium.  This  remedy  is  of  great  value  when  cholera  infantum 
threatens  to  terminate  in  this  disease.  Great  drowsiness  is  the  key- 
note symptom  of  this  remedy. 

Pulsatilla.  Much  slimy  vomiting,  and  diarrhoea,  worse  at  night. 
Stools  ever  varying  in  color. 

Staphysagria.  This  remedy  is  indicated  in  some  chronic  xBases,  and 
may  be  of  especial  use  if  indicated  in  persons  who  have  been  mer- 
curialized. 

Stramonium.  Called  for  when  the  child  exhibits  fear  at  the  first 
sight  of  objects  on  awakening ;  strabismus,  &c. 

Sulphur.  In  cases  where  suppression  of  an  eruption  has  preceded 
the  disease ;  or  the  child  does  not  get  well  on  account  of  some  consti- 
tutional dyscrasia,  which  may  be  evident  from  a  careful  examination 
of  the  case. 

Zinc.  The  child  cannot  keep  its  feet  still.  This  remedy  may  be 
particularly  indicated  in  dropsies  following  scarlet  fever.  May  be 
studied  in  connection  with  Belladonna. 

Hydrocephaloid. — This  is  a  form  of  cerebral  disease  which  was  first 
described  by  Dr.  Marshall  Hall, — and  by  him  named  hydrocephaloid, 
— which  is  a  secondary  brain  affection ;  and  results  from  exhaustion 
of  nervous  vitality,  and  anaemia,  of  the  brain ; — as  from  debilitating 
diarrhoeas,  and  loss  of  blood.* 

The  first  stage,  of  irritation,  is  marked  by  restlessness,  feverishness, 
sudden  starting  €rom  noise,  or  being  touched ;  bloated  abdomen ; 
diarrhoea  of  mucous  or  greenish,  offensive  masses. 

The  second  stage  is  one  of  torpor ;  the  face  is  pale,  the  cheeks  cool, 
the  eyelids  half  closed,  the  eyes  unsteady,  and  unmoved  by  the 
approach  of  light ;  the  respiration  thick,  irregular,  sighing,  the  voice 
is  husky,  and  sometimes  cough.  The  whole  state  is  one  of  evident 
prostration, — a  sort  of  typhus  condition  of  the  brain ;  the  head,  face, 
hands  and  feel  are  cool^  the  pulse  very  small  and  rapid. 

The  remedies  used  successfully  by  Schweikert,  were  principally 
Phosphorus ;  Zinc  ;  and  Calcarea,  Suitable  nourishment  to  remove  the 
exhaustion  (starvation,  loss  of  blood)  should  be  carefully  given. 
Compare  West.    Diseases  of  Children,  p.  130. 

•  Dr.  Schweikert,  in  Quarterly  Horn.  Journal  New  Series,  Vol.  I.,  p.  114. 
Boston,  18^. 
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Inflamed  Eyes — Ophthalmia. 


New-born  infants  are  very  often  subject  to  ophthalmia,  or  purolent 
inflammation  of  the  eyes.  The  disorder  is  always  serious ;  for,  unless 
speedily  cured, — which  it  is  not  always  easy  to  effect, — the  inflamma- 
tion will  result  in  opacity  of  the  cornea,  impaired  vision,  or  even  total 
blindness.  And  in  neglected  cases,  especially  those  in  which  the 
necessary  attention  to  cleanliness  has  not  been  enforced,  ulceration  of 
the  cornea  may  take  place ;  and  the  contents  of  the  eyeball  be  dis- 
charged, causing  permanent  deformity  as  well  as  hopeless  blindness. 

"The  first  indication  of  the  disease  is  generally,  the  eyelids  becoming 
glued  together  during  the  night,  with  swelling  and  redness  externally. 
When  the  lid  is  raised,  there  occurs  a  gush  of  tears,  and  its  conjunc- 
tiva is  found  to  be  uniformly  red,  and  slightly  thickened  and  covered 
often  with  a  purulent,  tenacious,  transparent  coating.  As  the  disease 
proceeds,  the  lids  become  more  constantly  agglutinated ;  and  an  in- 
creased secretion  from  the  surface  of  the  inflamed  conjunctiva  takes 
place,  of  a  thick,  purulent  matter,  a  portion  of  which  exudes  from  be- 
tween the  lids,  but  the  greater  part  is  retained,  causing  a  considerable 
bulging  of  the  palpebrae — the  integuments  of  which  assume  a  dark 
red  hue." — Condie. 

With  the  continuance  of  the  disease,  the  discharge  becomes  still 
more  copious ;  and  must  be  constantly  wiped  away  from  the  exterior 
surface  of  the  lids.  The  gonorrhoeal  variety  is  the  most  rapidly  de- 
structive; and  its  treatment  will  require  all  the  skill,  caution,  and 
discretion  ^f  the  physician, — who  must>  however,  avoid  wounding 
the  mother's  feelings  by  suspicions,  the  statement  af  which,  whether 
they  are  justly  founded  or  not,  can  afford  little  help  in  prescribing. 

So  many  cases  of  purulent  ophthalmia  occur  in  babes  whose  mothers 
are  affected  with  leucorrhcea,  that  we  must  conclude  a  discharge 
from  the  genitals  of  the  mother  is  a  very  frequent  cause  of  purulent 
ophthalmia  in  new-bom  infants.  The  matters  discharged  are  very 
apt  to  be  highly  contagious;  and  it  is  but  a  dictate  of  prudence, 
always  to  consider  them  so. 

Treatment. — The  most  scrupulous  attention  should  bo  paid  to  clean- 
liness of  the  affected  organs,  and  of  the  whole  body ;  let  the  tempera- 
ture of  the  room  be  made  perfectly  comfortable;  avoid  fatiguing  the 
inflamed  eyes  with  too  much  light;  carefully  look  after  the  health  of 
the  mother  or  nurse ;  and  no  less  carefully  select  the  remedy  best 
suited  to  all  the  sjrmptoms,  circumstances,  and  conditions. 
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Aconite.  Where  from  exposure  to  cold  air  there  arises  a  high 
state  of  inflammation ;  general  fever,  with  restlessness,  distress,  and 
sleeplessness. 

Belladonna.  The  eye  looks  very  red ;  cannot  bear  the  light ;  open- 
ing only  when  in  a  dark  place.     Bleeding  from  the  lids. 

Calcarea  c.  In  leucophlegmatic  temperaments ;  excessive  secretion 
of  mucus  in  the  eyes. 

Chamomilla.  Discharge  of  blood  from  the  eyes;  the  lids  are 
closed  in  the  morning.  K  the  inflammation  be  caused  by  exposure 
to  cold,  damp  atmosphere ;  or  if  aggravated  by  every  cold  change  in 
the  weather. 

Euphrasia.     Great  lachrymation. 

Hepar.     Little  pimples  surround  the  inflamed  eye.  ' 

Ignatia.  Inflammation  of  the  eyes  something  like  that  of  Bella- 
donna, but  not  so  intense ; — with  much  sighing. 

Lachesis.     The  eyes  are  always  worse  for  a  while  after  sleeping. 

Mercurius.  The  eyelids  are  much  swollen,  and  contain,  underneath 
them,  much  purulent  matter, — which  pours  out  in  quantities  on  open- 
ing the  eyes.    Compare  Nitric  Acid. 

Nux  V.     The  eyes  are  always  worse  in  the  morning. 

Pulsatilla.    The  eyes  are  always  worse  towards  evening. 

Rhus  t.  The  lids  are  principally  affected ;  they  look  red  and  fiery ; 
like  erysipelas;  and  seem  to  itch  much. 

Sulphur^  There  are  pimples  more  or  less  diflFused  over  the  body ; 
short  sleeps;  the  eyes  seem  to  itch  very  much, — and  to  contain  much 
mucus ;  the  canthi  appear  raw. 

Thuya.     Hard  inflammation  of  the  eyelids. 

Hernia. 

Infantile  hernia  may  be  congenital,  or  developed  subsequent  to 
birth;  and  a  predisposition  to  this  affection  may  sometimes  be 
observed  in  children  whose  parents  are  similarly  affected.  The 
hernial  tumor  may  occur  on  either  side,  inguinal  hernia ; — this  de- 
veloped to  its  fullest  extent  becomes  scrotal  hernia  in  the  male ;  while 
in  female  children  the  corresponding  tumor  appears  in  the  labia 
pudendi.  Exomphalos,  umbilical  hernia,  is  also  a  common  form  of 
infantile  rupture ;  in  such  cases  the  tumor  appears  at  the  navel,  as 
indicated  by  the  name.  Besides  there  may  be  femoral  hernia,  which 
appears  more  frequently  in  female  than  in  male  children. 

It  is  very  important  for  the  physician  to  detect  an  infantile  hernia 
at  as  early  a  period  as  possible ;  especially,  before  it  occasions  serious 
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mischief  by  becoming  strangulated.     This  latter  accident  indeed  but^ 
seldom  occurs  in  very  young  children, — except  in  consequence  of 
severe  fits  of  crying  in  those  already  ruptured ;  or  in  cases  of  hooping- 
cough,  in  which  the  violent  paroxysms  may  have  induced  the  rupture 
in  the  first  place.     Thus  when  either  from  his  own  observation,  or 
from  that  of  the  mother  or  nurse,  any  tumor  or  unusual  formation  is 
detected,  the  child  should  be  as  carefully  examined  as  an  adult  would 
be  in  case  of  suspected  hernia.    The  most  difficult  to  detect,  and  at  the 
same  time  one  of  the  most  common  forms  of  hernia,  is  that  which  may 
be  developed  in  the  scrotum  of  the  male  infant  not  long  after  its  birth. 
In  thes^  cases  of  congenital  hernia,  "the  intestine  or  omentum  p>asses 
out  of  the  abdomen,  accompanies  the  testicle  in  its  descent,  and  be- 
comes lodged  in  the  pouch  of  the  peritoneum  which  accompanies  the 
tunica  Vaginalis  testis,  before  its  communication  with  the  general 
peritoneal  cavity  has  become  obliterated.     In  the  encysted  variety 
of  congenital  hernia,  the  communication  between  the  cavity  of  the 
tunica  vaginalis  and  that  of  the  abdomen  is  closed  at  its  upper  part, 
but  the  former  is  unusually  large,  and  continues  high  on  the  cord, 
containing  more  or  less  serous  fluid;  behind  this  the  hernia  descends 
invested  by  the  ordinary  peritoneal  sac."*     In  the  femoral  variety,  the 
hernia  appears  in  the  groin,  where  it  may  readily  be  distinguished 
from  tumbrs  resulting  from  other  cauSes,  by  accompanying  symp- 
toms, and  by  the  condition  and  history  of  the  case.    Besides  these 
varieties,  the  intestine  may  eflcct  its  passage  through  the   parietes 
of  the  abdomen  at  other  points, — constituting  ventral  hernia. 

The  strangulation  of  the  protruded  intestine  will  give  rise  to  similar 
symptoms  of  pain,  colic,  vomiting,  and  obstinate  constipation,  or  ob- 
struction of  the  bowels,  in  young  infants  as  in  adults.  And  while 
such  strangulation  is  far  less  apt  to  occur,  it  can  always  be  traced  to 
some  definite  cause, — such  as  violent  straining  in  crying,  or  in  severe 
paroxysms  of  coughing.  And  both  the  hereditary  predisposition  to 
rupture,  and  the  congenital  or  subsequently  developed  hernia,  may 
be  entirely  remedied  by  the  administration  of  the  appropriate  medi- 
cine, in  single  doses,  and  not  too  often  repeated.  And  even  in  severe 
cases  of  strangulation,  the  physician  will  have  the  satisfaction  of  wit- 
nessing the  happiest  effects  from  the  Ilomoeopathic  treatment.  By 
extensive  observation,  I  am  persuaded,  that  it  is  never  useful  to  apply 
bandages  or  trusses  in  these  cases  ;  whether  the  hernia  be  congenital 
or  otherwise.  The  properly  selected  Ilomoeopathic  remedy  is  always 
sufficient  to  cure  the  case.f     Study  the  following  remalies. 

*  llelumth'8  Surgery,  p.  571.         f  Vide  Ualmeinannian  Monthly,  Vol.  IL,  p.  8. 
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Aconite.  There  is  a  constant  fever;  uneasiness  and  distress  by- 
spells  ;  and  the  parts  are  very  tender  to  the  touch. 

Antimonium  o.  A  great  deal  of  crying ;  white  tongue ;  vomiting ; 
diarrhoea ;  and  some  cough. 

Borax  v.  The  child  cannot  bear  a  downward  motion ;  it  is  very- 
nervous  ;  cries  much  day  and  night.  Even  when  it  is  sound  asleep, 
the  downward  motion  of  putting  it  into  the  bed  or  cradle  will  surely 
awaken  it. 

Caloarea  o.  In  children  of ,  leucophlegmatic  temperament,  with 
large  open  fontanelles ;  much  perspiration  about  the  head ;  the  child 
cries  much.  It  may  have  two  or  three  hernias, — yet  in  such  cases 
Calcarea  alone  will  effect  a  perfect  cure  in  a  few  weeks  or  months. 

Chamomilla.  The  child  is  very  fretful,  and  finds  quiet  and  comfort 
only  in  being  carried  about  up  and  down  the  room.   Constant  diarrhoea. 

CIna.  Very  restless  even  during  sleep.  It  will  not  lie  awake  five 
minutes  without  crying.  It  must  be  rocked,  carried,  or  dandled  upon 
the  knee  constantly,  day  and  night ;  the  mother  and  nurses  are  worn 
out  taking  care  of  the  child  till  it  gets  Cina*"  or  ^**,  then  it  becomes 
quiet  and  the  hernia  gets  well. 

Lycopodium.  Much  croaking,  rattling,  and  commotion  in  the  abdo- 
men, day  and  night;  colic  and  crying.  Red  sand  in  the  urine; 
screaming  when  passing  water.    Always  worse  soon  after  4  P.  M. 

Nux  V.  The  child  has  much  colic;  it  draws  up  its  feet  and  then 
thrusts  them  down  again.  Constipation ;  the  stools  being  large  and 
diflScult.  Poor  appetite ;  crying  much  at  night.  The  hernial  tumor 
looks  blue. 

Opium.  Redness  of  the  face ;  abdomen  hard  and  distended ;  the 
child  is  soporous. 

Silicea.  Frequent  colic  relieved  by  the  discharge  of  offensive 
flatus.  Tenderness  about  the  hernial  tumor;  vomits  much  milk  after 
nursing. 

Stannum.  The  child  is  relieved  by  pressure  of  the  knee,  shoulder, 
or  hand  upon  the  abdomen. 

Sulphur.  Scurfy  skin,  which  is  easily  abraded;  sleeps  only  in 
short  naps ;  with  other  Sulphur  symptoms  generally. 

Sulphuric  aoid.  When  some  general,  deep-seated  dyscrasia  pre- 
vails, and  the  child  is  weak  and  exhausted,  and  no  other  more  par* 
ticular  symptoms. 
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Hiccough. 

Singultus,  or  hiccough,  belongs  to  the  class  of  inspiratory  convul- 
sions; and  has  usually  been  deemed  an  aflection  of  the  diaphragm 
alone.  But  Romberg*  affirms  that  its  cause  not  unfrequently  resides 
in  the  central  nervous  organs ;  this,  however,  is  most  probably  true 
rather  of  adults  than  of  new-born  infants.  Hiccough  consists  of 
attacks  of  sudden,  jerking  inspiration,  with  a  peculiar  sound,  followed 
by  a  short  expiration.  And  in  each  of  these  respects  it  is  exactly 
opposite  to  hooping-cough, — in  which  the  expirations  are  quick, 
noisy,  and  jerking, — while  the  inspirations  are  anxious,  protracted 
and  still  more  noisy. 

This  aflection  may  be  very  readily  relieved  sometimes,  by  giving 
the  child  the  breast ;  or  by  a  few  teaspoonfuls  of  warm  water.  The 
following  remedies  have  been  recommended ;  and  that  one  which  is 
most  indicated  will  certainly  relieve  the  little  ones  suffering  from  this 
form  of  nervousness ; — except  in  those  cases  in  which  it  results  from 
exhaustion  of  the  vital  powers,  and  is  thus  evidently  symptomatic  of 
approaching  dissolution. 

Belladonna.  Flushed  face;  red  eyes;  crying  on  account  of  pain 
from  the  hiccough. 

Hyosoyamus.  Twitching  and  jerking  of  the  limbs  as  an  accompa- 
nying symptom. 

Ignatia.     Frequent  sighing,  as  an  attendant  symptom. 

Ipecacuanha.    Much  and  constant  nausea  with  the  hiccough. 

Nux  V.     Constipation  attends,  or  causes  the  hiccough. 

Pulsatilla.     Hiccough  occurring  mostly  at  night. 

Hepatitis. — Chronic  Disease  of  the  Liver. 

The  liver  may  become  the  seat  of  both  acute  and  chronic  disease 
in  infancy  and  early  childhood.  Under  the  head  of  Icterus,  page  715, 
mention  has  already  been  made  of  the  temporary  derangement  of  the 
function  of  this  organ,  to  which  new-born  babes  are  often  subject 
Hepatitis^  or  acute  inflammation  of  the  liver,  may  be  developed,  espe- 
cially in  those  constitutionally  predisposed  thereto,  in  connection  with 
derangement  in  other  portions  of  the  digestive  apparatus ;  or  it  may 
arise  and  assume  the  intermittent  form  in  consequence  of  the  miasm 
which  develops  chills  and  fever.  Fever,  restlessness,  loss  of  appetite, 
constant  nausea,  constipation,  and  a  yellowness  of  the  sclerotic  and 
skin,  constitute  some  of  the  principal  symptoms  of  this  condition. 

♦  Diseases  of  the  Nervous  System,  I.,  343. 
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Chronic  disease  of  the  liver  may  be  tbe  result  of  tlie  long-continued 
influence  which  ciiuses  the  acate  form.  Or  the  liver  may  become 
alarged»  by  fatty  deposit  in  its  substance,^ — ^fatty  enlargement  or  de- 
^mperation ;  or  it  may  become  tbe  subject  of  albuminoid  enlargement, 
oSich  chronic  diseases  of  the  liver  will  always  be  found  associated 
with  and  measurably  dependent  upon  corresponding  disorder  in  the 
(toniach  and  intestines, — and  especially  tlie  glandular  and  tubercular 
seases  of  the  latter  organs. 

Chilis  and  Fever,  Intermitient  Fever,  whose  principal  seat  appears  to 
!  in  the  liver,  may  occur  in  young  children,  particularly  after  undue 
exposure  to  the  night  air  in  miasmatic  regions.  Under  favorable  cir- 
rcumstances^  these  affections  will  be  speedily  removed  by  a  single 
dose  of  the  remedy  (not  too  low)  which  is  suited  to  all  the  symptoms 
Lof  the  chill,  of  the  fever ;  to  the  concomitant  symptoms,^ — such  as 
thirst,  pains  in  limbs,  perspiration,  &c. ;  and  to  the  attendant  condi- 
tions, — such  as  the  aggravations  or  ameliorations  of  time,  plaoe,  cir- 
cumstiince,  &c. 


Aconite.     >[uch  fever;  dry  heat;  restlessness  and  anguish. 

Betfa donna.  Much  moaning.  Can*t  beiir  to  be  moved.  Short 
breath ;  flushed  face ;  red  eyes ;  if  able  to  explain  its  sufferings,  there 
r^ill  be  much  pain  in  tbe  right  shoulder. 

Bryonia.  Very  short  breath;  cannot  bear  the  least  motion;  dry  lips 
and  mouth;  stools  dark,  dry,  and  hard  as  if  barnt. 

Calcarea  c,  Lcucophlegmatic  temperament;  perspiration  about 
the  head  ;  stools  like  chalk. 

China.  The  region  of  the  liver  is  swollen  and  hard  ;  muck  flatu* 
lency;  undigested  stooL 

Digitalis.  Stools  very  light,  almost  white t  much  debility;  nausea; 
slow  or  irregular  pulse, 

Lachesis.     Always  worse  after  sleeping^  awakens  in  distress. 

Lycopodium.     Much  flatulency  and  rattling  in  the  abdomen, — this 

a  very  charaeteristio  symptom  of  this  remedy  in  this,  as  also  in 
Dthcr  forms  of  disease. 

Merourius.  Tenderness  of  the  abdomen;  it  is  hard  and  tense, 
rucous  stools;  or  stools  too  light  and  very  offensive.  Salivation, 
Stron^-smclling  urine. 

NuK  ¥•  Constipation  of  large  difBcult  stools;  no  appetite;  sleep- 
lessness^ particularly  after  three  A.  m. 

Pulsatilla.  In  children  of  mild,  gentle  dispositioDs;  pale  face;  blond 
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hair  and  blue  eyes ;  no  appetite.     Or  the  case  may  be  clearly  traced 
to  some  gastric  disturbance  from  rich  or  fat  food. 

Sulphur.  The  patient  partially  recovers,  and  then  relapses;  or 
there  is  a  tendency  to  relapse  without  previous  improvement. 

Infantile  Remittent  Fever. 

Infantile  Remtitent  Fever,  Worm  Fever,  and  Mesenteric  Fever j  are  the 
names  by  which  are  designated  the  common  continued  fevers  of  in- 
fancy and  childhood.  This  affection  may  take  its  origin  in  such  irri- 
tation of  the  alimentary  canal  as  frequently  results  from  difficult 
dentition ;  and  it  may  be  complicated  with  more  or  less  iiiflammation 
of  the  stomach  and  larger  and  smaller  intestines.  Compare  diarrhoea, 
dysentery ;  and  the  other  specially  mentioned  disorders  of  the  digestive 
tract. 

Infantile  remittent  fever  occurs  more  frequently  in  autumn;  is 
characterized  by  distinct  remissions  by  day  and  exacerbations  at 
night ;  and  may  remain  for  three  or  four  or  five  weeks,  and  finally 
assume  a  true  typhoid  type,  or  terminate  in  a  fatal  disorder  of  the 
mesenteric  glands,  {phthisis  intestinalis.)  Sometimes  it  may  run  into 
a  still  more  chronic  form  of  scrofulosis,  (toJes  m^senterica.)  The  prin- 
cipal exciting  causes  are  teething  and  worms ;  but  the  constitutional 
predisposition  which  is  developed  in  these  cases  must  always  be  con- 
sidered. 

The  exhibition  of  the  appropriate  remedy  will,  in  most  cases,  re- 
move the  predisposing  cause,  diminish  the  force  of  the  exciting  cause, 
and  thus  cure  the  patient  in  the  shortest  time  and  simplest  manner. 

Aconite.  Hot,  dry  skin ;  thirst,  sleeplessness ;  restlessness  and 
distress  during  the  febrile  stage. 

Antimonium  o.  White  tongue;  frequent  vomiting,  and  watery 
diarrhoea. 

Apis.  Eed  points  scattered  over  the  body  here  and  there.  (Absence 
of  thirst.) 

Arsenicum.  Much  restlessness  and  tossing  after  twelve  at  night ; 
putrid,  undigested  stools.  " 

Belladonna.  Much  moaning,  starting  and  jumping;  very  flushed 
face ;  red  eyes. 

Bryonia.  Parched  lips;  dry  mouth ;  dry  and  burnt-looking  stools, 
which  are  passed  but  seldom.  Wants  to  be  kept  very  still ;  cries  if 
moved. 

Calcarea  o.  Leucophlegmatic  constitution ;  open  fontanelles ;  swell- 
ing at  the  pit  of  the  stomach  like  a  saucer  turned  bottom  up. 
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Chamomilla.  Wants  to  be  carried  all  the  time;  one  cheek  red, 
the  other  pale.  Cross  and  irritable.  Stools  smell  like  rotten  eggs. 
Bilious  vomiting 

China.     Worse  every  other  day. 

Cine.  Picks  its  nose ;  desires  many  things,  which  it  refuses  when 
they  are  offered  to  him ;  nothing  pleases  or  satisfies  the  child.  After 
standing  awhile  the  urine  turns  like  milk. 

Colooynth.  Spells  of  colic  pain, — ^in  which  the  child  curls  up 
double,  and  writhes  and  cries  very  hard. 

Ipecacuanha.    One  constant  nausea,  not  relieved  by  the  vomiting. 

Magnesia  o.     Constant,  sour,  rather  whitish,  watery  diarrhoea. 

Mercurius.  Tenderness  of  the  pit  of  the  stomach  and  abdomen ; 
slimy  stools  with  tenesmus ;  is  not  much  relieved  by  perspiration. 

Nux  V.  Always  worse  towards  morning,  and  in  the  morning ;  no 
appetite  at  any  time ;  constipation  of  large,  difficult  stools. 

Pulsatilla.  Vomiting  of  mucus;  stools  variable  in  color;  worse 
towards  evening ;  no  thirst ;  the  child  refuses  the  breast. 

Phosphorus.  When  there  is  much  cough  and  rather  a  typhoid 
type  seems  to  threaten. 

Rhus  t.  The  tongue  appears  dry  and  brown,  and  the  child  seems 
very  weak,  and  very  restless  through  the  night. 

Sulphur.  The  fever  seems  to  exacerbate  in  alternate  flushes  and 
paleness ;  the  child  has  weak  spells;  the  skin  is  scaly ;  intertrigo  is 
easily  provoked. 

Tartar  e.  Much  nausea  and  vomiting,  day  and  night ;  with  drowsi.- 
ness ;  red,  itching  rash  over  the  body  developed  by  the  fever. 

Diphtheria. 

Diphtheria  is  an  epidemic,  and  to  some  extent,  infectious  disease, 
which  runs  a  very  rapid  course ;  is  characterized  by  remarkable  pros- 
tration, and  the  formation  of  a  false  membrane  on  the  tonsils,  uvula, 
palate,  and  even  in  the  nares.  In  some  epidemics  of  this  disorder 
there  is  an  equally  characteristic  external  eruption,  ^'whiph  appears 
in  the  form  of  a  rash  and  is  sometimes  of  a  dark  or  purplish  color ; 
bearing  a  close  resemblance  to  that  of  measles ;  at  others,  bright  and 
scarlet,  as  in  scarlet  fever."*  There  may  be  considerable  swelling  in 
the  external  throat  and  sides  of  the  neck ;  such  cases  are  usually 
severe,  if  not  malignant.  Diphtheria  is  a  disorder  which  may  be  very 
mild,  or  exceedingly  malignant,  and  almost  universally  fatal.    It  par- 

*  Ludlam  on  Diphtheria. 
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takes  of  the  nature  of  scarlet  fever,  has  with  it,  in  fact,  certain  not 
perfectly  determined  relations ;  it  may  also  be  modified  by  a  prevail- 
ing epidemic  of  measles ;  and  may  become  complicated  with  croup. 
Diphtheritic  croup^  and  diphtheria  and  scarlatina  constitute  the  two 
most  formidable  diseases  with  which  the  physician  is  now  called  to 
contend.  There  may  be  very  much,  or  very  little  fever ;  stupor,  or 
excessive  nervous  restlessness ;  and  as  the  disease  extends  into  the 
larynx,  loss  of  voice,  hoarseness  or  huskiness ;  bronchial  croup,  with 
expectoration  of  tough,  stringy  mucus,  {Kali  hi. ;)  and  in  some  cases 
the  diphtheritic  exudation  may  be  observed  in  connection  with  the 
urinary  mucous  membrane,  {Cantharis) 

JVea^men^.— Gargles  are  worse  than  useless;  where  food  can  be 
taken,  sustain  the  strength  with  beef-tea,  and  other  suitable  nourish- 
ment ;  avoid  fatiguing  the  patient ;  and  selecting  the  remedy  in  ac- 
cordance with  all  the  symptoms,  you  may  expect  to  save  all  except 
the  most  malignant  cases. 

(I  do  not  propose  to  furnish  a  complete  repertory  on  this  disorder; 
but  to  give  a  few  well-observed  and  prominent  indications,  viz. :) 

Belladonna.  The  cough  is  spasmodic,  rough,  hollow,  hacking, 
caused  by  a  sensation  of  constriction  of  the  larynx;  worse  from 
motion  and  talking,  or  when  the  child  cries ;  when  awaking  from 
sleep.  Concomitant  symptoms ;  congestion  to  the  head,  aversion  to 
the  light,  rattling  in  the  chest,  skin  dry ; — generally  irritable  in  the 
J^eginning  of  the  case. 

Bromine.  When  the  disease  commences  in  the  larynx  and  comes 
up  into  the  fauces;  and  in  some  cases  in  which  it  runs  down  into  the 
larynx  and  produces  a  croupy  cough  with  much  rattling  of  mucus. 

Capsicum.  When,  if  a  description  can  be  given,  the  throat  smarts, 
as  if  from  Cayenne  pepper ;  the  diphtheritic  deposit  covers  a  con- 
siderable portion  of  the  fauces.  There  is  a  sensation  of  constriction 
on  swallowing. 

Kali  bi.  The  disease  extends  into  the  throat,  (and  bronchia,)  pro- 
ducing a  croupy  cough, — ^in  paroxysms, — with  expectoration  of 
viscid,  tough  mucus,  which  may  be  drawn  out  into  long  strings. 

Lachesis.  When  the  disease  first  makes  its  appearance  in  the  left 
side  of  the  throat,  and  there  remains,  or  extends  from  thence  to  the 
right  side. 

Laohnantes.  If  the  child  has  a  very  stiff  and  painful  neck,  drawn 
to  one  side,  with  diphtheria. 

Lycopodium.    When  it  appears  first  on  the  right  side,  and  from 
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tlience  inclines  to  spread  to  the  left.  Or  where  it  begins  iu  the  nose 
and  extends  down  into  the  throat. 

Mercuriu9,  Much  saliva;  much  perspiration;  offensive  breath; 
swelling  uf  the  submaxillary  glands.  ^ 

Phosphorus ;  Merc,  jod..  Apis,  Croton  tigl,,  and  Cubebs  have  also 
been  curative  iu  some  epidemics  or  single  cases. 

Spasms— Convulsions. 

Even  in  very  young  infants  spattt/us^  or  general  convulsions,  are  of 
frequent  occurrence.  They  are  present  at  the  commencement  of  many 
diseases  of  children;  and  they  attend  the  fatal  termination  of  nearly 
all.  Convulsions  may  be  occasioned  by  morbid  conditions  of  the  ner- 
vous system, — idiopathic  convulsimis;  or  they  may  be  merely  sympa- 
thetic,— symptomatic  of  disorders  in  other  organs,  especially  in  thi>se 
of  the  alimentary  oanal.  Among  the  former  may  be  enumerated 
those  which  arise  from  primary  disease  of  the  brain,  or  other  Urge 
lervous  centres;  and  those  which  result  from  general  exhaustion  of 

e  vital  forces,  as  in  cases  of  difficult  dentition,  and  in  the  advanced 
stages  of  houping*cough.  Among  the  latter  class,  or  sipajmihetir.  con- 
vuUioiiSf  may  be  enumerated  those  cases  which  arise  from  the  irrita- 
tion of  intestinal  worms ;  from  the  presence  of  unwliolesome  food, — 
such  as  curdled  milk;  and  from  the  influences  which  are  about  to 
develop  eruptive  disorders,  or  typhoid  fevers.  The  convulsions,  or 
rather  local  spasms  of  the  glottis,  which  constitute  laryngismus  strid- 
ulus, seem  to  result  cither  from  direct  pressure  upon  the  trunk  of. 
some  nerve,  or  from  irritation  of  its  peripheral  extremitica. 

Convulsions  or  spasms,  may  be  ionic,  where  the  muscles  are  perma- 
nently, involuntarily  contracted ;  or  clomCf  when  the  contraction 
more  or  less  rapidly  alternates  w*ith  the  relaxation.  Tonic  spasms 
are  called  letanus ;  and  if  confined  to  tbo  muscles  which  raise  the 
lower  jaw,  they  are  called  trismus.  Spasms  of  separate  muscles  are 
called  inhsuliuA  tefulinum;  these  are  clonic,  and  may  be  seen  In 
severe  nervous  fevers.  Clonic  spasms  are  more  frequently  observed 
and  less  dangerous  than  the  tonic.  Convulsions  which  appear  imme- 
diately ailer  nursing,  and  especially  if  there  is  vomiting  of  curdled 
milk,  may  be  attributed  to  the  unsuitable  character  of  the  milk.  Such 
cases  occur  in  the  children  even  of  mothers  perfectly  healthy,  if  they 
give  suck  while  in  a  state  of  high  physical  excitement,  or  moral  dis- 
tress. In  cases  which  come  on  suddenly,  and  without  apparent  cause, 
ially  if  the  convulsions  arc  associated  with  fever,  stupefaction, 
mod  vomiting,  there  may  be  reason  to  apprehend  the  accession  of  some 
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eruptive  disorder,  such  as  scarlatina,  variola,  &c. ;  and  this  opinion 
will  be  strengthened  by  the  prevalence  of  one  or  the  other  of  these 
epidemics  at  the  time.  Many  cases  of  encephalic  disease  commence 
with  vomiting  and  convulsions ;  in  such  instances  upon  minute  inquiry 
it  will  always  be  found  that  some  indications  of  cerebral  disorder  have 
been  present  for  several  days ;  and  there  is  usually  severe  pain  in  the 
head  immediately  before  the  attack. 

In  general,  clonic  convulsions  may  be  considered  dangerous  when 
the  paroxysms  become  more  and  more  prolonged ;  when  they  return 
after  shorter  intervals ;  and  when,  from  the  gradual  development  of 
opisthotonos  or  of  emprosthotonos,  the  irritation  is  seen  to  extend  itself 
along  the  entire  course  of  the  spinal  cord.  In  most  cases  it  will  not 
be  difficult  to  find  out  the  exciting  cause  of  the  spasms ;  which  may 
be  suppression  of  some  cutaneous  eruption,  or  its  too  tardy  appear- 
ance in  the  first  instance ;  direct  injury  of  the  head,  or  some  portion 
of  the  nervous  substance ;  fright  of  the  child,  or  even  of  the  nurse ;  a 
feverish  condition  of  the  mother's  milk ;  the  influence  of  some  epi- 
demic miasm ;  the  onset  of  some  form  of  cerebral  disease,  Ac,  &c. 

Treatment. — Remove  as  far  as  possible  the  exciting  cause,  whether 
it  exists  in  tfie  nurse  or  in  the  child  itself;  do  not  place  the  child  in 
a  warm  bath ;  avoid  every  excitement,  and  keep  the  child  perfectly 
quiet  and  free  from  every  disturbing  influence  of  noise,  light,  &c. ; 
and  very  carefully  administer  the  remedy  which  appears  to  be  indi- 
cated by  the  nature  of  the  case  and  by  the  attendant  conditions. 

Aconite.  The  febrile  excitement  is  very  great;  hot,  dry  skin; 
anxiety  and  anguish. 

Arnica.  Where  the  spasms  arise  in  consequence  of  a  fall,  or  other 
injury. 

Arsenicum.  The  child  lies  as  if  dead ;  pale  but  warm ;  is  breath- 
less for  some  time ;  finally  it  twists  its  mouth  first  to  one  side  then 
to  the  other ;  a  violent  jerk  appears  to  pass  through  the  whole  body  ; 
and  its  respiration  and  consciousness  gradually  return.  These  spasms 
return  at  longer  or  shorter  intervals,  unless  relieved  by  this  remedy, 
— until  death  closes  the  scene. 

Belladonna.  Starting  from  sleep  with  a  wild  look,  dilated  pupils, 
heat  of  the  head  and  hands,  red  eyes  and  flushed  face ;  soporous  after 
the  spasm. 

Bryonia.   When  the  spasms  recur  from  the  repercussion  of  measles. 

Camphor.  When  the  spasms  result  from  suppressed  catarrh,  either 
of  the  head  or  chest. 

Causticum.    Convulsive  motions  of  the  upper  part  of  the  body 
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with  feverish  heat  and  ooldness  of  the  bands  and  feet     Conyulsive 
dotionH  of  the  extremities  in  the  evening  when  the  child  is  sleeping, 
[with  tUstiirbed  eyes  and  icy  coldness  of  the  body. 

Chamomilla.  One  oheek  red,  the  other  pale ;  very  croas  and  fretful; 
jerking  and  twitching  in  its  sleep; — or  the  nurse  may  have  had  a  fit 
of  anger  which  causes  the  convulsions  in  the  child. 

Cicuta  vi.     Violent  shooks  through  the  head,  arms  and  legs,  which 
cause  them  to  jerk  suddenly.     Spitsmodic  rigidity  of  the   body»— 
baitber  opisthotonos,  or  emprosthotonos.    The  child  seems  well  and 
pin  great  spirits,  when  suddenly  it  becomes  rigid, — then  relaxation 
eta  in^  with  much  prostration* 

Cina.  The  child  exhibits  vermiculous  symptoms;  discharg^^ 
.worms;  picks  its  nose  or  anus;  has  a  backing  cough, — continually 
making  attempts  at  deglutition,  as  if  to  swallow  something  down;  is 
very  difficult  to  be  pleased  with  any  thing. 

Coffea.  The  attack  has  been  brought  on  by  excessive  laughing 
and  playing*  The  child  is  very  excitable,  and  weakly, — and  in 
consequence  frequently  suflers  with  spasms. 

Cuprum.     The  spasm  is  often  preceded  by  violent  vomiting  of 
^phlegm.   After  the  convulaion,  the  child  screams  and  turns  and  twists 
in  all  directions  till  another  spasm  occurs. 

Cuprum  aceticum.  When  the  spasms  result  from  retrocession  of 
the  eruption  in  scarlet  fever. 

Helleborus.  The  urine  is  very  dark  and  a  sediniimf.  like  coflW. 
gixiunds. 

Hydrocyanic  acid*  When  the  muscles  of  the  back,  face  and  jaws 
are  principally  aftectcd;  and  the  body  assumes  a  bluish  tint. 

Hyoseyamus.  Every  muscle  in  the  body  is  convulseil, — the  eyes, 
the  eyelids,  the  muscles  of  the  face^  and  all, — and  there  is  frothing  at 
the  mouth. 

Ignatia.  The  spasms  return  at  the  same  hour  every  day.  Scream- 
ing and  violent  trembling  all  over.  Single  parts  seem  to  be  oon- 
vulse<l ;  the  muscles  or  single  limbs. 

Ipecacuanha.  Much  nausea  and  vomiting,  either  before,  daring 
or  after  the  spasm ;  the  child  is  spasmodically  drawn  in  some  direc- 
tion. 

Kreosote.  When  the  convulsion  occurs  from  the  swelling  of  a  gum 
over  a  tooth  which  is  not  quite  through. 

Lachesis.  ^  The  spasms  come  on  during  sleep. 

Laurocerasfls.     There  is  much  gasping  for  breathy  either  befun 
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during  or  after  the  spasm ;  and  there  may  also  be  a  bluish  tint  of  ibe 
skin. 

Merourius  sol.  Much  salivation ;  swelling  of  the  gums ;  hard, 
distended  abdomen.  May  generally  be  relied  upon,  when  spasms 
occur  from  suppressed  salivation. 

Nux  V.  The  spasm  appears  to  result  from  indigestion ;  there  is 
constipation ;— or  the  nurse  lives  high,  making  use  of  coflfee,  wines, 
and  rich  food. 

Opium.  •  If  the  spasms  occur  from  fright ;  or  if  in  new-born  babes 
there  is  screaming  before  or  during  the  spasm. 

Seoale  o.  Twitching  of  single  muscles;  twisting  of  the  head  to 
and  fro;  contortion  of  the  hands  and  feet;  labored  and  anxious 
respiration. 

Silioea.     Spasms  which  return  at  the  change  of  the  moon. 
Stannum.    In  some  forms  of  vermicular  aflfections  (see  also  Spigelia) 
when  neither  Cina  nor  Silicea  seem  indicated.   There  is  more  excita- 
bility ;  more  disturbance  of  the  brain,  and  more  fear. 

Stramonium.  Suppression  of  an  eruption  is  the  cause ;  or  the 
eruption  does  not  come  out  sufl&ciently.  The  child  seems  afraid, 
and  shrinks  back  from  objects  on  first  seeing  them. 

Tart.  6.  Spasms  caused  by  repelled  eruptions,  with  paleness  of 
the  skin,  and  much  difficulty  of  breathing. 

Veratrum  a.  When  a  cold  sweat  appears  on  the  forehead  after  or 
during  the  spasm. 

Zinc.  The  child  cries  out  during  sleep,  and  if  awakened,  expresses 
fear,  and  rolls  its  head  anxiously  from  side  to  side.  The  child  has 
been  cross  and  irritable  for  days  previous,  with  hurried  motions, 
distended  abdomen  and  more  frequent  passages  of  urine  than  usuaL 


Urinary  Difficulties. 

There  are  not  uncommon,  in  babes  and  young  children,  a  variety 
of  urinary  difficulties ;  such  as  dysury  or  painful  or  obstructed  uri- 
nation ;  suppression  of  urine ;  incontinence  of  urine ;  and  proper  uri- 
nation. These  various  disorders  are  so  obvious  as  to  need  no  par- 
ticular description;  and  their  most  prominent  symptoms  will  be 
found  stated  in  their  proper  place  under  the  indicated  remedies.  In 
some  cases,  the  babe  passes  no  water  during  the  first  few  days  after 
birth. 

Dysuria. — Some  times  young  infants  and  little  children  suffer 
with  difficulty  of  urinating.     This  is  very  easily  recognized;  and 
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will  be  greatlj  relieved  by  the  timely  administration  of  the  most 
suitable  remedy. 

RHention^  or  Suppresston  of  Urine, — ^Thia  difficulty  will  be  less 
easily  observed,  ia  very  young  children.  The  bladder  may  be  un- 
usually distended;  and  there  may  be  evident  distress:  and  even 
isoirvulsions.  The  mother  or  nurse  should  of  course  be  able  promptly 
to  inform  the  attending  physician,  if  there  is  any  difficulty  uf  thi^ 
kind,  ?'.  e„  if  the  child^s  urine  is  scanty  or  suppressed.  If  there  is  no 
malformation,  the  proper  remedy  will  afford  prompt  relief 

Aconite.  This  medicine  may  be  given  if  the  babe  passes  no  water 
in  the  first  days  after  its  birth. 

Arnica.  If  the  difficulty, — ischuria,  or  retention,— appear  to  have 
been  caused  by  an  injury,  such  as  a  fall  or  a  bruise. 

Belladonna.  If  there  is  much  moaning;  distress;  a  sudden  crying 
out, — ^in  retention  of  urine. 

Cantharis.     If  a  few  drops  only  flow,  with  much  screaming, 

Colocynth.  Dysuria,  straining  ineffectual;  worse  be/ore,  during  and 
after  un nation,  which  is  scanty. 

Dulcamara,     The  retention  is  caused  by  damp,  cold  air* 

Ipecacuanha.     Ischury  with  convulsions. 

Lycopodium.   Dysary  with  much  rolling  and  rumbling  of  flatas. 

Nux  V.     When  there  are  retention  and  constipation. 

Opium.     The  child  is  very  drowsy  and  sleepy — face  bloated. 

Pulsatilla.     If  Aconite  or  Nux  fail  to  relieve. 

Sulphur.  In  scrofulous  children  in  whom  the  retention  occurs 
every  time  the  child  takes  cold. 

Compare  the  patient'ji  symptoms, — iu  case  they  do  not  ^eem  to  be 
met  by  either  of  the  above, — with  Stramonium;  flf/mf^r^amnif ;  Cttn- 
mahiss.;  Arsenicum;  Apium;  Petr^tseUnum ;  Mercurius  s.;  Bhust; 
i Sepia;  Plumbum;  Nitric  acid;  Causiicutn,  ko. 


Profuse  Urination, 

Muriatto  acid.  Passes  larger  quantities  of  urine, — accompanied 
'  each  time  with  a  small  stool. 

PhosphoHo  acid.  When  the  trouble  is  worse  at  night, — and  the 
urine  rather  offensive. 

Rhus  t.     Very  restless  at  nights 

Sitioea.  In  large-bellied  obildreiii  who  perspire  much  about  the 
.faditd. 

Study  also  Argmtum ;  Spigelia;  SquilU ;  and  Vniaseum. 
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Incontinence  of  Urinb. 


Caloarea  o.    In  leucophlegmatic  temperaments,  with  open  fonta* 
nelles ;  much  perspiration  about  the  head. 

Causticum.     In  weakly,  feeble  constitutions. 

Cina.    In  those  affected  with  vermiculous  symptoms,  picking  at 
the  nose,  &c. 

Kreosote.    In  children  who  are  very  hard  to  awaken. 

Lyoopodium.    Bed  sand  is  found  on  the  sheets,  or  in  the  diaper. 

Phosphoric  acid.  Very  large  quantities  of  urine  are  paasod  at 
night ;  the  bed  is  literally  flooded. 

Sepia.  The  bed  is  wet  almost  as  soon  as  the  child  goes  to  sleep, — 
•always  during  its  first  sleep. 

Silioea.  In  children  with  enlarged  abdomens  (pot-bellied),— other 
symptoms  similar  to  Calcarea. 

Thuya.     The  child  has  figworts— or  condylomata. 

Study  also  Arsenicum;  Bellndonna;  China;  Conium;  Carho  vegeU; 
Pulsatilla ;  Sulphur ;  Graphites  ;  Hepar  ;  Rhalany ;  Sarsaparilla : 
Phosphorus;  Cantharis ;  &c.  Hardly  a  remedy  in  the  Materia 
Medica  but  may  be  useful  in  this  complaint  if  the  other  symptoms 
correspond;  all  the  symptoms  must  be  collated,  and  the  prescription 
made  very  accurately. 


Gravel,  or  Calculi. 

Sometimes  children  appear  to  be  attacked  with  a  severe  colic,  in 
paroxysms,  or  in  continued  distress  which  may  last  for  hours.  Thi:? 
may  be  from  an  actual  wind  colic,  from  indigestion ;  from  the  passage 
of  gall  stones  through  the  hepatic  duel,  or  from  the  passage  of  gravel 
or  calculi,  through  the  ureters  or  urethra.  When  the  difficulty  arises 
from  the  last-mentioned  causes,  the  fact  will  usually  be  evident  from 
the  attendant  symptoms ;  and  great  relief  will  be  derived  from  the 
exhibition  of  the  appropriate  remedy ;  the  following  have  most  fre- 
quently been  indicated  in  such  cases: 

Lyoopodium.  Much  pain,  even  to  screaming,  before  passing  water. 
Red  sand,  or  gravel  upon  the  diaper,  or  in  the  urine. 

Phosphorus.     Much  gray  sand  in  the  urine. 

Sarsaparilla.     Much  pain  at  the  conclusion  of  passing  water. 

Silioea  ;  Calcarea  c. ;  Phosphoric  acid;  and  Alumina  should  also 
be  studied  in  these  cases. 
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TONGUK'TIEB. 

Raise  the  toDgue  with  the  finger,  and  place  the  point  of  a  lance  at 
u  suitable  distance  from  the  tongue,  and  cut  onhmnb,  towards  the 
gums.  Thus  there  need  be  no  wounding  of  the  arteries  under  the 
tongue.  If  the  edgea  of  the  tongue  adhere,  as  is  sometimes  the  case, 
operate  in  a  similar  manner. 

Worms— Vermicitlak  Afixctioks, 

*'  Worms/'  in  popular  language,  constitutes  one  of  the  most  common 
disorders  of  children.  And  people  imagine  that,  if  the  worms  are 
expelled  their  children  will  be  cured.  But  this  is  a  great  mistake ; 
for  children  are  not  ill  so  much  because  they  have  worms,  as  they 
have  worms  becauae  they  are  ill  Consequently  the  violent  medi- 
eines,  drugs,  and  even  mechanical  means, — such  as  dolichos  and  tin 
filings, — used  to  destroy  and  expel  the  worms, — either  entirely  fail  of 
their  object  or,  in  effecting  it,  inflict  still  greater  injury  upon  the 
health. 

The  indications  afforded  by  the  symptoms  enable  the  Homo?opathic 

(  physician  to  prescribe  the  remedy  for  the  entire  disordered  condition 

'  which  leads  to  the  development  of  the  worms  themselves.    Besides. 

in  many  cases  of  supposed  "worms."  they  in  reality  do  not  produce 

the  sufferings, — they  may  even  be  entirely  absent     Hence  is  seen  the 

importance  of  prescribing  for  the  patient,  to  restore  him  to  health* 

I  cot  to  attempt  to  destroy  worms,  by  means  which,  in  many  instances^ 

I  but  add  to  the  existing  disorder. 

There  are  two  kinds  of  worms  to  which  children  are  liable ;  the 

'  lumbrkoitles,  or  long  round  worms,  and  the  aacariJe^^  or  pin-worms* 

The  latter  principally  infest  the  rectunu    Besides  these  there  are  oo* 

L^asionally  cases  of  tapeworm,  t$mia  ;  but  these  seldom  occur  in  small 

kchildren* 

Picking  the  nose ;  boring  in  the  ears ;  enlargement  of  the  abdomen : 
capricious  or  voracious  appetite ;  great  fretful ness  and  nocturnal 
restle^i^ness ;  constant  dry,  hacking  cough,  &e.,  may  give  rise  to  sus- 
picion of  the  presence  of  lumbricoides.  The  pin- worms  occasion 
intolerable  itching  and  distress  within  the  anus,  especially  when  the 
children  go  to  bed ;  cold  water  injections  have  been  resorted  to  in 
'many  instances,  in  order  to  afford  temporary  relief  from  such  dh^- 
tress;  but  these  will  not  be  needed  under  Uomooopathic  treatment 

Study  carefully  the  following  remedies;  and  give,  at  sufiicienily 
long  intervals  in  chronie  cases,  the  one  which  is  imlicatt^d  hv  nil  the 
pmptoms  and  conditions  of  the  patient. 
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Aconite.  When  a  real  synochal  fever  prevails;  or  there  is  much 
itching  of  the  anus,  worse  at  night,  ^d  much  fear  manifested,  the 
child  is  even  afraid  to  go  to  bed. 

Argentum  nit.  In  many  cases  of  t»nia  and  ascarides,  the  latter 
particularly  when  there  is  much  and  violent  itching  of  the  anus. 

Asarum.  The  child  passes  shaggy  masses  of  mucus  full  of  asca- 
rides. 

Belladonna.  Involuntary  discharge  of  feces  and  urine;  violent 
startings;  flushed  face;  red  eyes;  moaning;  delirium. 

Calcarea  c.  In  leucophlegmatic  children;  the  itching  at  the  anus 
becomes  very  great  towards  and  in  the  evening.  Also  causes  tape- 
worm to  disappear,  when  indicated  by  the  symptoms. 

Carbo  veget.  When  a  peevish  wrathfulness  becomes  developed : 
the  child  wishes  to  vent  itself  in  rage ;  it  strikes,  kicks,  bites,  &c. ; 
nightly  fear  of  ghosts ;  the  weakness  of  the  veins  becomes  more  and 
more  developed. 

China.  Painless  diarrhoea.  Abdomen  much  distended,  particu- 
larly after  every  meal ;  tremor  and  debility. 

Cicuta  viroea.  Fever,  colic,  and  convulsions, — with  the  other 
symptoms  of  worms. 

Cina.  Boring  at  the  nose ;  exceedingly  unamiable,  nothing  pleases 
the  child.  Short,  hacking  cough;  frequent  swallowing,  as  if  to 
swallow  down  something.  The  urine  turns  milky.  Tossing  during 
sleep.     Is  often  sullen  and  unwilling  to  play  during  the  day. 

Digitalis.   Stool  in  the  evening^  passing  great  quantities  of  ascarides. 

Ferrum  aoetioum.  Much  itching  about  the  anus,  and  slimy  stools 
with  ascarides.     Vomiting  of  food  and  flow  of  water  from  the  mouth. 

Ignatia.  In  many  cases  where  there  is  itching  of  tb&  anus  at  night; 
the  child  is  nervous  and  spasmodic. 

Ipecacuanha.     Itching  of  the  anus ;  nausea  and  retching. 

Laohesis.  Itching  of  the  anus  in  the  morning,  or  always  after 
sleeping. 

Lyoopodium.  Ascarides  with  much  rumbling  in  the  bowels,  or 
red  sand  in  the  urine.    Itching  about  the  anus. 

Manim  venim.  The  sufferings  from  ascarides  come  on  at  regular 
periods  every  day  and  are  followed  by  nocturnal  restlessness. 

Mercurius  sol.  Ascarides  creep  out  of  the  anus,  and  can  be  seen 
on  the  perineum  and  buttocks,  even  at  night  in  bed.  Lumbricoides 
escape  easily  and  freely ;  the  abdomen  is  hard  and  distended. 

Nux  V.  Picking  at  the  nose ;  loss  of  appetite ;  constipation ;  sleep- 
lessness in  the  latter  part  of  the  night ;  pain  in  the  abdomen. 
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Phosphorus.  Itching  in  the  anus  and  at  times  sharp-shooting 
pains,  causing  the  child  to  scream  out.  These  troubles  come  on 
worse  towards  evening. 

Pulsatilla.  The  child  has  vomiting  of  mucus ;  b^d  smell  from  the 
mouth ;  slimj  passages  fVom  the  anus ;  eructates  a  watery  fluid. 

Sabadilla.  Itching  of  the  anus,  nose  and  ears;  much  pain  in  the 
abdomen.     Worse  every  fourth  day. 

Silioea.  When  worm  fevers  assume  a  slow,  chronic  form  in  scrofu- 
lous children  with  large  bellies,  and  much  perspiration  about  the 
head.     Worse  with  the  change  of  the  moon. 

Spigelia.  When  the  child  refers  to  the  navel  as  the  most  painful 
part.  The  action  of  its  heart  seems  unusually  violent.  Very  pale 
face,  and  a  yellow  margin  around  the  eyes. 

Staunum.  The  child  has  spells  of  abdominal  pain,  during  which 
it  wishes  to  lean  over  on  something  hard  for  relief;  there  are  many 
other  symptoms,  but  this  condition  forms  a  reliable  key-note  for 
Stannum. 

Stramonium.  Abdominal  spasms  and  frequent  desire  for  stool. 
On  awaking,  the  child  shrinks  from  the  sight  of  objects,— even  from 
those  with  which  it  is  perfectly  familiar. 

Sulphur.  When  there  is  redness  and  rawness  about  the  anus  much 
of  the  time ;  papular  pustules  on  the  skin ;  the  skin  has  a  rough  or 
scaly  look. 

Urtioa  urens.  Loss  of  appetite;  itching  of  the  anus;  itching  of  the 
nose;  nocturnal  restlessness.  Stinging,  burning  sensations^  in  any 
part. 

Valerian.    Nightly  itching;  muscular  spasms;  sleeplessness. 

Veratrum  album.  Attacks  of  vomiting  and  purging  with  cold  sweat 
on  the  forehead,  and  symptoms  of  worms.  Selected  from  these  symp- 
toms, this  remedy  has  exposed  and  cured  tape-worm. 

Viola  odorata.  May  be  given  in  cases  calling  for  Cina,  when  this 
remedy  fails  to  r^eve. 
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It  may  be  remarked  here,  in  addition  to  what  is  said  of  Presenta- 
tions on  page  475,  that  the  five  Presentations  referred  to  are : 

L  Vertex  Pn-sentcUion  ;  11.  PresentcUion  of  the  Face ;  III.  Presenta- 
tion of  the  Pelvic  Exiremity ;  IV,  Presentation  of  the  Right  Lateral 
Plane  of  the  Trunk ;  and,  V,  Presentation  of  dit  Left  Lateral  Plane  of 
the  Drunk 


XL  Presentations  of  the  Face. 

Fig.  70,  Fig,  71. 


Fig.  73. 


Ftfnre  70  exhibit*  the  fktce,  In  tho  rlghl 

on. 
Flfure  71  tthowft  Uie  fbce  \n  itie  nnm 
47H-7». 
Ft  KOTO  7:^  tfxiilblu  the  ftmhcr  extenilon 


•itlMa^ 


polltoii,  «ft«r  the  Jbioed 
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III.  Presentations  of  the  Pklvic  Extremity. 

Tig.  78,  Fig*  U. 


¥\gut^  73  uxbibitB  tbe  presentations  of  tbe  breech  m  the  left  anterior  A»ero«Ulac  ] 
Fi^ro  74  exhibits  the  iomo  positioo  after  iuienia)  rotutioa  i&  accomplUhcd. 


Fig.  75. 


fig,  7$, 


Figure  75  lilnstratea  the  deliver;  of  the  breech.    See  iMgM  48(^-61. 

Figure  76  exhibits  the  delivery  of  the  head  in  the  sacro-poiterior  posUton.  Tli#^ 
outUtiefi  show  the  successive  stages  of  the  lieactire  of  the  chin  upon  the  alreadj  dollTCrid 
breast, — which  may  be  greatly  assisted,  If  need  be,  by  the  pressure  of  Ihe  operator's  flogor 
introduced  into  the  child's  mouth.    See  pages  4)^0-81. 
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PRKSBNTiCWOX^  OF   THE   Tri:\k    VIZ,: 

IV.  Presentations  of  tli©  Right  or  Left  Lateral  Plane. 

Fig,  T7.  Fl^.  78. 


Fiintre  T7  exblbliA  tbe  flrat  poeUioii  of  the  ri^hX  iboolder  (tighi  lAtcra)  ptimo)  with  tbi^ 

i  hangliig  dowii, 
Flgara  7$  inwtnhles  Ihe  tamo  poddon  duiiug  tho  < 


Fig.  7k 


fig.  8d. 


Figitr«  70  exhlMii  the  pocltlon  of  Ibe  child  aiter  roCatloB,  and  )iist  at  the  moment  irhoi 
tbe  proeeiA  of  dlMBgagsmeot  b^gina. 

FlgDfa  80  ahowi  tbc  aame  potltioo  with  the  dellT^iy  more  advanced. 

ThQ  moTctnont  in  pras<»Dtatlotitt  of  the  lefl  lateral  plane  wlU^  of  oonn^^  eouKJtljr  ooitq- 
Bpond  to  thoiso  of  tht;  right. 


APPENDIX  TO  CHAPTER  TWENTY-EIGHTH. 


The  remedies  for  the  treatment  of  a  variety  of  pains  in  the  chest, 
breasts,  abdomen,  back,  lower  extremities,  &c^  daring  pregnancj, 
referred  to  on  page  434,  are  given  below. 

Aconite.  If  the  sufferings  seem  to  be  developed  immediately  after 
exposure  to  cold  air. 

Arnica.     Very  great  soreness,  as  if  from  a  bruise. 

Belladonna.  If  the  pains  appear  suddenly,  and,  after  a  time,  as 
suddenly  cease. 

Bryonia.  The  sufferings  are  rendered  more  severe  by  motion, — 
even  the  slightest  motion  aggravates, — taking  a  full  inspiration,  for 
instance ;  stitching  pains. 

Calcarea  c.     Cramps  in  the  toes  or  soles  of  the  feet. 

Camphor.     Cramps,  with  inability  to  remain  covered. 

Chamomilla.  Abdominal  pains,  with  frequent  emission  of  pale, 
colorless  urine  in  large  quantities. 

Coffea.  Often  indicated  when  there  is  much  excitement  and 
sleeplessness. 

Colocynth.  Frequent  attacks  of  colic,  which  draw  the  patient 
nearly  doable. 

Cuprum.  When  there  are  cramps  in  the  fingers  and  toes ;  or  in 
the  pit  of  the  stomach  ;  violent  cramps. 

Lycopodium.  Cutting  pains  running  from  right  to  left  across  the 
abdomen. 

Nux  V.  Sufferings  from  high  living,  or  from  a  sedentary  life : 
constipation  of  large,  difficult  stools,  as  an  accompaniment.  Aggra- 
vation in  the  morning  at  four  o'clock. 

Plumbum.  A  sensation  in  the  abdomen  at  night,  in  bed,  which 
causes  the  patient  to  stretch  violently  for  hours  together;  sometimes 
she  must  stretch  in  every  possible  direction,  or  she  feels  that  she 
must  do  so,  and  this  inclination  is  almost  uncontrollable. 

Pulsatilla.  She  cannot  sit  long  at  a  time;  she  must  walk  about  to 
relieve  her  pain. 

Rhus  t.     Cramps  in  the  legs,  causing  her  to  rise  and  walk. 

Secale  o.  Frec^uent  and  prolonged  forcing  pain  in  the  abdomen, 
particularly  in  thm  and  ill-conditioned  women. 

Sepia.  Frequent  bearing-doMm  pain  in  the  back  and  abdomen. 
Sense  of  weight  in  the  anus  as  an  accompaniment. 

Sulphur.  Cramps  in  the  lower  extremities,  with  hot  flushes  and 
weak,  faint  spells. 

Veratrum  a.    Cramps  in  the  extremities,  with  cold  perspiration. 
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Abortion,  451. 

induction  of,  462. 

treatment  of  threatened,  464. 
Acidity,  in  pregnancy,  :S94. 
After-pains,  404. 
Albuminuria  in  pregnancy,  420. 
Anteversion  of  uterus,  100,  427. 
Antipsoric,  proptiylactic  treatment  of  in- 
fants, 624. 
Aphtlis,  639. 

Appetite,  variations  of,  380. 
Anasarca  and  Ascites,  423. 
Ansemia  in  pregnancy,  410. 
Amenorrbcea,  &4,  262. 

treatment  for,  262. 
Articulations  of  the  pelvis,  8. 

affections  in  pregnancy,  434. 
Ascarides  of  vulva,  73. 
Asthma  of  Millar,  675. 
Atrophy  of  infants,  625. 

Bones  of  the  pelvis,  1-8. 
Brain,  inflammation  of,  722. 
Breasts,  inflammation  of,  567. 

cancer  of,  231. 
Bronchitis,  infantile,  660. 

Cephalsematoma,  710. 
Caesarian  section,  552. 
Care  of  woman,  during  labor,  485. 

after  labor,  491. 
Care  of  child  during  labor,  489. 

after  birth,  502. 
Catarrh  of  uterus,  125. 

bronchia,  659. 
Cancer  of  uterus,  184. 
breast,  231. 
ovaries,  i28. 
Child,  new-bom,  care  of,  502. 

apparent  death  of,  503. 
treatment  for,  504. 
Children,  diseases  of,  619. 
Child-bed  fever,  590. 
Cholera  infantum,  651. 
Change  of  life,  613. 
Chorea,  443. 
Coccyx,  4. 

Coccvffeal  junction,  9. 
Concfylomata,  101. 
Constipation  in  pregnancy,  396. 


Constipation,  infantile,  641. 
Convulsions,  infantile,  735. 

puerperal,  577. 

treatment  for,  587. 
Coryza,  657. 
Cramps  of  vagina,  79. 
Cough,  in  pregnancy,  406. 
Craniotomy,  554. 
Croup,  655. 
Crusta  lactea,  705. 
Cyanosis,  714. 
Cysts  of  the  vagina,  101. 

Dandruff,  707. 

Decidua,  development  of,  351. 

Deformities,  pelvic,  518. 

Dentition,  634. 

Diagnosis  of  pregnancy,  321. 

Digestion,  affections  of,  377. 

Diarrhoea  of  pregnancy,  401. 

infants,  643. 
Diphtheria,  733. 
Displacements  of  vagina,  74. 

uterus,  104,  118. 
Disturbances    of    intellectual    faculties, 

445. 
Disorders  of  the  affections,  446. 
Dropsy  of  amnion,  430. 
ovaries,  237. 
uterus,  202. 
after  scarlet  fever,  688. 
Deformities  of  the  foetus,  530. 
Dysentery,  infantile,  648. 
Dysmenorrhoea,  267. 
Dyspncea  in  pregnancy,  406. 
Dystocia,  505. 

from  affections  of  cervix  and 

uterus,  525. 
deformities  of  foetus,  530. 
failure  of  vital  forces,  507. 
inclined  positions  of  foetus,  535. 
malformation  of  i>elvis,  512. 

vidva  and  va- 

Sma,  521. 
tiple     foe- 
tuses, 682. 
prolapsus  of  cord,  583. 
rupture  of  uterus,  527. 
tumors  of  uterus,  528. 
mechanical  caoso^  510. 
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Dystoda,  Csesarian  section  in,  552. 
craniotomy  in,  554. 
delivery  of  placenta  in,  550. 
forceps,  description  of,  and  ap- 
plication in,  544. 
manual  operations  in,  586. 
podalic  version  in,  536. 
vaginal  section  in,  554. 

Elevator  uterine,  116. 
Erosion  of  uterus,  175. 
Erysipelas  of  external  genitals,  62. 
Eruptions  upon  external  genitals,  68. 
Erysipelas,  infantile,  702. 
Eyes,  inflammation  of,  726. 
Endometritis,  uterine  catarrh,  129. 

Fallopian  tubes,  48. 
Foetus,  circulation  of, 

development  of,  878,  861. 

nutrition  of,  871. 

respiration  of,  878. 

secretions  of,  878. 

successive  dimensions  of,  862. 

presentations  and  positions  of  at 
full  term,  869. 
Fissures  of  anus,  414. 
Fistulas,  vaginal,  90. 
Flooding,  571. 
Fever,  infantile  remittent,  782. 

Gangrene  of  vagina,  92. 
ovaries,  202. 

uterus,  see  Puerperal  Fever. 
Gastric  derangements,  384. 
Generation,  external  organs  of,  27. 

acute  inflammation  of,  459. 

catarrhal  inflammation  of,  63. 

cutaneous  affections  of,  68. 

chancres  upon,  66. 

condylomata  upon,  67. 

erysipelas  upon,  62. 

follicles  and  glands  of,  88. 

internal  organs  of,  85. 
Germination,  297. 
Gestation,  801. 

Heartburn  in  pregnancy,  894. 
Hemorrhage,  puerperal,  571. 

accidental,  578. 

unavoidable,  575. 

from  vulva,  70. 
Hernia  of  external  genitals,  72. 

infantile,  727. 
Hemorrhoids,  in  pregnancy,  896. 
Headache,  in  pregnancy,  440. 
Hiccough,  730. 
Hooping-cough,  670. 
Hepatitis,  780. 
Hydrocephalus,  722. 
Hydroccphaloid,  725. 
Hydrorrhoja,  in  pregnancy,  429. 
Hymen,  82. 
HydaUda,  209. 


Hysteralgia,  166. 
Hysteria,  148. 

in  pregnancy,  444. 

Icterus,  715. 

Indigestion,  infantile,  680. 
Induration  of  breasts,  718. 
vanna,  88. 
ceuular  tissue,  712. 
Infants,  antipsoric,  prophylactic  treatmcDl 
of,  624. 

atrophy  of,  625. 

aphthffi  of;  639. 

asthma  of  Millar,  675. 

bronchitis  of,  660. 

catarrh  of  bronchia  of,  659. 

cholera  infantum,  651. 

constipation  of,  640. 

coryza  of,  657. 

croup,  665. 

crusta  lactea,  705. 

cephalsmatoma,  710. 

cyanosis  of,  714. 

dentition  of,  684. 

diarrhoea,  648. 

diphtheria,  733. 

dysentery,  548. 

dropsy,  scarlet  fever,  688 

erysipelas  of,  702. 

eyes,  inflammation  of,  726. 

hernia,  727. 

hiccough,  730. 

hooping-cough,  670. 

hydrocephalus  of,  722. 

hydroccphaloid,  725. 

icterus,  715. 

indigestion  of,  630. 

intertrigo,  711. 

pneumonia,  662. 

fever,  remittent,  ot  732. 

mumps,  721. 

scrofula,  718. 

rachitis,  720. 

scarlet  fever,  679. 

measles,  693. 

vomiting,  655. 

spasms,  convulsions,  735. 

urinary  difficulties,  788. 

gravel,  740. 

worms,  741. 

pc^mphigus,  697. 

urticaria,  704. 

variola,  698. 

varioloid,  698. 

vaccination,  701. 

varicella,  700. 
Induration  of  cellular  tissue,  712. 

breasts,  713. 
Inflammation  of  brain,  722. 

of  external  genitals,  .*S9. 
erysipelatous  of  do.  62. 
catarrhal,  62. 

of  uterus,  125. 
of  yagina,  82. 
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Inflammation^  acute  and  chronic,  of  ova- 
ries, 219,  221. 
Inversion  of  uterus,  108. 
Irritation,  ovarian,  215-224. 

nervous,  of  uterus,  168. 
Irritable  uterus,  167. 
Instruments,  application  of,  545. 
Ischium,  6. 
I^bor,  470. 

after-pains  of,  495. 
care  of  the  woman  during,  485. 
after,  491. 
child  during,  489. 
after  burth,  502. 
duration  of,  474 
lochia,  400. 

mechanism  of  presentation  in,  479. 
milk,  secretion  of,  in,  498. 
presentations  and  positions  in,  475. 
premature,  induction  of,  549. 

Lactation,  561. 

failure  of,  aglactia,  568. 

excessive,  galactorrhoea,  565. 
Leucorrhoca,  vaginal,  83. 
uterine,  132. 
Liver,  chronic  disease  of,  780. 

Malformations  of  pelvis,  512. 

vulva  and  vagina,  521. 
Mammoe,  cancer  of,  231. 
Manual  operations,  in  dystocia,  586. 
Mastitis,  567. 
Measles,  603. 
Menorrhagia,  278. 
Metrorrhagia,  287, 
Menstruation,  249. 
Metritis,  127,  129,  187. 
Miliar}'  fever,  697. 
Milk,  secretion  of,  498. 
Moles,  uterine,  209. 
Mons  veneris,  28. 
Morbid  gn)wths  of  vagina,  94. 
Mommg  sickness,  384. 
Muscular  tissues  of  pelvis,  24. 
Mimips,  721. 
Xflpvi  niaterni,  708. 

Nausea  and  vomiting  in  pregnancy,  384. 
Nervous  irritation  of  uterus,  168. 
Neuralgia  of  vulva,  73. 

vagina,  79. 

in  pregnancy,  441. 
Nutrition,  intautile,  619. 

Obliquity  of  utenis,  113. 
Odontalgia  in  pregnancv,  442. 
Ophthalmia,  726. 
Os  innoniinatum,  4. 
Ovaries,  disorders  of,  214. 

irritation  of^  215. 

acute  inflammation  of,  219. 

chronic  inflammation  of,  221. 

treatment  for  both,  224. 


Ovaries,  cancer  of,  228. 

dropsy  of,  286. 

tumors  of,  236. 
Ovulation,  246. 
Ovum,  development  of,  848. 

Pelvis,  articulations  of.  8. 
description  of,  1-12. 
ii^clined  planes  of,  12. 
cavity  of,  19. 
strait,  inferior,  of,  16. 
strait,  superior,  of,  18. 
male  and  female,  differences  be- 
tween, 22. 
malformations  of,  512. 
muscular  tissues  of,  24. 
uses  of,  28. 
Pemphigus,  697. 
Pertussis,  670. 
Physometra,  207. 
Placenta,  delivery  of,  656. 

development  of,  856. 
Placenta  pnevia,  577. 
Pneumonia,  infantile,  662. 
Polypi,  vaginal  and  uterine,  96. 
Premature  labor,  induction  of,  549. 
Prolapse  of  the  cord,  538. 

uterus,  104,  427. 
Pregnancy,  uterine,  302. 

extra  uterine,  802,  875. 
physiological  and  anatomical 

changes  in,  808. 
diagnosis  of,  821. 
signs   of,    condensed    state - 
•  ment,  841. 

decidua,  development  in,  851. 
placenta,    development    in, 

856. 
disonlers  of,  377.    • 
appetite,  variations  of,  880, 

882. 
gastric  derangements  of,  884, 

887. 
pyrosis,    acidity,    heartburn 

in,  894. 
con8tii>ation  in,  896. 
diarrhoea  in,  401. 
cough  and  dyspnoea  in,  406. 
circulation,  affection  of,  409. 
eyes,  affection  of,  489. 
Assures  of  the  anus,  4.4. 
ptyalism,  417. 
unnary  ditflculties,  417. 
albuminuria,  420. 
oedema,     anasarca,    ascites, 

428. 
pains,  cramps,  and  sensibility 

of  the  uterus,  426. 
displacements  of  uterus,  426. 
abnormal  se<'.retions  of,  429. 
pruritus  of  the  vulva,  (see 
Appendix  to  Chap.  28)  748. 
inflammation  of  pelvic  artic- 
ulations, 484. 
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Pregnancy,  loss  of  hearing,  488. 
headache,  440. 
neuralgia,  441. 
odontalgia,  442. 
chorea  in,  448,  449. 
hysteria  of.  444. 
mental  and  moral  disorders, 

446,  449. 
pelvic  deformities,  causes  of, 

518. 
pyrosis  in,  894. 
Ptyalism,  in  pregnancy,  417. 
Pruritus  of  vulva,  65-482. 
Pubis,  6. 

Puerperal  convulsions,  577. 
fever,  590. 
hemorrhage,  571. 
Pyrosis  in  pregnancy,  394. 

RamoUissement  of  ovaries,  202. 

uterus,  (see  puerperal 
fever.) 
Rachitis,  720. 
Reproduction,  295. 
Retroversion  of  uterus,  113,  423. 
Rupture  of  uterus,  527. 

Sacrum,  description  of,  2. 

Sacro- vertebral  junction,  9. 

Sacro-iliac  symphysis,  10. 

Scarlet  fever,  679. 

Scarlet  fever  dropsy,  688. 

Scrofula,  infantile,  718. 

Senses,  affections  of,  in  pregnancy,  488. 

Sensibility  of  uterus  in  pregnancy,  426. 

Signs  of  pregnancy,  841. 

Spasms,  infantile,  785. 

Spasms  of  vagina,  78. 

Strangulation  of  vagina,  77. 

Symphysis  pubis,  10.        ^. 

Tongue-tied,  741. 

Tumors,  of  the  ovaries,  226. 

uterus,  528. 

vagina,  95. 

vulva,  67. 

erectile,  68. 
Tympanitis,  uterine,  207. 

Urethra,  81. 

Uterus,  virgin,  description  of,  88,  39. 

anteversion  of,  110. 

cancer  of,  184,  198. 

displacements  of,  117. 

dropsy  of,  203. 

effusion  of  coagulable  lymph  in, 
142. 


Uterus,  gangrene  and  sphacelus,  140,  2trJ 

nmgous  growth  upon,  181. 

hypertrophy  of,  140,  142. 

induration  of,  140. 

inflammation,  acute,  126. 

chronic,  120. 
of  parenchyma  i»l 
186. 

inversion  of,  108. 

malignant  ulceration  of  181. 

moles  ofj  209. 

nervous  irritation  of,  163. 

neuralfi;ia  o^  166. 

obliquity  ot  118. 

prolapsus  or,  104. 

retroversion  of,  113. 

softenmg  of,  140,  202. 

ulceration  of,  175,  178,  183. 
Uterine  elevator,  116. 
Urtemia  in  pregnancy,  410. 
Urinary  difficulties  in  pregnancy,  417. 

of  cbiklren,  738. 
Umbilical  cord,  359. 
Urticaria,  in  children,  704. 

Vaccination,  701. 
1  Vagina,  description  of,  35. 
prolapsus  of,  74. 
strangulation  ot,  77. 
spasms,  cramps,  &c.,  of,  7h 
inflammation  ot,  82. 
neuralgia  of,  71». 
induration  of,  88. 
fistulas  of,  90. 
I  gangrene  of,  92. 

!  granular  vegetati«)ns  in,  101. 

I  serous  cysts  of,  101. 

1  Veins,  varicose,  71. 
Version,  podalic,  and  cephalic,  i^H. 
Vomiting  of  infants,  655.       ^  Cnt^  »•  ' 
Vegetations  granular,  101. 
Virgin  uterus,  39. 

Vital  forces,  failure  of  in  lalwr,  507. 
Vulva  and  appiMulagi's,  29. 

acute  mflammation  of,  59. 
I  ascarides  of,  73. 

I  tumors,  encysted  and  serous,  of,  ^u. 

erectile,  08. 
hemorrhage  from,  70. 
varicose  veins  of,  71. 
hernia  of,  72. 
neuralgia  of,  73. 

Weaning,  directions  for,  571. 
Womb,  prolapse  of,  104. 
Worms,  in  children,  741. 
Worm  fever,  732. 
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